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Pathologicenl ohservation of cervical vertebrae in patlents with cervical spondylosls accompanied by osteo-
porosls  CONG Rui , WANG Quanping . FENG Lining . et al . Institute of Orthopedics , Xijing Hospital , The Fourth
Military Medicol University , Xi* an 710032, Chine

{Abstract] Objeetive To investigate the effect of osteopornsis on the development of cervical spondylo-
sis. Methods  Subjects were divided into three groups: the normal group{ NG .5 cases) , the prolapsed cerival in-
tervertebral disc group(PG, B cases) , and the esteoporosis accompanied by spinal canal stricture group{OG, 8
cases} . Samples were taken from the upper pani of C5 and were observed under optical micrescope and scanning
eleciron microscope. Resalts  As the illness progressed, the pre-existent spongy structure in cancellous bone
gradually disappeared , and numerous Howship® s lacunae formed, which caused thinning, perforation , absorplion,
and even obliterstion of tmbeculae, But trabecular microfracture was not found . Comcluslon  Osteopotrosis is one
of the factors causing cervical spondylesia. The abnormal reconstruclion of bone trabeculse in cervical vertebral
body is accomplished by means of incressed Howship's lacunae resulting in perforation, thinning, ahsorption,, and
even obliteration of trabeculse , and is the major cause of the deformation of cervical vertebral body . whereas the
trabecular microfracture presumably plays no part in the deformation of cervical spinea.
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