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Diagnostic value of cervical spine opening position and four position
X-ray photography in cervical spondylosis
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(1. Radiology Department, Zihe Meizhou Hospital, Meizhou, Guangdong 514000, China; 2. Radiology Department,
Meizhou People's Hospital, Meizhou, Guangdong 514000, China)

Abstract: [Objective] To explore the diagnostic value of cervical opening position and cervical four position X-ray
photography in cervical spondylosis. [Methods] Sixty patients with cervical spondylosis who received treatment in Zihe Meizhou
Hospital from January 2021 to December 2022 were selected and divided into an observation group and a control group according to
sorting method, with 30 patients in each group. The patients in control group underwent cervical spine opening X-ray photography,
and on this basis, the observation group was given four position cervical spine X-ray photography to compare the imaging
examination results and specific sign detection of the two groups of patients. [Results] There was no significant difference in the
detection rate of intervertebral space stenosis, cervical curvature abnormality, and vertebral posterior edge osteophyte between the
observation group and the control group (P>0.05), but there was a statistical difference in the detection rate of bone spinal stenosis,
structural process hyperplasia, and small articular process hyperplasia between the observation group and the control group
(P<0.05). The detection rate of specific signs in the observation group was 33.33% (10/30), which was significantly higher than that
in the control group [10.00% (3/30)], and the difference was statistically significant (P<0.05). The examination results showed that
the detection rate of various dynamic X-ray indicators in the observation group was significantly higher than that in the control
group (P<0.05). [Conclusion] Both methods can observe most of the symptoms of cervical spondylosis, but there are obvious
limitations in different morphological detection rates, and the combined diagnostic accuracy of the two methods is higher. They can
be combined in clinical practice to objectively evaluate the imaging diagnosis conclusions of cervical spondylosis.

Keywords: X-ray photography; cervical spine opening position; cervical four position X-ray photography; cervical

spondylosis; diagnosis

Wk H 1 : 2023-11-25
30



55 32 4555 10 4] HhEEE2E TR Vol.32 No.10

2024 4F 10 H China Medical Engineering Oct. 2024
MR AR A LR AR, BT —MLLR A FE.

A7 s B CAR Ry HE Rl 0 22 R PR o I R AR IR HEBRARUE . GIFEYEME B, EIFE )

RIS ETL . BRI DLATFR e

RREEIEIR, TR i I A AN > B B AR A o7 1.2 Fik

AMEFTEL, 45 BE 0 B R TAE AR I i o K%
M, LI AR B 2 AT AR I T 2 el s DL R AR
FEJT ARG, 20008 1) &9 R AE LT H R A
Bivias ok Y, BB, IR — Mo X e
5, B XOERR I sOMER BB B R L BME )
A, USSR IR O . W, B BT A
DN N o Qe I BV [ (1103 W K VAN
MEDUAT Fr 250w DL X i oy =, BA
AN TR PRI ARG I ey BIR 1 FNAR 25 3, Atk — 2545 5%
ANTA) X LB A I 7 2 A G 1) 197 AN (R,
11T 25 W0 b %k SHERR (1) 52 18 A2 Wi VRV, ASBE Xt
FUMERK 147 . SOMEDUA F X 2R 355 7 STHE R i)
WM EE T TS, IHET
1 &EMEFE
1.1 —RER

PEHL 2021 4F 1 H 28 2022 4F 12 e 2515
= BEEEZIRTT I 60 150N -, HeHEP R
WL AR IRLL, 4% 30 1], W T 22 4], &
8 fl; 4FEY 16~71 %, V¥ (42.89+5.14) % ; i
i 1~26 &, F¥ (9.14+0.87) & . XFHE4H 5
18 B, % 12 fi; 4Fls 17~74 %, FH (4323
5.07) % e 2~25 J8, F¥ (8.94+£091) Ji.
WA — Rt b 22 S e ge 22 L (P>0.05) ,
HAT e, ST 2R B Befe 3 Zs 1 S WA

DAPRUE: ARSI A . LA
B AIkE . MR . WO PR R
AR F G IR R; BEWARS SRR HEF

F1 PABERBFRELRER

X HR A A SR BME K 1107 X 2R, $RAE
WF: BETEWEEEESA, FsHE, R
MULTIX Impact C g% — 850710 X ST44850 240
(DR) (FEETVE]F2r]) X SipE gk 0 k7
X R B A, [ n B kAN g, BEGRTE
BMERAKD, FZIEHK OAL, FESL AR,
YT RS IMEDUAL F X B . MBI . R
FH XA BT AL . M S A A R A DA~
A B R TR U
1.3 WZ4EkR

LWL I A AR R A 45 2 . R RS
o B A7 10 LA R 1 L B A ) R 2 5 TR A e i) AN 4
Vi ZEABERIROCR SR . 14558 5 HXHE IS il
HARESIHIHE.

14 Sit=FH*E

K H SPSS 26.0 GeitE AT 8 R 4. Tt
WYORAYIR + bR (x +£5) Fomn, e K5,
T EE LA SR (%) £n, HP KK,
P<0.05 2 A GEi R L.

2 #R

21 WHBENEZGEREERILE

NEE L PMET] BR e 28 | SUME R B2 S5 . HEAA
JEG BRI R IR S R g L (P0.05),
EEPEMEE BeZE | BB AE | /NG SEBG AR A
FE XA A 2 R A G E L (P<0.05) .
W3k 1.

[1n=30, n(%)]

gkl MR A LER s USSR HENR B SOUHEH B HEPR G S 8%
Uk =Sil 16(53.33) 13(43.33) 22(73.33) 21(70.00) 15(50.00) 18(60.00)
Xt RR4L 13(43.33) 9(30.00) 16(53.33) 18(60.00) 12(40.00) 13(43.33)
e 4.267 4.593 4.444 0.659 0.606 1.669

P 0.039 0.032 0.035 0.417 0.436 0.196

22 WHEBABRESKRHBERILE

WS R AE SR R [33.33% (10/30) ]
W TR IR [10.00% (3/30) 1, 2RA4%0
R (*=4.258, P=0.038), WK 2.

R2 WAHBREFRMEZHHERE [#=30,n(%)]

ikl FUERGHAE  HEEFLOE  MBIIEE AU

ML 4(26.67) 6(20.00) 0(0.00) 10(33.33)
X 2 0(0.00) 0(0.00) 3(10.00) 3(10.00)




o5 32 %55 10 14
2024 4F 10 A

EE2E TR
China Medical Engineering

Vol.32 No.10
Oct. 2024

2.3 WHR X KR ITHERLE
SRALZURES, WA X L4316

®3 MAXKRBHTHERILE

Kol =i B & F X, 28 6%iF%5E Y
(P<0.05), W33,

[n=30, n(%)]

20 51 58 55 PN (B B AN 55 5 LR AR R TR T GHXHERR A A S
Wi 22(73.33) 25(83.33) 27(90.00)

i AL 14(46.67) 18(60.00) 20(66.67)

Ve 4.444 4.022 4.812

P 0.035 0.045 0.028

2.4 HLEVREH)
FIAE G HL ARG 1] X 28 UL 1,

AL F: FHEIEARASHEMRIEOCT BB A . AR B G BUERLARWRIEMF ; C. H: SUEMCRHEAR T ZO R H B

W DL EL LR SUESURHYR XU AR M AE LA TE A%

& 1

3 #Hig

S T2 i STUREAFEAAR | i) 2 R BRHPF 45 R 23R
ATV L X R R AR | A el A 2 2
P 3 T A B RAEAR - ELAS ) 07 2 AR
JI X 07 411 PR B ASAHTR] B s i RAE AR 12
T 2 4 W SRS R TIE R A A — 5 B R R, PRI
R 1 WA 7 7 28 T 30X 7 ik, L
Lot As RO A R PRYG I 748 = B B R 3
SUHE K 17 X 2B A O RLI2 W SAFE I 114 1 L
Jrik, A2 W SHERS 1 G AR U, W
B T2 W ) iy S0 e S B0RY STHE 1 I OBz
WA S A AT AR ST DL R HE

SRV E

Ji A2 45, HI2 7 2T I BT A el s b3 55 D A
Pt SAe i Fe e, P, 7245 Bk — 2 i
FEHEATHE— LRI W o TS DU A 7 ad i X Ol
TAREIMER IEAL . DAL RURMAE S5 DU I 67 Y 1
PEGSFIE O, X S0UME A 3 81 S A 2 R e
oL, DASCHER G | ME/NSETY | SRR B L b
HEMTBREA T IEE, I 1 A SUHE 2B Bl ) 8 A AR I
SEMAFAEATERE |« WEBLAEIRIE, B B AR
THMER R 7, i, AR ST AL
BUHE DU - X 2R 3% 52 16 SUHENR Hh I 2 W M (A 7
THIT,
AR, WSS AHER] B2 | STHE

.32.



%32 855 10
2024 4 10 H

HhE R TR
China Medical Engineering

Vol.32 No.10
Oct. 2024

3

JES . MERJR S m 25K R R 22 R RS+
B (P>0.05), (HEMHEHEERAE . BRMEA D /D
ST GEBG A A R AT B A A 2 R G iR
S (P<0.05), UdBA SR FH B —S0MESK 11057 A B S5
DU R X 2R A5 A G T X A [ BB A . S il
JESRE . MR E R REF TSI R X,
R R ] B S 4 e A A e | R
VNS SRS AR o v S TS I e i B g
67 38 58 5 X R A SUHE ST B e A TR, gk
2ot ORI et i, A B TR B R
WA 2R MR EAEEE TG oL, XIHERIBR A |
SURE N S MER)S S B ARG R
T S0UHE DU R AR T 5K AL, 380 T RURH [ 41
B, TR B LR ) F5UMEAE 1] FL A BCHE [B] 5G|
HE/NICT . ST [T DA BHE [B] PR A5 5 1 e, 9K
AR ARG A A JE 2 Ak, W MM B s | 4
A L N IR SR R Y AR S
W, LES A AR SR SR A S SRR I s e R A
(P<0.05), ViHIBMESK O 07 BEA BHEDD A7 5 X 2%
PERZ X SUMERGILAE | MEMRIFLBRAS | B )AT 0 R 55
Fr SEAE G BOA HHR m B — Al . oy M R R AR T
SURE DU A7 F B 1] G 30 0 57 AT 57 F) S50RE A B gl
ARAL . HER] B B B DG T AR A, I AT SR EI M
() FL B G /INAE R IO, 3 i X 6 A P e A 2 P AR Ak
PEATPAL T AUME SR LA Fr L X 3 A HE A
MXHER SR M 2E, L, 3 A mT $2 i S ME
3R R S AR GG HE R D0 ORI ST A 2 R
R, MBI X L5 sh A Habrke B g &
XTRRAL (P<0.05), UtHHIC ARG BB 25 1Y 16 28 55
PHONBR R BN S 58 . A e IR e R S 16
585 X ME R 2 il 4R EE B G I L R T R AL
T, 1 B R T oy B G X 20U 11412 W

HABGS SN, A BT X B 8T,
(BTl PR L4 B

L5 BTk, SESK AL SMEPUAL R X 2tk
AR SIUHES 1 RE WSS 21 SUAE R 1Y R AR /- 1ESE , (H
TEAN TR T 25507 T B A B B A BR B, 7 ol
Ik E I WHER B, nDR ARG T
PR, $ i SHERT A2 AR AL AR

& £ X W

Tk, SRk, 2R, 4. MRIK: 2R 7E RSB I 23R h
S A A8 BF 58 0], R B CT FI MRI 2% 35, 2021, 19(7):
141-143.
XUYEAS, XUHH I, SHSF R, 45 . X4k . MRIA CT X St i1
YRS WANAELD]. TTHEEEZY, 2022, 44(22): 3451-3454.
B . SHERT Y X 267 - CT & MRIIZITRNIG R B FHACR 434
1. SEAGWETE S B0, 2019, 3(11): 141-142.
V[, WY, WAV, . BUES I 6 X 2 A e SUHEN R Y
W AL BE2Fe AR 27498, 2017, 27(12): 2441-2443.
AR . XA . CT B MRIZE S0 12 W7 v (4 %] LE 43 BF
[J]. & E S SEZ, 2018, 25(21): 51.
BEHEAE L SMESK 1107 X 2k B 5 7 S0UHE I 12 W7 o AR L.
T A 5 T IS 2 B S (3 22 R L T 15T ), 2020, 20(61):
233-234.
WARRSE . DU R X SR ) X ZRi2 Wi (0], SE R 2k
2023,7,(13):498-498.
XAk . B TR 1A X 2858 58 78 SUHEG 12 I L FH AL
AT S5 BE2ER L, 2018, 2(6): 164-165.
SKIEEAR . S0UME DU 7 T URLIERER e A 5 S R i A Y
LRI PR R 2EA4E, 2000, 6(10): 682-683.
[10] HELLER CA, STANLEY P, LEWIS-JONES B, et al. Value of
x ray examinations of the cervical spine[J]. Br Med J, 1983,
287(6401): 1276-1278.
ZEMsy, BlAl, H, A5 . SUHERR B9 X & 5 CT S MRITIZ W Fl
I PRI R AT, LR 2, 2018, 24(9): 1537-1540.
R, TRE . X CT. MRS SRS (141 PR 1 1
BHERFFEN). G0 S BE2F R, 2018, 2(13): 52-53.

(3K Wk Zide)

[11]

[12]

.33.



