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Abstract

Literature Review on the
Association Between a Cervical
Dysfunction and the Change of
Neuromuscular Control Activity

Suhn-Yeop Kim, Hae-jung Lee"
Dept. of Physical Therapy, College of Health Sport Science, Daejeon University
Dept. of Physical Therapy, College of College of Medical Life Science, Silla University”

Musculoskeletal neck dysfunction syndromes are common in outpatient musculoskeletal pain
practice. The underlying musculoskeletal and neurologic causes of pain are variable. In the man-
agement of these patients, it is important to accurately identify and treat these pain generators to
optimize patient outcome. It is the purpose of this review to discuss three main categories of func-
tional anatomy, the role of superficial/deep muscular system and the scientific evidence for opti-
mal physical therapy intervention for cervical dysfunction. Specifically there is evidence of lowered
microcirculation in the upper trapezius muscle, morphological signs of disturbed mitochondrial
function which appears to be limited to type I fibers and an increased cross-sectional area of type
I muscle fibers despite a lower capillary to fiber area ratio. In acute neck pain syndrome, changes
in muscle activity of painful muscles may result from segmental and supraspinal inhibitory effects.
Muscle activation is closely related to the control of joint movements and postures and it is diffi-
cult to separate the influence of the two components. Both the altered muscle recruitment patterns
and altered kinematics appear to be a poor adaptation for pain of the head - neck region, as they
are likely to result in increased compressive loading in the cervical spine, affecting muscles, articu-
lar structures such as zygapophyseal joints, connective tissues and neural tissues which are all pe-

ripheral generators of referred pain. The rectus capitus posterior minor muscle shows that it is one
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of the most important muscles of the suboccipital region. In this article, i reviewed the anatomy,

neurophysiology, function and dysfunction as well as the treatment of cervical dysfunction.

Key Words ; Cervical, Dysfunction, Muscle activity, Deey/Superficial muscle, Stabilizer, Mobilizer.
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