* 158 - 2006 12 2 Chin J Rehabil Theory Practice , February 2006 ,Vol 12, No.2

X o ). , CT  MRI . . . . .
, . . 32 . ,
X 26 . 17 ;CT MRI 29 . 17 . 5

Analysis of Misdiagnosis between Cervical Muscle Strain and Cervical Spondylopathy Z HU Cai-xing, JIAO Wei-guo, CHENG
Zhong-shi ,etal. The Department of Rehabilitation and E xercise Therupy , General Hospital of PLA, Bei jing 100853, China

[ Abstract] Objective To analyze the reason of cervical muscle strain misdiagnosed as cervical spondylopathy, and confirm the
diagnosis and the best treat ment . Methods The data of cervical X ray (direct, lateral and double oblique) , CT and MRI ( degeneration
degree and lordosis of cervical spine , the changes of vertebral interspace , vertebral joint, intervertebral disc, intervertebral foramen,
and transverse foramen) of 32 patients with cervical muscle strain were analyzed corresponding with clinical symptoms and signs .
The attribute of the symptoms and signs were distinguished . Results In all patients , besides the common symptoms and signs , there
were 26 patients having degeneration and 17 alignment of the cervical spine from X ray, and 29 cases having cervical disc herniation
from CT or MRI. After 5 ~10 times manipulation curing , 22 patients were cured, 8 patients were obviously improved and 2 patients
were better than before . Conclusion Cervical muscle strain and cervical spondylopathy have some similar symptoms and signs. But
their attribute and therapeutics are very different. Manipulation is an effective and stable therapeutic method for cervical muscle
strain .
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