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Kinematic analysis of the cervical cord and cervical canal by neck dynamic motion

Kenji ENDO
Department of Orthopedic Surgery, Tokyo Medical University

The cervical spine has the largest sagittal motion in the total spine and the dynamic factor sometimes causes cervical spondylotic
myelopathy in elderly persons and overstretching myelopathy in juvenile persons. The aim of this study was to evaluate the relation of
sagittal length pattern between cervical cord and cervical canal in cervical flexion-extension kinematic analysis.

The sagittal length pattern of cervical vertebra and cervical cord were measured by magnetic resonance imaging (MRI) in flexion-
extension position. We measured the length of the cervical cord and cervical spinal canal in cervical MRI in flexion, neutral and exten-
sion positions and analyzed the correlation among them. There were significant differences in the length pattern of cervical cord and
posterior cervical canal among neck flexion, neutral and extension. The length of cervical cord was significantly longer in flexion and
significantly shorter in extension in all cervical cord sagittal lines. The elongation of the cervical cord and cervical canal was the lar-
gest at the posterior cervical canal site and the shortest at anterior canal site. The length pattern of the posterior cervical canal was
correlated with the cervical cord.
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