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TEERTE A RELY gl AR AF SRR T FHRAFEd A
2R kea s e ek ] ek Tk (annulus fibrosis~ AF)#2 & & 4 ¢ & ehdigts (nucleus pulposus -
NP) o % S R4 d & £ B2 P AR T EE Lol 2R -

¥ ¥4l 3 & §F 4 £ (eccentric loading) ~ 4= 4 (torsion) ~ G B B 4§ g pE
(excessive stress) - & fF 4 ¥ it % A T (microtrauma) ; £ Beiic s T FRABREA 4
i ~ A& (disruption ~ annular tear ~ fissuring) » 42 i~ R E B RS 0 B 1S P

Sym A% =g B R ) (herniation of intervertebral disc ~ HIVD) < HIVD # 1 4 5 #brig &5
= f857 * bulging ~ protrusion ~ extrusion ~ £ sequestration - Bulging 4p #£1% &2 4 7%k =+
R TR = protrusion dp BEF e R O A B TR > R aTRECHE &

RS extrusion 4p g B TRE- I 0 & h A S 443 sequestration Bdp R e B

SR FrRELP o FIHEITHFYRAR A ESY > 9D - S kpEe
BTG o2 F AR RN E 2 R R A 40K A EY 5 13T AR

BRgE P FRCBEEREY > FHEFPERAKRS L 2154 5 10% - HIVD 4%

WRER e L RE S A RS BRI e LR %’A%a% i
LG o fEHEEPEUZF oHIVD a4 S e 2 R o FHREAFER I ERBEFER

ML Clie C2Z iR A%, FH 42 ¥ %2 & C6-7(60-75%) » H =
% C5-6(20-30%) o

FHMFEFLEESERe v RN REAN SN T/ F1eA G %
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4T 1 CT (70%) ~ C6 (19-25%) ~ C8 (4-10%) ~ C5 (2%) » 4 a7k #F Fl2r # # 4w 8 2
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DAL CRREa o T R B AT BT {2 5hid 1 (degenerative disc disease) ~ & F]
£ #0 BOT HE R 3B £ 4~ (frequent lifting) ~ B % - &2 % i g R e ¥ (working overhead )
el B S R OAPM oI B4EF R & 439 PubMed> # A % ¥ vibration~driving -
2 bending & $7 L 7 4 R 4 endp B < ko
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(-) i 2 it ded » @R RE R vk IRITEEF %éﬁ”ﬁl’f%#ﬁﬁt
(PSA) s M BEFLFE % » ok i -9 A& % 0 kiR Bence-Jones F-v BT % o
TR TR FNUDE AR g T -

C)R42EKE s A SHHFER R B~ &2 FF (Fresponse) > § 1R
N i;Uf‘a B R A 7 1 4 (evoked potential studies) o

() RBh > cRHRFHFLEEGLE X L E - T84 FH (CT) ~ fordr
# F(MRI) o 21 & I 4 B 45 % 41 (herniation) » ¥ # 45 protrusion ~
extrusion ~ ¥ sequestration - 4-% ¥ 3 %+ (bulging) > B % 7| » ¥ g - HIVD
¥ 4t & @ spondylosis' canal stenosis > ligament hypertrophy » ossification of
posterior longitudinal ligament & % it o

H| D ET

(=) Cervical sprain / strain ~ cervical spondylosis ~ cervical stenosis ~ cervical facet
arthropathy ~ conjoint nerve root ~ dilated nerve root sleeve ~ brachial plexitis ~
radiation-induced brachial plexopathy ~ thoracic outlet syndrome ~ scalenus
syndrome ~ costoclavicular syndrome ~ carpal tunnel syndrome -~ tardy ulnar
syndrome -~ perineural cyst ~ rotator cuff syndrome -~ periarthropathy
humeroscapularis ~ thrombosis of axillary vein % -

(=) &% % traumatic brachial plexopathy ~ spinal fracture ~ facet fracture ~ nerve
root avulsion ~ muscle injury % -

(2) BBAE RSk o 4o T AL~ AR RER S R R ML
5 T LB &~ M B & L - Reiter's syndrome ~ polymyalgia rheumatica ~
fibromyalgia ~ myofascial pain ~ complex regional pain syndrome (CRPS) -
diffuse idiopathic skeletal hyperostosis (DISH) % -

(m) ®ig o 4ote ¥ S - B~ ek B F TR KT R R A
&gk~ & Wz B ~ Pancoast tumor & o

(T) B A Ctp o 4o Peiic b~ T s pORJE S F 4E k (spondylitis) ~ i B gE L
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Hunter v’%.&ﬁ;ﬁdﬁ AT R RPE 0 A FEARTHFEL 22 7 #r(The National
Institute for Occupational Safety and Health , NIOSH) » % Wrc/i-1 ¥ 2 ¢ sk (American
Conference of Governmental Industrial Hygienists , ACGIH) Guideline p 35 * 47 34 3% % 12
FHREFERNAFRA Fam=e 0 0 - R~ A FR S JOFA IR D e
American College of Occupational & Environmental Medicine #+t ! 5% 57 Occupational
Medicine Practice Guideline % = <% F|w g4 (7 i § 4 1 B+ neck tension symptoms
BERHA TR M R TR MR R AL TR R AR 3 F O
American Medical Association ! 5% 7 Guides to the Evaluation of Disease & Injury
Causation #p &) i #TH0% e ;,;& B3 - BFihEHm  mEFERNALEFZAFMET
ERL B Ak g IR Aralde ) B 2 (trauma)er £ Rt f ik £ (repetitive
loading fatigue) » 7" © § = & 4% o

FHREFER TSR EETLMET % PubMed & Medline » = B H < F -
LT LI RBAEL AR X DR NI E A AR 0 B > B L H
IFEFEI RSO E2Z S o FINER R R FAER T JRE R E K X
KPR G R F IR EL > T ERPE IR HReY 272 F® . Zejda &
Stasiow 7 7 A W FH1 A e 91 R 2 HY 26.9% M4 % B R Y
(R F) 4T5% DA > BBt L8 - bwfFiadrad o2& Loa- Syp i
513 D - Kaisarov & Bagirova # 5 & B9 1 4 9 (R & 2 F ik g
(osteochondrosis) » # ©® # g end drh g o F TR B A T IL g0 o ¥ IR A
Fifod o 22 giafega® o Katevuo etal #7 3 ey Firgr £ 2 # R 52.1%
7 F B G R 1 ILM & K (spondylosis) g i o Bt -7 F i s £48 4 ca ®®
7 FF O FEFFET NRA R > G MR F e T F o
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Gersztenetal 5 s £ a2 ehh 2 = > FRAANF ER4F Y > PG ERI
Bt Es F 2 ey ahgg i i B & X (cervical spondylosis) it i 2 - fEBE

fo 1§ FEeh 4 415 capacho s tumpline 7 #8750 30 * RS EF 0 F (AN
BT PHE 7 B enst & A 47(meta-analysis)iR 4 c R BB G4 BEFR T P ERE R
K2 B 7% (pooled OR=3.12) » e AP E AR B H 6 AR A2 H 7R 2 e f
ECAL-BCE NI E S S S

B E A 1992 # ¢ N gt B AR R A %ﬁ%‘,’ilﬁaﬁ_ff% 5. BK 2109 - &
1993-2006 # 2 [ 24§, 4 i 47 19000 5 n £ HIFHITHE X N B % -} 2B
P pE R 10% 0 b 290 R R BT F R 2% 2 o 2B A KL AT g ~ & AT
RS EEEXES T2 N - EEE T R SO PR A
g =~ 1971 & % 4g 7 Schroeter &Rademacher #7 7 4 JL -7 48 &% =+ 48 * A 2 gy cna A
PP OoFHMAE RN SR i A pE L A A2 - g2, 2 8
7 40-50kg ~ A m A2 - 2 5 50-65kg e FE R T BiE 80Ky B Ve H A
Fro BEA YT AN AEE b o s A p T 54 2000-4000 m o #54E i £ 3000-10000
kg > S#aEpEF 5 0.5-1.25 ) p > BB pggana i end B X 16-44 B Rl ehk B 9 17
7l 29 & 12 o Schaeferetal & 5 #MEFBE R el 4 > HEBH L BERL 44X
An g 02

¥F % fd = 1953-1955 & - Schlomka &Schroeter 47 7 4 I & #3881 i RjH
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& -~ 1959 & Schroeter £ iT5p{2 7 7 > #F M7 %5,3;,; CFESF R E8EF o
g9 7 %%;’wi? € HUAF 1 ihgf a5 % (spondylosis & osteochondrosis) . &8 % ~ e 5 5 7
Firiof g 1 g, %19

AT R T 4 R 5 2109 e },% LW EN Al iafar ¥ e il
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