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An analysis of the correlation between cervical physiological curvature and cervical sagittal parameters varia-
tion under the intervention of cervical pulling manipulation in backward — extension position

PEI Shuai, YU Pengfei, SHEN Xiaofeng, JIANG Hong, LI Yuwei

Suzhou Hospital of Traditional Chinese Medicine Affiliated to Nanjing University of Chinese Medicine ,Suzhou 215009,
Jiangsu , China

ABSTRACT Objective:To explore the correlation between cervical physiological curvature and cervical sagittal parameters variation un-
der the intervention of cervical pulling manipulation in backward — extension position. Methods : The patients with neck — type cervical
spondylopathy recruited from July 2018 to August 2020 were selected as the subjects. All patients were treated with cervical pulling manipu-
lation in backward — extension position. The C, — C, Cobb angle,C, — C, sagittal vertical axis( SVA), T, slope(T,S)and arc — chord dis-
tance ( ACD ) were measured on cervical lateral X — ray films before and after the treatment,and the variations of these parameters were com-
pared between pre — treatment and post — treatment , followed by analysis on the correlation between the parameters and cervical physiologi-
cal curvature. Results ; Twelve patients(3 males and 9 females ) between the ages of 18 and 47 (Median =31.5 yrs) were included in the
study. After the treatment,the cervical vertebrae changed from S — shaped curvature to lordosis in 8 patients and from kyphosis to lordosis in
4 patients. The C, — C, Cobb angle, T,S and ACD were greater after the treatment compared to pre — treatment(2.0 +15.0 vs 21.5 %
4.2 degrees,Z = -3.061,P=0.002;10.5 £8.0 vs 19.0 £ 14. 6 degrees,Z = -3.064,P =0.002; —-2.2 8.5 vs 8.9 £2.2 mm,
Z = -3.059,P =0.002). There was no statistical difference in C, — C; SVA between pre — treatment and post — treatment(21.7 +10.6 vs
17.2 £10.4 mm,Z = -1.336,P =0.182). The results of correlation analysis showed that C, — C; Cobb angle,T,S and ACD were posi-
tively correlated with cervical physiological curvature(r=0.820,P =0.000;r=0.719,P =0.000;r =0.855,P =0.000) , while there was
no correlation between C, — C; SVA and cervical physiological curvature( P =0.282). Conclusion:The C, — C, Cobb angle,T,S and ACD

can be recovered with the intervention of cervical pulling manipulation in backward — extension position in patients with neck — type cervical

E AR A RN T4 AT AAGT R E ((2020)126)
BIRAEE MK E-mail : yupengfei86@ 163. com



HEEE 2021 £ 11 A %33 %% 11 4 ] Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 11

(% 837) 37 -

spondylopathy ,and they are positively correlated with cervical physiological curvature,so they can be considered as the effective parameters

for evaluating whether the cervical physiological curvature is recovered.

Keywords cervical spondylosis ; manipulation, spinal ; cervical curvature
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