ERAEYHFE #£31% F1H 2016524
Journal of Medical Biomechanics, Vol. 31 No.1, Feb. 2016 83

X E 45 :1004-7220(2016)01-0083-06

MR NZFTEDIFZHR

LEE, ALY, FERE

(1. Bioengineering Laboratory, Department of Orthopedic Surgery, Massachusetts General Hospital/Harvard Medical School, Boston 02114, USA;

2 M EM RS — B BE B, JRM 2150005 3. fRg s WUHE T BRBE, HAESMEL, Kb 410011)

WE: B THARKER RG], GG RSN 8 F1 220058 05k Tovk 58 R N B SC i bE . BiMEIR iz shin 4= 9
1AW R Se P A S AR AR I 32 , REAS B HE LI 4% PN SHE )32 SIPIR S, T 3R A5 ) B i B e 0 LS o, %o
IR EA EENSHEMERNE S8 L MR NE A 1 2- 057k & R R ) H A iR iz sh i
FIRGT AR, 43T S50HE A T AR TN Z0URE 7] 25 B 40 R 5 00 328 3 0 ;5073 DA K T2 AR AR A 55 B B 5% 1), I 4 ) 2 e
I AT

KIFE: TME; ARUTBLRAR; RINEBE S Y

FhE 43S R318.01 XHEkFRERD: A

DOI: 10.3871/j.1004-7220.2016.01. 083

In vivo biomechanical study of cervical spine kinematics

MAO Hai-ging'*, ZHONG Wei-ye'”’,
Orthopedic Surgery, Massachusetts General Hospital’Harvard Medical School, Boston 02114, USA;

LI Guo-an' (1. Bioengineering Laboratory, Department of

2. Department of Orthopedic Surgery, First Affiliated Hospital of Soochow University, Suzhou 215000, Jiangsu,
China; 3. Department of Spinal Surgery, Second Xiangya Hospital of Central South University, Changsha
410011, China)

Abstract; The traditional method of in vitro biomechanical study cannot simulate the realistic environment in hu-
man body due to the limitation of in vitro technology. Using advanced imaging techniques and testing methods, in
vivo biomechanical studies of cervical spine kinematics can directly observe the cervical spine motion of living sub-
jects. The data obtain repeats physiological situations and has important implications for improvement in clinical
practice. In this paper, the biomechanical research methods of cervical spine kinematics, as well as the develop-
ment process and current status were reviewed. The postoperative changes in cervical spine kinematics and the
effects on adjacent segments following cervical spine fusion and cervical disc arthroplasty surgery were analyzed.
The future developments in cervical spine research were also discussed.
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