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The Study on Relation between Cervical Lateroflexion and Upper Limb Numbness of
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Objectives : The purpose of this study is to investigate the relation between cervical spine lateroflexion and upper limb numbness after
whiplash injury by traffic accident.

Methods : Outpatients who visited Jaseng korean medicine hospital after traffic accident took cervical MRI. Patients who had Normal
disc and bulging disc were reviewed to measure the cervical lateroflexion by C2-C7 Cobb's angle & scalenus muscle's length through
neutrality AP X-ray views. For statistics, we used SPSS version 18.0 for windows.

Results : Groups classified into difference of scalenus muscle's length were showen statistical significance than into cobb's angle.
Means of numbness group's length difference are 4.18 +£2.26mm and that of non-numbness group is 1.59+1.17mm. Unilateral
numbness group had greater angle and longer of length's difference than non-numbness group.

Conclusions : The more severe the lateroflexion of the upper extremity numbness occurs well. Group classifed into difference of
scalenus muscle's length has more tendency of occurrence of upper limb numbness than that into cobb's angle. And upper limb
numbness occurs more frequently at the same direction of lateroflexion.

Key words : Traffic accident, Cervical lateroflexion, Upper limb numbness, Scalenus muscle
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Table T . Distribution of Patients by Disc Herniation and Upper Limb Numbness
Disc herniation type Unilateral numbness Bilateral numbness No upper limb numbness Total
Normal 6 3 3 12
Bulging 5 5 2 12
Protrusion 18 4 5 27
Extrusion 7 2 2 11
Sequestration 1 0 0 1
Etc.” 1 2 0 3
Total 38 16 12 66
*Etc. = Uncovertebral hypertrophy, Perineural root sleeve cysts
Table [I. Distribution of Patients by Lateroflexion Angle
C2-C7 Cobb' s angle
Left lateroflexion Right latero flexion Total
mean(’)* 4.09+3.11 2.53+1.41 2.98+2.11
N 10 14 24

*Values are mean+S.D.

Table III. Distribution of Patients by Length Difference
AP view length
Left lateroflexion Right lateroflexion
Left length Right length difference Left length Right length difference
mean(mm)* 97.61+9.71 100.87+£10.38 3.27+2.45 92.32+15.73 88.25+14.78 4.08+2.22
N 13 11

*Values are mean=+S.D.
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Table IV. Correlation between Cervical Angle and
Scalenus Muscle's Length Difference

Length Difference
Cervical Angle Pearson Correlation 0.438*
p-value 0.0321
N 24

* Correlation is significant at the 0.05 level (2-tailed)
' p<0.05 using simple correlation analysis
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Table V. Difference of Lateroflexion Angle & Length Difference between Upper Limb Numbness and Non-

numbness Groups

Upper limb numb.(19) Upper limb Non-numb.(5) p-value
Angle(®) 3.39+2.15 1.44+1.02 0.064
Length difference(mm) 4.18+2.23 1.59+1.17 0.021*

* p-value < 0.05 : using Independent T-test

Table VI. Difference of Lateroflexion Angle & Length Difference between Upper Limb Unilateral Numbness and

Non-numbness Groups

Unilateral numb.(11) Upper limb Non-numb.(5) p-value*
Angle(*) 3.77+£243 1.44+1.02 0.017
Length difference(mm) 4.10+2.50 1.59+1.17 0.016

* p-value < 0.05 : using Independent T-test
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Table VI. Correlation between Unilateral Numbness and Direction of Lateral Bending

Cobb's angle* Length difference’
Left bending Right bending Left bending Right Bending
Unilateral Lt. numb. 4 1 4 0
numb.(11) Rt. numb. 1 5 1 6
p-value 0.080 0.015*

*Group classified into cobb’s angle
*Group classified into difference of scalenus muscle's length
*p<0.05 using Pearson’s Chi-square test
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