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Clinical significance in measuring the height of cervical vertebral body of postmenopausal women LIU
Guangyuan, SHEN Jianxiong , QIU Guixing , et al. Department of Orthopaedics surgery , Peking Union Medical
College , Beijing 100730, China

Abstract: Objective To discuss the height of cervical vertebral body for clinical diagnosis and treatment of
cervical diseases of postmenopausal patients. Methods Observed 96 lateral X-ray sheets of female patients with
cervical spondylotic myelopathy, including 40 premenopausal and 56 postmenopausal women. Measured the height
of each cervical vertebral body at middle and posterior border. Obtained the ratio of vertebral body height. Resuits
There is a difference in ratio between pre- and postmenopausal female on C5 and C6 vertebral body height{ P <
0.05). Conclusion Postmenopausal osteoporosis may lead to the height loss of cervical vertebral bedy. This
quantitative analysis of the cervical vertebral may provide simple clinical imaging diagnosis of postmenopausal

women with cervical disease.
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