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mentgenographic Analysis of Cervical Lordosis and Disc Degeneration
in Neck Pain Patients with or without Low Back Pain

Sangho Lee, O.M.D., Seokhee Chung, O.M.D., Jongsoo Lee, O.M.D.
Sungsoo Kim, O.M.D., Hyundae Shin, O.M.D.

Dept. of Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee University

Objectives : To study the cervical lordosis and disc degeneration in neck pain patients with or without low back pain.

Subjects : The study was composed of 57 neck pain patients with low back pain(LBP group) and 40 neck pain patients without low
back pain{Non-LBP group).

Methods : Radiographic measures of spinal lordosis(cervical and umbar) and disc degeneration were collected, and statistically
analyzed.

Results: LBP group showed a significant increase in cervical fordotic angle as compared with Non-LBP group, whereas no significant
change in cervical disc degeneration. A relationship was found between cervical and lumbar disc degeneration in LBP grouply =
0.3064).

Conclusions : The findings from this study suggest that the curvature of the cervical spine is related to the subject’s low back pain.

Key Words: Cervical Lordosis, Neck Pain, Low Back Pain. Disc Degeneration
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Fig 1. Method of measurement for the cervical
lordotic angle from CI to C7 and C2 to
C7(8). We adopted C2-7 method.

Table 1. Criteria for Grading Degenerative Disc

Disease

Grade Criteria

0 Absence of degeneration in the disc
1 Minimal anterior osteophytosis

Definite  anterior  osteophytosis;  possible
2 narrowing of the disc space; some sclerosis
of vertebral plates

Moderate narrowing of the disc space;

3 definite  sclerosis  of  veriebral  plates;
osteophytosis
Severe narrowing of the disc space;

4 sclerosis of vertebral plates; multiple large
osteophytosis
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Table Il. Age and Sex distribution

Non-LBP
Age LBP Group Group Total(%)
M F M F
< 20 - 1 - - 1(1)
21 ~ 30 6 6 3 2 17(17.5)
31 ~ 40 4 7 6 5 22(22.7)
41 ~ 50 5 6 3 5 19(19.6)
51 ~ 60 4 8 4 6 22(22.7)
61 ~ 70 4 3 2 2 11(11.3)
> 71 3 - 1 1 5(5.2)
26 31 19 21
Total 5 0 97(100)

LBP Group : Neck pain patients with low back pain.
Non-LBP Group : Neck pain patients without low back pain.
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Table Ill. Comparison of Cervical lordotic Angle
and Cervical Disc Degeneration be-
tween LBP and Non-LBP Group

LBP Group Non-LBP
n = 57) Group P-value

(n = 40)
CLA 2786 £ 1096+ 2348 * 757 00221
CDD 161 £ 1.19 148 + 1.15 0.568

CLA : Cervical lordotic Angle from C2 to C7

CDD : Cervical Disc Degeneration

= Values are represented as Mean * Standard
Deviation

T :p<005

88

Table IV. Relationship between Cervical lordo-
tic Angle and Lumbar Angle in LBP

Group
CLA Lumbar Angle 7
LLA
NS T
27.86 = 10.96+ 2367 + 869
LSA
NS
2786 = 1096 3270 + 884

CLA : Cervical lordotic Angle from C2 to C7

LLA @ Lumbolumborial Angle

LSA : Lumbosacral Angle

¥ : Partial correlation coefficients adjusted by age

= 1 Values are represented as Mean * Standard Deviation
T : NS means statistically nonsignificant
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