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COMPARATIVE ANALYSIS OF THE CERVICAL SAGITAL BALANCE FROM RADIOGRAPHIES WITH THE UPPER LIMBS IN DIFFERENT POSTURES
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ABSTRACT
Objective: To compare the cervical sagittal balance in groups of patients submitted to radiographs of the cervical segment, with the upper limbs in two different positions. Methods: This is a cross-sectional, quantitative, prospective, descriptive study using radiographic analysis of 100 adult individuals, aged between 20 to 70 years. Two side views radiographs were obtained from each patient, one image having the upper limbs crossed over the trunk (flexed elbows) and another image with the upper limbs elevated at the front (extended elbows). The group answered a questionnaire about age, gender, presence of pain in the cervical spine, as well as degree of pain. Exclusion criteria were: inadequate imaging, deformity or previous surgery of the spine, limited mobility of the shoulder and individuals under 20 and over 70 years of age. The radiographic parameters evaluated were: COBB, TIA, T1 slope, NECK TILT and COG-C7 with elbows in flexion and extension. The value of p less than 0.05 for the statistically significant differences was considered. Results: Sixty patients were female (60%) and forty male (40%). The data analysis obtained showed statistical significance in COBB Flet vs COBB Ext (p = 0.000), TIA Flet vs TIA Ext (p = 0.000), T1 FLET vs T1 ExT (p = 0.000), NECK TILT Flex vs NECK TILT Ext (p = 0.000), COG-C7 Flex vs COG-C7 Ext (p = 0.000). Flex (elbow flexed) and Ext (elbow extended).Conclusion: There was statistical significance regarding the positioning of the upper limbs on the lateral X-rays, evidencing higher values ​​in the angulations with the raised limbs forward (elbows extended).Such difference may alter the cervical sagittal balance, influencing the surgical planning. Further studies should be performed to prove these findings. Level of evidence II; Prospective Comparative Study.
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