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Correlative analysis of cervical curvature and atlantoaxial instability ZHU Yong-tao,LYU Li-jiang, ZHANG Chao,
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Chinese Medicine University ,Hangzhou 310053, Zhejiang, China

ABSTRACT Objective: To investigate the correlation between the changes of cervical curvature and atlantoaxial instability.
Methods : The correlation between the changes of cervical curvature and atlantoaxial instability was retrospectively studied in
50 outpatients with abnormal cervical curvature (abnormal cervical curvature group) from January 2018 to December 2019.
There were 24 males and 26 females in abnormal cervical curvature group,aged from 18 to 42 years old with an average of
(30.62+5.83) years. And 53 patients with normal cervical curvature (normal cervical curvature group) during the same period
were matched , including 23 males and 30 females,aged from 21 to 44 years with an average of (31.98+6.11) years. Cervical
spine X-ray films of 103 patients were taken in lateral position and open mouth position. Cervical curvature and variance of bi-
lateral lateral atlanto-dental space (VBLADS) were measured and recorded , Pearson correlation coefficient analysis was used to
study the correlation between the changes of cervical curvature and atlantoaxial instability. Results: Atlantoaxial joint instabili-
ty accounted for 39.6% (21/53) in normal cervical curvature group and 84.0% (42/50) in abnormal cervical curvature group.
There was significant difference between two groups(P<0.01). VBLADS in abnormal cervical curvature group was (1.79£1.01)
mm , which was significantly higher than that in normal cervical curvature group (0.55+0.75) mm (P<0.01). Pearson correlation
coefficient analysis showed that the size of cervical curvature was negatively correlated with VBLADS. Conclusion: Cervical
curvature straightening and inverse arch are the cause of atlantoaxial instability ,the smaller the cervical curvature,the more
serious the atlantoaxial instability
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Fig.1 The scatter plot between cervical curvature and variance of bilat-

eral lateral atlanto-dental space in 103 subjects
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