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Evaluation and treatment of cervical deformity: current status
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[ Abstract | The cervical vertebra has the maximum range of motion in the spine, and the decline of quality of life

caused by cervical vertebra-related diseases is the most serious one among spinal diseases. Compared with other spinal diseases,

cervical deformity has more serious symptoms and poor prognosis. This paper briefly summarizes the classification and etiology

of the disease, the measurement and evaluation of imaging parameters, the selection of clinical treatment and the prognosis, and

describes the evaluation system and surgical treatment. At present, there is a lack of generally accepted classification system,

evaluation system and clear surgical indications for cervical deformities, which needs to be further explored.
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KFS) . S RMEHE L E A R MR bt
o BEMEIE EEALEROTWUR . BURIMEE . B
Ale . BHE A A L ERHERLA, . /NIRRT
WG (Chiari BFJE ) 45, Pinter 25" 45 11, 2E#E
WAFIEZ P 0 A A0 P 28 A ISR . B L A
B BCE R E A RBUREHER I Sy B B2 AL R
fbo KFS$§ 2 AL LRy il & HEwpE, il
PR SR E . B A PR AR IR S SR B A7 B
AR, 5 K st A I R AEKFSH A &
PR, 2878 DX ) A s RN B A% 3 52 e HE
% # . Bayrakli%s > B 583 528 KA LI 1
( growth differentiation factor, GDF ) 3f1GDF6
AR Y R K ESHY B, i Rk
KF S} 5728 B PR 32 B2 I [A] i 240 it [m] 5 HE 1 56 1A
Karaca U BF9Y & B Ripply#s 5 M F2 (Ripply
transcriptional repressor 2, RIPPLY2) JERat
KFSHIAH K, [F i Serey-GautZs ' BF5Y &
BLRIPPLY2 5B MKHERIE A 6. Alazami%
WFEEIE B T LER 2R 18 BIE I | iz 2 i AR &
B, HREBRESFHRTRER, BMKFSH
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e SR PRl 1 6.k DAL 1 6 8 25 1 1y Al R M A R I 1Y
WU o Li%s V7 BIEE S BT % B e e A B B 4
1B, FRASIAHICHIAMEET R (2. Al W IR
Wil . VangfER A1, 45 H -8 =R N-H 55
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R RIE 43 C, HER G T 4&iEL, H5 i«
HEAR 5 2% 14 2 e v Ak 10 T 241 R B B A & 5
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JRER B A ARSI EE S, FIEE e, B2
H Al i = — AN AT DLEE 5 25 B [FAR S 45 3 DA
BT AREEEMIAL RS . X 8 Sk 1E A S
AL B XL MEHERK XERSE, HT
TEAG BT B - S AR . R &M, JFiEAT Cobb Al
i, H B X 2R AT ITA SR AR i) A 5 AR
oL, SIS X R T H TG R B AL 2R,
[F] B AT DA o 2 AR TR EARMEA R . CT XTI IE
I 3T SO T i S A 1 S B R A, AT LG
TEHEAR | HER] 2 K/ NI I OURA e A ] 45/ NG
AlA BN R, MOITPEAS 78 [ WY s e
BB R, [RIRS S T LA HR i 2 75 A7 A (] Pk

51105, MRIA] DIPEAG SR s LIRS, i
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J#E A £ (thoracic inlet angle, TIA ) 1205 {0 4}
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P K355, DT SEMARE RS E o E I SRAfE ]
BAE K g | SUHE AR JEERE A KR B AE SR IR
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TEHATEE ]

X SUME B TR 0 53 2 VAl H AT I8 TG ik 12 27
(755, Ames 252 T 2015 AR ) —Fh S T
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5~ Wi B & 26000, LA K& C,, SVA, CBVA, CL-
T,S. kB H A GB35 (modified Japanese
Orthopaedic Association score, mJOA P-4 ) FlE PR
A AF5E 25 i FCAT ( Scoliosis Research Society-
Schwab, SRS-Schwab) 7384 5 MEALIEANFEH5

3 lmKiaTTIEEFER L

3.1 BT PRSI RIAR IEBCA R E S, —
R RSB A T ARG P RTAY 22K, PRSI T
BOETASRIEZ — o RSPFIRTd VR T AR
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PR | BGE K BERUIR DL SRS AR -
FEHAATTR 25007 L B9 RAEAERA AL, BE I
B . BHERTIE e RSTHIRT T I B 2RI TIA,
A LARRT 30%~96% HSHETR 3, B SCEMERTAT
PAHE B B H A RBO IR KB, IHAh, PrBRT
A BT IEDIRER R, ERERAET] . TR,
32 FARBA ARSI F A B PLA
FRAEA B AR — B, e SR A
T RERAT AT RERI1 . KFEENL WAL i R OR
SPHRTT BN R F AR, PRI R H B2
WL EAE . KSFBELIK AL | R 2 R R

PR GRS AR AR E . R T AR ARSIk
i, JEEET AR LI EE MK, A1 RETIE
R, TR P ARAE R T A LS. Kim 22
WHoE o, RS ECE AR SR AT-34 2300 £ B IE A
1.3 e WP RS R IE, T B 80E AR P2 11 34.5°
(Y FF B2 (E A 2.5 em BPREHT IE, RIGAT RAZE SR
R PIAG ) R85 1E e R A . Hann %52 421
THTIE B AR TR AR ITE, Tk
R ELP S AT R AR B I SN RS
T B R L P T B A AL S BN [, S B R B
TE P B AR B 0 A el R 5 I T . Y
AR B BE A B, AT T AR ZE
WL IAT T ERE T A S T-BE, Ames 55 Y 2 41
TR L HER A 1Y R GE, AR E T
SRR TAEN, AR AT . A
R - JEARS . S5 -RAR. AT -5 - AA R
5 -1 -0 - AR 6 B, i RGARAL T—FhA]
H—S g . Rk, X8 e ie
HREFEIL ISR RER IR, — M s 28T I
RIS 17 Bl B DR

B I B A AR A 55 SUME T I A ) 4 D) B
Yk A fl A R (anterior cervical discectomy and
fusion, ACDF ) . Z0UAEHiT BEAE A4 TR 4 1) B3k ol 1 A
‘HRlE AR (anterior cervical corpectomy and fusion,
ACCF) | Ri#:E AR (anterior osteotomy, ATO )
FIHTEE SHEMEA S L B SRR Al G R (anterior
controllable antedisplacement and fusion surgery,
ACAF ) 5. ATO HI T Z2 M VR 9 B i BUAY [ 5 Wi
¥, (BRI BAE TR L LL ATO T Z Y IEfE .
F i} 3= 3 1 1% £ R ACCF il ACDF., Qiu %
WHoE R, FEARLE 2 97 Beny TR, ACDF 7EJf:
JRE L Il AR B ] 7 T ACCF AR
Katz %5 7' (B9 i3 5 224 ACDF M, ACCF
PRI TR I KOE & A #8338 5 . T Ouyang
227 A RGN 6 W] ACCF 114K 3 7 1 A 5
BAREE R, EHORBIFT T, Kulkarni 252 5
JIE T 0 A B AE ACCF M1 ACDF P H AR I 174
ACAF J&—JRBIHT A AT e HFE A, Sun 2%
Chen %5 5 BP9 % AR HE I B AREAR BT A R AR 1)
R, ACAF 7E K3 UM RICR 1 5] o R e
IR T P 22 40 3 S T RO I AU <
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(laminoplasty, LP) . J&5 ¥ HE # UJ bR Rl & R
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# AR ( Smith-Petersen osteotomy, SPO) Fl#E 5
RIS FZ#HE AR (pedicle subtraction osteotomy, PSO )
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TR Z i R AR R 2k B 0 5 6 [ o o AR g A ik
Trib G i PR Al HEAR DR AR AR AR R A ARG T AT B
AR RS, T4k LF prBUt. 48 f5 Y me
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v LU R AR5 . Lee 25 22 BIFSY 5 R HE AR U
AN AT BB 23 0 HE SUME O R A 2R Ay, HUJE LP X T 2%
SERII RN L BiME SPO SE VIR b T
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AL3E 2 ) SR ARAS ST R IE . PSO T BRI ERRTIE
J7 T SPO HA i #. Kim 452 B 58 1875, PSO
A]LIFAS 5 SPO+ATO FHIT I IERICR

X} A4 0 SHE RS IE, 25 R i
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PRGN R4, HARPTIEE R
WICHESGE —, MELLBEATRE A LUgR, [N e il FH T
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