BIOKINEMETRICS

ALIGNING CHIROPRACTIC AND TECHNOLOGY
AOMSI Radiology Report Optional -

Relative Translation (Neutral)

Create a Report - PI Demo

Must select at least one

@ Angulation Analysis (Flexion - 5th or 6th Editions)

o Relative Translation (Flexion/Extension - 5th or 6th Editions)
M Linear Translation (Flexion/Extension - 5th Edition only)

Optional

® Measurement Graphs

o Posterior Vertebral Body Line Analysis - George's Line (Neutral)
o ALL and PLL Diagrams and Explanations

o Total Linear and Relative Translation (Flexion/Extension)

v Relative Translation (Neutral

o Linear Translation (Neutral)

® Images with Dot Placement

*Option will only be active when the Advanced Line Analysis - Vertebral Translation is drawn
on the neutral view. This usually occurs when the individual could not do a flexion or
extension.

The Relative Translation Calculation Method will always appear as Figure B.



Cervical Spine Relative Translation (Lateral Neutral View)

Clinical Relevance of Measurements & Analysis

Relative translation measurements are used in diagnosing Alteration Of Motion Segment Integrity (AOMS1L An AOMSE| diagnosis, indicating
significant permanent ligament injury and loss of motion of the cenvical spine, qualifies the patient for 3 permanent impairment rating if the
relative translation exceeds 20% with confirmation of clinical comelation and MMI. The measurements in this section were obtaimed from

patient's cervical neutral lateral radiographic view in accordance with the relative translation methodologies described in the scientific literatu
and AMA Guides 38 The use of this neutral view is considered applicable when the patient is unable o properly esdend or fiex in the respective
extension and flexion views, or in cases where substantial translation exists in the static neutral position, that may affect translation in the
flexion or extension motion views measurements. This view can be utilized to detect ligament damage and instability with loss of maotion from
cervical spine injury and determination of cenvical spine permanent impairment.®f In certain cases the neufral measurements may be offse;
with the flexion or exdension transiational measurements depending on the dlinical circumstancas of the patient cas= and of the significance o
the neutral view measuraments in comparison to the flesdon and extension views.® The neufral view is not normally ustilized for translation
determination.

Relative Translation Measurements

Motion Limear Translation (A} Superior Body Diameter (B) Relative Translation
Segment {mm] () (%)

C2-C3 o1 281 04

C3-C4 23 30.8 75

C4-C5 1.1 35 35

C5-CH 53 303 176

CE-CT 12 26.4 42

This fabie CVSpIays the mewtral fSiers] wew Cenica) SpIne Molion Segment ralatve IansiEnon caiwations. The method for caulating
the percentage of relaive ransiation is described I Figure B beiow. Aerstion OF oton Segment infegrity (ACMSI) &5 ciegnosed
When there |5 more han 20% relsthe transiabon, anierory OR posteriorly, on he newdsl e reoograph. MESSUTTIENTS

the 20% ACS! trEsAoid CEErMINGHon are DOMED I the [RbE SDOVE. WHEN relaive Tansianon fs grester man 20%,
then ACAIS! i5 present, and Ine Balient QUSATES f0F 3 PEMMaNent IMPSFMEn! Faling due & PEAMEREN! JSMEge i the GErvical Spne
iJamants and aErStOn Of MONON af (NSl reSpEchve MONON SEQMent = IMpressions and diESUSSIoN an page 1 of this redimogy
ADMSI FEpOrn CesCribe the SINICINGE of the MEGSIFEMENTS and CAKCUIETONS.

Figure B: Relative Translation Calculation Method

T Figure B shows the I0cation of the Wnes o be drawm. A 0ot Is placed &t the postanor SUpEnor comer of

e the lower vertehrs, and 4 SEpsrete oof /5 peced af the posterar-nferior COMEr af the Lpper verfahrs.
e =y The distance (A4) /5 Messwed a5 MUstaled by Figure B, using two paralel inss. The A-F sagitfal pane
e — diameter s mezsured & ihe mig-level of the superor verstna body (B). Distance A 15 then compared

to disisnce B, by the folowing formwa: Relatve Transiation 15 & 5 10at equads 100 tmes messured
ransistion (4] divited by Ihe superior micverstral body diamelsr (5], Mhen, the percentage or

| o alsiSnce i MM 15 gelsrmined fOF COMparison [0 the cervical Spine relative ransiEnon treshoid vale
G els poliiandics, o far AQMS! [=-20%). Raistve TRENSISN0N MESSURSMENTs 3/ obisned, and the permenisge Is caicuised
far the newtral isters view for 2507 mOnon segment. The paticnt™s ME3SWEMENs and cakcuistans sre
compiied 5b0ve In the Table: Relgtve Transalion Measwemeant- Neutral Wiew.
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