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The anatomical measuremenis of cervical interveriebral discs Jfif Yikae JPh. D, Zhong Shizhen. Ph. D.
Institute af Clinical Anatermy and Bromechanics of the First Military Medrcal University . Guangzhon 510515

Abstract Retrograde degeneration and pathologica changes of cervical intervertebral dises are one of
causes resulang m cervicodynia and omalgia. Many researchers have made systematical study and measure-
ment on the morphological and biomechanical characteristics of cervical intervertebral dises in recent years,
Bur because the cases of protruston of cervical interveriebral discs were believed to be very lew, there were
very few reports on the position of cervical nucleus pulposus and the anatomical measurerents of the he ghts
ol anterior, intermediate and posterior eervical intervertebral disc. In thets study, measuring the position of
cervical nucleus pulposus and the heights of anterior, intermediate and posterior cervical interverteliral disc in
the young fresh cadavers did the systematical amatomical measurements. The study aims at providing re-
searchers with anatomical data and morphological background in clinical practice. At last . the clinical signifi-
cance of the arudy has been discussed.
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