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— The Comparison of 45° and 55° Anteroposterior Oblique View
for Observating the Intervertebral Foramen —
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Fig. 1, These pictures show the vertical and horizental

measurement values of intervertebral foramen with
(a) LPO55°, (b) RPO55° cenvical spine,
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Table 1, Transverse distance of intervertebral foraman ac-
cording to the projection angle with measurement levels

measurement 45° 50° 55°
level meancm)=SD  mean(cm)=SD  mean(cm)=SD
2 C3 833 + 195 822 %+ 193 7.8 £ 22
C3 -C4 7.69 £ 1,70 689 * 193 6.33 £ 2.23
C4 C5 750 £ 148 713 £ 156  7.05 % 1.89
C5 -C6 850 + 150 867 = 1.15 873 + 138
6 C7 857 * 1,22 869 071 895 £ 1,12
C7 -T1 821 £ 102 856 095 893 + 124 ! :
(a) b ©
Fig. 3. These pictures show the changes of IVF transe-
2 Tl verse diameter in (@) 45°, (b) 50° and () 55° right
3 05 | T T e seeas oblique views
e ' JB
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28 .0 o~ / Table 2, Vertical distance of intervertebral foraman ac-
@ -0. NV ) . )
§ = - cording to the projection angle with measurement levels
o
2 o \ measurement 45° 50° 55°
j level mean(cm)=SD  mean(cm)+=SD  mean(cm) £SD
C2-C3 C3-C4 (C4-C5 C(C5-C6 (C6-C7 C7-T1 C2 -C3 1156 * 3.26 1283 £ 326 11.09 £ 2.88
Measurement level C3 -C4 1221 £ 195 1159 = 214 10.04 £ 1,35
C4 C5 12,16 £ 1,14 1223 £ 1.46 1212 £ 1.90
Fig. 2. This graph shows the differences of measurement 5 -C6 1281 + 113 1357 + 143 1280 = 1.28
distance in each level between 6 -C7 1244 + 125 1312 £ 131 1292 + 1.32
(@) 50° and 45°, (b) 55° and 50° (c) 55° and 45° C7 -T1 11,78 + 1.04 1247 £ 072 1301 *+ 1.05
2 P7e] ZoB Bl uh, C5-CeolM C7-Tie] ap8  Adold SRAFE B4E A Ao e 24

% i)
Z I w7t Aol uet A9 S8 Bt ThTable 2).
Fig, 2, 9) 3. wlekas AR WMol 238 Y49 Ho)
9. 2% WFEAC AL T 7He 50° oA 45° 9F £ independant t—test® 243t A3} £ Fllofl= F2
55°of vj3) o ZA EgEoich. E3E BEEARE AR T Ao)7Hp €0.01) YUK Table 3, Fig. 3).

P

Table 3, Transverse distance of intervertebral foraman according to the projection angle between normal group and
obese group,

measurement 45° (cm) 50° {cm) 55° (cm)

level Ak B2k HARD H|DHE AR Sl
C2 -C3 8.22 8.31 8.16 8.04 7.78 7.55
C3 -C4 7.89 8.01 7.01 7.37 6.55 6.34
C4 C5 7.63 7.58 7.21 7.23 7.22 7.31
C5 -C6 8.38 8.41 8.49 8.29 8.96 9.04
Cc6 C7 8.49 8.47 8.77 8.36 9.04 8.67
C7 -Tl1 8.44 8.51 8.56 8.44 9.16 9.01
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The Comparison of 45° and 55° Anteroposterior Oblique View
for Observating the Intervertebral Foramen

Ju Seob Jeon - Sung Jong Eun - Kim Hye Ran - An Seung Hyun - Nam Kin Choi - Kim Young Keun'

Chonnam University Hospital, Dept. Diagnostic Radiology

Gwangyang Health College, Dept. Radiology’

Dept. of Radiologic Technology, Kwang-ju Health College™

The cervical spine of anteroposterior oblique view is essential to observe the intervertebral foramen

(IVF), The morphologic changes of IVFs were proved to be abnormal with nerve roots and peripheral

structures, The purpose of this study is to evaluate the effective projection angle for observing the IVFs

in the Korean adults,

In a prospective clinical study of 100 normal persons, 45°, 50° and 55° oblique views were

compared by measuring the maximal transverse diameter of all the cervical IVFs, 45° oblique views

provided slightly better visualization of upper cervical level(C2-C3, C3-C4, C4-C5), but the lower cervical
level(C5-C6, C6-C7, C7-T1) of IVF transverse diameters were substantially increased on the 55° AP
oblique projection, In the comprasion of mean differences between 8 obese person(BMI ) 25) and 58

normal person(18.5( BMI{ 22.9) proved to be statistically not significant,

Consequently this study shows that 55° AP oblique{tube angle 15° cephalad) view is optimal for

evaluating the lower cervical IVFs,

Key Words : cervical spine projection intervertebral foramen(IVF), oblique views
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