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PHFE 2l EICAE S5 X ) B HATE &L LT 5.
HEBHIMBEIEEZEAEL 0I5 2 ETHHEHEZTEE LTWa.

7o, EFMBEED S OMATH Y, E ) BEDPD
OREHIENITFEH 138 22 H (10 ~21 *H) Tho
VAT (Y 115 S N = e Qe o 2 = S A B e o
W, 6B THEERE, SHITHETFEELZEDTED,
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KR8 F A =% (LLTRFxA—=%) LZ20%fbL
L7z, 789 X =41 C2HEAR Tk & C7 HER T # D
73 4% Cervical Lordosis : CL, C2 &A1 YL 5
DI L CTHEARP gL 5 O IEHE D 7 3 FilE C2-7
Sagittal Vertical Axis : C2-7SVA, T1 Hf Fix &
KRR D 703 4 FE Tlslope, C7 Hefh#: LS o
L Sl g & o Bk C7 Sagittal Vertical
Axis : C7TSVA, T4 Mk g & TI2 MK TR0 7%
F 4 Thoracic kyphosis : TK, L1 k& S1 1%
? 72§ /4% Lumbar Lordosis : LL, KB5S B8 0
EAlE B g % il A 7SR Al BT e & o 3
#rE O3 Pelvic tilt : PT, KBS BEAG &S
AR IR AR S AL BT g Z il D AlE B
W23 LI E 72 ) O % 3 Pelvic Incidence : PI,
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A SAEAFAERNI X A

: JaMEFEZ 5 (Thoracic kyphosis : TK)

b : BEMERTZ 4 (Lumbar Lordosis : LL)

: C7 Sagittal Vertical Axis ; C7SVA

B« SR X #

d : ZEMERTZS S (Cervical Lordosis : CL)

: T1 slope
: C2-7 Sagittal Vertical Axis ; C2-7SVA

C: HiMm X #

! Pelvic tilt : PT
. Pelvic Incidence : PI
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Y EME MBI AT 29 HER, B TOoMERITH - C7SVA 39 * 558 310 + 360 P = 0079
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R M IE CT 1, T3:56), T4:24l, T5: L e lTEe T
RS - AR AN S o | - 4 x 27 1 £ 25 = 0.
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72h%, A% 37.3 £ 227 mm & FEHE R T C O Eiil
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Student’s T-test P < 0.05 significant

SEHERRE 2 S LD LR DIENITH - 7. UIERR
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e T T MEREITICHES T E 77 4 2 » MEAL

f o A PRI ALATHE X R
7o, Wi A HERCIEERIEY I EOEE L AHE ADH D5 2 & T Implant Failure #2223 & # 2
FFAEL T h o7z, 91§JFP71§J“C;EEFFE7§>%J:1L b7z (X5).

JakE F -C o [ #iPH C R 7 FEALE S LGB 1
BIiFCThHoro.

B EA DAL SR (il ORT R IR
HEAERARE NG 2 OMERERE, BEHE 2 B a2
FTAHZELTHEMEHZRLGICY 7 NERDLIETH

L. —HBCIE  ORERRED @ X N T v A%
ods, ZoMREREEOE X (138~ OREFITRL S
EEZLNTVD., BRI LELE L7z 2 Bl
MWHIEIC X B ERRE DM T 7z (PLLL < 10)
Wb S I MEMOF FRAIERALEL TW5
(CTSVA >0) JEFITH D, KEREMIACHEREED T
BN TR VIERI TH o7 EZ BN D, FhMk
BEIIMBOEML Y BRELBFEINTVULICHH
LEHPM2E LK E LTid, Otk O Eifil
DRGSR DFEAET BRI TV L S FERED ASFIE %
1o CTOHMERMOF HRAIZEE L2, QFEED
LN—=T7 — AR & 2 ) RMmHERIZER VW A b L

301

DHS 1233 % %5 1F [ 5 Al o [ 7 #iPH I BY L Tl
BRI L OPDOHEDN R ENTWAS. Sharan
X C2 55 Bt COFMERATH4THAS &
L TwaY, —F, #8513 IEHECoOE 0 E
W& A FIZBW T LA fHE E CoRERPTIEA
THThH Y, MERZE O TR % B 2 % e # P 252
BEThHhHERELTVSEY. LirL, bbhaifl
R7:HPH T EFRIIRM T 2 — & oG & EIC
e HPHIZ B3 2 BIRE 2R 4R8H &2 R L72 b o1kl
WA, S lb b AU EHEERTE S X A0
MiEEETWDH A (PLLL) EMEMOET > 7 bAY
HETWD A (CTSVA) % b LI E et L7z

EZAH, EHEBMIZIC X AREITRETVWALIZLE
H 53 (PLLL < 10°), fif #= 8 o w5 5 W 17 23 5% 47

LTw% (C7SVA >0mm) ¥4 7 Tid bk % <
DFIEE M TR M OBk 2k L, #RAICE
BIERZ ST H L) TP L. ZolodE



T o B ok Ep

AR LI

C2-7SVA64mm

C2-7% 15° C2-7% 19°
Tislope 48° V‘Tlslope 48°
C2-7SVA32mm
C2-7% AT°
Tlslope 60°
2 @Uﬁﬁ

C2-7SVAS5mm

B:F& F i 5l

E s

c2

A R BIE] (Case 1) 76 %1k C3-T3 Eﬁf?ﬁ"ﬁ?ﬁ‘iﬂ‘i
B EEHOMEMRMZ 25 & S1 23 e LTHESEhTWS

B #RAl5

(45 : Case 6) 84 &Lt C2-T5 [EEd,

(/i : Case 7) 70 #E&PE C2-T3 F7fl

B ERPA O EMI 2 2B &SI 2L E LTHEEDLN—=T —ADBKRELL-TEY, il
~OEEDTRL % o 7272 Implant Failure Z2#22 L7z E 2 bh/e.

BN BTl B HHE F TOBIEREE TR R T
H Y, PLLL & C7TSVA % M\ 724wl 570 25 T4 [
SERPH OGS R RS S ICAHTH D LEZ D
N7z, RFZEORFUIIEGI A 7 FEHFEICT
DGEREBAT R THLIETH L. SE LI
MR LR DM 21T T REDD 5.

(ERX)|

W2 BT B DHS BE K 5 TR E %
Fead L7z, DHS 29 2 TG I — I idA
HEDfWBEH L VDS, RIFFEORE L [ ik
EOUYH 100%, ADL L% 89% & Wy Rif T
Hodz. BEEHPHICEL TIZ% L DER (746 /9
Bl) T A HHE £ T O IE R EM THBITRET H
0, FPWEELZ 2EMNIERREOB X 298+
TR O R T RALAEAE L TV AIER TH o
t.ﬁﬁﬂ5x~9cmVA&PnL%mwtm%
R G T SR B E P O L ICHHTH D,
PEBGEO ] LR A E L R 2R 59 2 LAY k

302

ZRAbNA.

1)

2)

3)

4)
5)

6)

X #

Sharan AD, Kaye D, Charles Malveaux WM, et al.
Dropped head syndrome: etiology and manage-
ment. J Am Acad Orthop Surg. 2012;20:766-774.
Petheram TG, Hourigan PG, Emran IM, et al.
Dropped head syndrome: a case series and
literature review. Spine (Phila Pa 1976). 2008;
33:47-51.

Martin AR, Reddy R, Fehlings MG, et al.
Dropped head syndrome: diagnosis and man-
agement. Evid Based Spine Care J. 2011;2:41-47.
HIFEIL, B S REGREORRREAE L FRENEL.
2014;81:1-8.

HERRERE. E T REER. R R R
521:423-433.

Miura K. Ueber Kubisagari, eine in den nordli-
chen Provinzen Japans endemische Krankheit
(Gerlier'sche Krankheit, vertige paralysant,
vertige protique). Mittheil Med Fac Kaiserl
Japan Univ Tokio. 1897;3:259-319.

1888;



7)

8)

9)

10)

HT ) REDFRRE & Tl

Suarez GA, Kelly JJ Jr. The dropped head syn-
drome. Neurology. 1992:42:1625-1627.

Katz ]S, Wolfe MD, Burns DK, et al. Isolated
neck extensor myopathy: a common cause of
dropped head syndrome. Neurology. 1996;46:
917-921.

Eguchi Y, Toyoguchi T, Koda M, et al. The
influence of sarcopenia in dropped head syn-
drome in older women. Scoliosis Spinal Disord.
2017:12:5. (accessed 2019 Jan 22) https://www.
ncbinlm.nih.gov/pmec/articles/PMC5320709/
pdf/13013_2017_Article_110.pdf

Caruso L, Barone G, Farneti A, et al. Pedicle

303

11)

12)

subtraction osteotomy for the treatment of
chin-on-chest deformity in a post-radiotherapy
dropped head syndrome: a case report and
review of literature. Eur Spine J. 2014;23 Suppl
6:634-643.

Gerling MC, Bohlman HH. Dropped head de-
formity due to cervical myopathy: surgical
treatment outcomes and complications span-
ning twenty years. Spine (Phila Pa 1976).
2008;33:E739-E745.

g . HTVEBEFOBIEFMN 2o
R L FATEBRRNE. BB v — L.
2015;28:963-967.



