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ABSTRACT Measurement of cervical lordosis is the basic method for evaluating cervical function, and important reference
for determine treatment decision. However, how to choose appropriate measurement in accordance with different situation,as
well as the relationship among these methods is not clear. An increasing number of studies suggested that different measure-

ments could directly affect the judgment of cervical lordosis. Therefore, comparative study of cervical vertebrae plays an impor-

tant role in clinical treatment for cervical spondylosis under different cervical curvature conditions.
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