BIOKINEMETRICS

ALIGNING HEALTHCARE AND TECHNOLOGY

George’s Line

This is a common tool used to show the patient their current cervical curve. Overlay with one
of the Cervical Curve tools to get a good comparison to what their curve currently is and what it
should be.

You will have the ability to add the below optional information to your AOMSI report.

The George’s Line Calculation Method will always appear as Figure D.



Cervical Spine Posterior Vertebral Body Line Analysis

Clinical Relevance of Measurements & Analysis

The Cervical Spine Posterior \Vertebral Body Line is also known 3s George's Line. The line is used to determine if a veriebral displacement
occurs in the smooth continuous curve from C2 thru C7. Alteration or malalignment of this line can indicate igamentous injury or other
disruptions of the cervical spine at the affected motion segment. 1t is the disruption of this line which has traditionally prompted radiclogists to
infer some kind of instability due 1o ligamentous laaty, fracture, dislocation, or degenerative joint disease.®

A series of short lines are drawn on the posterior aspect of the vertebral bodies on the neutral Iateral carvical view from C2 to C7. The postenor
body surfaces can be connected with this line. which traverses across the intervertebral disc, the key landmarks being the superior and inferior
postenor body comers. The measurements from the patient’s cervical neutral |ateral radiograph were obtsined in accordance with the

described in the scientific literature. 5159 A deviation or interruption of the standard smooth curved line may indicate trauma,
face( joint injury, a retrolisthesis or anterolisthesis from ligament or bone damage. The line deviation or “offset” between each vertebral motion
segment is measured. The patient's offset measurements from each maotion segment are displayed in the table below.

Standard George's Line Patient Neutral Lateral

George's Line Measurements
Motion Segment Offset (mm)

czC3 08
C3-C4 289
C4-C5 0.1
C5-Cé 16
C&-C7 11

Tne offset for 3 motion segment is muammrm)Mmepmmwmmwm:m
compared 10 the posterior body Ane of the vertabra Deiow USIng the SCIENtING methodologies described in the Measurement Method
beiow. The patient’s oS! messwements from the (Steral view are aispsyed in the 1abie sbove. The jarger the affset messurement
(mm), then 3 more significant Igament inury IS SUSpectsd. Zero mm IS CONSIOSrEd he nomal Standsrd. Any MEasurement grester
than 2ero is conskdersd 3 deviation from fhe Siandarg. Messurements graater than 1.1mm are indicative for Svidence of Ngamentous
isxRy, injury, or ofher sbromMmalities 13 1543

Figure D: George's Line Calculation Method

A 00t Is plsced 3t the posterior supencr endpiate comer and 3 Second 00! &t the posterior Inferor
J enapiste comer on the same vertebral body. These COIS are connecisd forming 3 Siralght posterior
fes _ body ine. The mid-point of that posterior body ine is Oetermined, and 3 perpendicuiar e is extendad
of this mig-point. The perpencicuiar ines drawm from e superior and inferior vertebrai body mid-
. —— —— -1 points on the motion Segment W INersect posterony from the mafion Segment. A New e (DISECtor
0 2u0ts s is, s ine) Is arawm from the INErsection of the PErpenaicLIars 10 the MIO-poin! DEtWEEN the Inferior posterior
00t Of the upper vertebras, and the SUPEror PoStarior 00t On the lower vertsbras. ThiS bISECTor dotted
ine a5 Shown on Figure D, IS the Mne uSac for measuring offse! Measurement, benween the points of
WhEre the intersection of the postarior body lnes extend info the disc space. The distance fo determing
the offset for 3 motion Segment IS obtained by maasuring the distance (D).*




When drawing the George’s Line via the Advanced Line Analysis button, the tables for
vertebrae angles and vertebral translations do not appear on the standard or AOMSI radiology
report.

For the tables of vertebral angulations or vertebral translations, please use the Vertebral
Angulations or Vertebral Translations tools on your Flexion or Extension view. With these tools,
the vertebra has 6-point placements which will provide more accurate data for the tables.

When you create a standard radiology report in the software, you will have the option to add
the below Quantitative Data to your report for this measure.

- The angle of curvature between the C2 and C7 vertebrae is 10.3 degrees.

Image 1A - George's
Line Angles
{Cervical Neutral)

Vertebra | Angle (°)
C2-3 05
C34 2.1
C4-5 32
C5-6 05
C6-7 82

Image 1A -

George's Line
Offsets (Cervical

Neutral)

Vertebra ?nf:;ﬁt
c23 | 116
ca4 | 64
cas | 78
c56 | 63
c67 | 139
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