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Analysis on X-ray measurement of vertebral plate sagittal diameter in developmental cervical canal stenosis
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[ Abstract |

Objective To measure the sagittal diameter of vertebral plate (SDVP) in the developmental cervical stenosis

(DCS) group by cervical vertebral lateral X-ray film to provide a new idea for diagnosing DCS. Methods A total of 401 cervical
vertebral X-ray films conforming to the standard were collected and divided into the non-DCS group and DCS group. On the lateral
radiographs of the cervical spine,SDVP(the distance from the posterior edge of zygapophysial joint to spinal laminar line) at C; —
Cs segments was measured, and the differences in SDVP were compared between the non-DCS group and DCS group. Then the
differences were also compared between sexes. Results SDVP at C; —C; segments was(5. 2340, 93), (5. 55+0. 94), (5. 64+
0.97) and (5.1240. 84) mm in the non-DCS group,and (3.8741.11),(3.66+1.00),(3.7740.92) and (2. 99+0. 72) mm in
the DCS group.,the differences between the two groups were statistically significant(P<C0. 05) ,moreover SDVP had the same sta-

tistical difference between sexes(P<C0. 05). Conclusion SDVP at C; —C; segments in DCS patients is significant shortened com-

pared with the normal person.

[Key words |

KB PE S MES k72 (developmental cervical stenosis, DCS)
SRR SRR TUHE S =5 A 5 2540 S, S BUE BETEMEE T ik
BUH G s KM . DCS 83 1 b6 SR 17 ¥R 78 . 5) 5 8UH 8
RUSHERT 9 % £ . AEBLI %530 ) Pavlov-Torg 48 50/ F
0.7 M . BB Z B WOML A T RE 51 2 M F g8 4 .
U dnfa] e A w2 W DCS & sk B mE AN I R BF 58 1Y
o, IR TAED, EH KM DCS R & Z HIEMER R E
S R B HEN N IR O 5L TR XS L fr L h 2 A A
BRI IRAR CRID 1Y 58 5619 J5 %% 28 98 ME AR 4R 1 BE 26D B0 1E A
Wl B A BE S8 IR A XSl 2 )7 1, DCS
SEFMEAR RARAR 2 T A AE W] WA B 45, S 12 W DCS #2437 iy

25|
o

1 #EREHE

L1 —gser AU LU G AP R SiME X £
401 gk . Ho DCS g3t 87 ], - 4 % (49. 74 £15. 96) % , K
W58 59 il 4 28 5] ; JC DCS 2 3t 314 i, S35 4 % (47, 19+

EEB N AV EA99] —) TR L EZNFHAMRIE. ~

cervical vertebrae;spinal stenosis;radiography; photogrammetry

16.06) % , Hih B 152 fii , 4 162 4,
1.2 i

12,1 ARRHE  Co~C TEBAE X FARMAL R L BRTEE,
XU 2 45 58 56 T )5 2% 58 4 & 5 JOWT i B A 67 il B TR
W I s TC UA B B A BB LR RS AL . C T BLE BOR
R TR AAR KT .

1.2.2 44 FIFES 3 RIS/PACS A & S 444 & 95 Abx
R TME X 28 F 401 ik (3% A {X#% : GE dedinaum 6000 Philips
digital Diagnost) , DA Pavlov-Torg 5 $/N T 8k & F 0. 75 N
BT 3 6 DCS 211 DCS 4.,

1.2.3 WEMITE  h 3 A% Pavlov-Torg #EEN S 1
EATGE NS FEBUE X LML L& Cs ~Co MRS %
e et B8 T S A 1 I S B BIDME A O R AR L RO B Y A AR
TG 2 v R SR 0 B B, RV AR op R A2, 11O 3 Uk = A
YIAE L HE R RS/ HE IR B R 42 B Paviov-Torg 8 %0, WLIA 1.
BHEE KRB LT RV IR G NI 4 i a W o, J5 2k

&5 1€£& . E-mail : shkp2016@163. com,



196 FTREF2018F 1 AH 47T 5% 28

x1 MARGIEFTE Torg-Pavlov LLE MEXRREREGFRIENEL R (TLs)

Torg-Pavlov H{H HER KR AE (mm) HEAAR B & 42 (mm)
ST B
DCS 41 4k DCS 4 DCS 41 4k DCS 41 DCS £ 4k DCS 4
Cy 0.71-40.03 0.9840. 08 14.2740.91 16.95+1.08 20.20+1. 24 17.36+1. 11
Cy 0.6920. 04 0.9820.12 13.854-0. 92 16.694-1.13 20.1241. 40 17.1741.33
Cs 0.7120. 03 0.9820. 08 14.334-0. 94 16.864-1.13 20,0841, 48 17.2241. 20
Cs 0.7340.03 0.9740.07 14.7440. 84 17.08+1.03 20.28+1.38 17.7741. 22
*2 MARGETERERIKENELR (7Ls5,mm)
DCS 4 4k DCS 41

ST B

El xz B il x© pus
Cy 4.0221. 16" 3.55240.91° 3.87+1.11° 5.3641.04 5.10+0. 80 5.2340.93
Cy 3. 7841, 05° 3.4140. 87 3. 661,00 5.7020. 95 5. 4020, 91 5.5520. 94
Cs 3.9540. 92¢ 3.3940. 820 3.7740. 92 5.831.00 5.4570. 89 5.6440.97
Cs 3.09240, 71° 2.764-0. 700 2.99240, 72 5.2940. 81 4.9540. 85 5.124+0. 84
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