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The flexion view with the drawn Advanced Line Analysis will appear on the report with the
Angulation Measurements table containing the outcomes from the drawn analyses.



Cervical Spine Angulation Analysis

Clinical Relevance of Measurements & Analysis

Radiographic Angulation measurements can be used in diagnosing Alteration Of Motion Segment Integrity (AOMSIL Angulation measurements.
were obtained on the patient's cervical spine flexdon view fo determine if AOMS| is present as described in the AMA Guides.'® An AOME|
diagnosis, indicating permamnent ligament injury and alteration of motion of the cervical spine, qualifies the patient for a permanent impairment
rating if the angulation measurement for the greatest difference between the vertebra above and below the respective motion segment excceeds
11 degrees. Confirmation of diinical comelation and MM are required. If the Angulation method does not demonstrate AOMSI per the AMA
Guides,** oiher scientific Merature™'? has been published demonsirating that measwrements betwesn 7 degress and 11 degrees, also
demonsirate significant kgament damage from injury and alteration of motion at the respective motion segment, but are not severe enough to
be ratable. The methodologies for Angulation calculation and the patient's actual measurements are listed below.

Flexion View

Angulation Measurements

Motion Segment Angultion (%) Greatest Difference

ca-ci 3.0 48
Ca-c4 1.8 48
C4-CE 12.4 | 147
C5-CE 28 23
CE-CT 5.1 22

A disgnosls af AQMWS! In the carvical spine by anguisr motn for SEErENan of Mobon Segment tegrly MEESUTEMENTs FEQUINES
Anguiation Grestest Diference messwement grealer than 17 degrees af @ modton ssgment io qualy the patient for & permanent
impakment rating, If the patlent has reached AMMI and ksl COFTEdstion 5 condimed 34 Then, ACWASI lgement dsmage and
aleration of mabion is consdered penmanent IF this threshod s met JALA Guides)™ The cakulston method for measunng
Anguistion i5 gescribed i Figure A beiow, Aditonally, when angiiar motian [s messured betvesn T degrees and 71 degrees, & 1S
consdered 4 SUbSEANS! VEMSton oM nommal, ndicating evidence for cenical Spie fgEment inury and lay damage. as
doCumantsd In the pubishad Wersture, -2 AUt considared nat i bE SEVEMS ennugA fOF 5 FEfE0RE kmpaiment.

Figure A - Angulation Measurement Calculation Method

The process fo Geferming SMeraion of MONon SSQMent Mfegrity by Sngwar mobon MEeSsUTEMEnts /s
demonstrated in Figure A. The calcuistion mefhod for Sngwar mation i the cendcal spine Is defned a5
3 gifierence greater Man 17* anguisr mation af SQiEcent ievals on e fexion rEdogregh, whlch i
supported by the Wersture. ™2 Lines are drawm diong the inferior bOrDErs of the two vensbial bogies
agjgcant 1o the ievel in question and Of e veretval bodes A0OVE Snd BE0W [H0SS WO VERShrae.
Angles A, B, and C are measwred. Anguistion j0ss of mafion for oStermining alerstion of motion
sagment Miegrily Is defined &5 mation af the eyl 1 quUeshion that is mare than 11 greater than &t
aitfier sgjacent level The angie greates! Giference DeWEen SOSCen! motan SeQments greater man
11" Is uSed 25 Criterion for delerminalion af ACWMS! anguisr aterstian of maton. These paramefars
apply fo fhe motian segmants from C3 0 CF on e fexian wew only =
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