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= Abstract =

Cervical Spine Fracture Following Non-authorized Manipulation

-A case report-

Seok-Mann Yoon, M.D., Kyeong-Seok Lee, M.D., Jae-Won Doh, M.D.,
Hack-Gun Bae, M.D., Sang-Il Park, M.D." and Il-Gyu Yun, M.D.

Departments of Neurosurgery, and ’Physical Medicine and Rehabilitation, College of Medicine,
Soonchunhyang University, Chonan Hospital

We present a case of 5th cervical spine (CS5)
pulation. The patient was an 18 year-old girl.

body fracture following cervical spine mani-
She visited a non-authorized manipulation

practitioner because of her shoulder pain. At that time she had no neck pain. During manipulation,

the practitioner turned her neck suddenly with strong force, then she felt sudden neck pain. A

fracture of the C5 body was identified in magnetic resonance images of the cervical spine.
We should be aware of the risk of serious complications associated with chiropractic

manipulation.

Key Words: Cervical spine body fracture, Non-authorized manipulation, Magnetic resonance images
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Fig. 3. MR imaging of cervical spine. TIWI (left) shows
a low signal intensity lesion on C5 vertebral body (arrow)
and T2WI (right) shows a high signal intensity lesion on
C5 vertebral body (arrow).

*TIWI: Tl-weighted image, T2WI: T2-weighted image.
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