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CERVICAL LIGAMENTOUS LAXITY 

What is ligamentous laxity? 

Ligaments connect and stabilize the bones. They’re flexible enough to move, 
but firm enough to provide support. Without ligaments in joints such as the 

knees, for example, you wouldn’t be able to walk or sit. 

Most people have 
naturally tight 
ligaments. 
Ligamentous 
laxity occurs when 
your ligaments are 
too loose. You 
might also hear 
ligamentous laxity 
referred to as 
loose joints or 
joint laxity. 
Ligamentous 
laxity can affect 
joints all over your 
body, such as your 
Cervical (neck), thoracic (mid-back), and lumbar spine (low back).  
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TREATMENTS 

1. Chiropractic Care 
2. Physiotherapy 
3. Heat/Ice 
4. Medication 
5. Electrical Stim.

DETERMINING DX 

1. Physical Exam  
2. Ortho/Neuro Exam  
3. X-ray/MRI  

4. CT Myelogram (rule out 
other diagnosis 

5. All imaging would be to 
rule out all other diagnosis  

SYMPTOMS 

Inability to hold up the 
head for an extended 

period of time 
 Upper neck pain near the 
skull Referred pain to the 

shoulders Head feels heavy 
Tightness or stiffness in 

neck muscles Tenderness  
Headaches Shaking or 

unstable feeling in neck/
head Dizziness/imbalance 
Intolerance to prolonged 

static posture 

CAUSE 

1. Motor Vehicle Crash 
2. Repetitive Microtrauma 
3. Trauma 
4. Over/Repetitive Motion 
5. Degeneration 

6. Poor Posture 

7. Genetic Disorder 
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Clinically Relevant Anatomy 

The cervical spine consist of 7 separate vertebrae. See Cervical Anatomy also. The 
first two vertebrae (referred as upper cervical spine) are highly specialised and differ 

from the other 5 cervical vertebrae (lower cervical) regarding anatomical structure and 
function. The upper cervical spine is made of the atlas (C1) and the axis (C2) the 
joint atlanto-occipital joint and the atlanto-axial joint Atlantoaxial joint is responsible for 
60% of all cervical rotation Atlanto-occipital joint is responsible for 33% of flexion and 
extension. [4] 

The cervical spine has sacrificed stability for mobility and is therefore vulnerable to injury. 
The craniocervical junction (atlanto-occipital joint), the lower atlanto-axial joint and other 
cervical segments are reinforced by internal as well as external ligaments. They secure the 
spinal stability of the cervical spine as a whole, together with surrounding postural muscles 
and allow cervical motion. They also provide proprioceptive information throughout the 
spinal nerve system to the brain. 

The spinal stabilising system is divided into 3 functionally integrated subsystems [5][1][6] 

• Passive subsystem – spinal column (vertebrae, facet joints, intervertebral disc, spinal 
ligaments and joint capsules) 

• Active subsystem – spinal muscles (muscles and tendons) 

• Control subsystem – neural feedback (neural control centers and force transducers 
located in ligaments, tendons, muscles) 

Cervical Instability With the increasing dependence on smartphones, computers, and 
other devices in our modern world, it is easy to see why neck pain is becoming more 

and more prominent. In many cases, neck, head, and shoulder pain may be completely 
harmless and have an obvious explanation, but for some men and women, there may be a 
more serious problem present under the surface. Cervical instability is one such condition. 
In patients with cervical instability, the cervical vertebrae are able to move beyond their 
normal range of motion, usually due to ligaments that are unnaturally loose or stretched out, 
or because of mechanical problems. When this occurs, the cervical spine is no longer able to 
appropriately support the head or allow the patient to move, twist, and turn their head fully 
and comfortably. 

Since the symptoms of cervical instability may be similar to those of other conditions, 
oftentimes, it may be difficult to discern the true cause of your pain. An accurate diagnosis is 
crucial in getting the appropriate types of treatment and, ultimately, experiencing relief from 
your painful symptoms. In most cases, the only way to reliably explain the cause of neck pain 
is to be evaluated by a medical professional. Dr. Christopher Williams and the exceptional 
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https://www.physio-pedia.com/Cervical_Anatomy
https://www.physio-pedia.com/Atlanto-occipital_joint
https://www.physio-pedia.com/Atlanto-axial_joint
https://www.physio-pedia.com/Cervical_Instability#cite_note-4
https://www.physio-pedia.com/Atlanto-occipital_joint
https://www.physio-pedia.com/Atlanto-axial_joint
https://www.physio-pedia.com/Cervical_Instability#cite_note-Panjabi-5
https://www.physio-pedia.com/Cervical_Instability#cite_note-Olson_et_al-1
https://www.physio-pedia.com/Cervical_Instability#cite_note-6
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team at Interventional Orthopedics of Atlanta are extremely well-versed in a vast array of 
joint, muscle, and bone conditions, and take great care in helping patients find out what may 
be causing their symptoms and, more important, treating them accordingly.  

W hat causes cervical instability?  

Like so many other orthopedic issues, cervical instability has a number of potential 
causes. Some of the most common scenarios leading to cervical instability include: 

• Trauma: Whether it is one major event, such a Motor Vehicle Crash, or micro-injuries 
and repetitive trauma over time, trauma to the cervical spine can cause cervical 
instability. For example, when a patient experiences whiplash during a car accident, 
the ligaments can be overextended and disrupted, leading to chronic cervical 
instability. (one major trauma or repetitive microtrauma or delayed or missed 
diagnosis of cervical spine injury after trauma (car accident rugby neck injury) . The 
traumatic flexion-extension moment exerted on the spine can cause ligamentous 
disruption with subsequent atlantoaxial instability (AAI) / upper cervical instability 

• Genetic disorders or syndromes: There are a handful of syndromes that cervical 
instability is an associated condition, including Down Syndrome and Ehlers-Danlos. 

• Rheumatoid arthritis (RA): In RA and similar arthritic conditions, the progressive 
deterioration of the joints and vertebrae can lead to cervical instability. 

• Inflammatory arthritides eg.Ankylosing Spondylitis, Rheumatoid arthritis, due to the 
progressive destruction of the cervical skeletal structures. The most affected region is 
the upper cervical spine and C4-C5.  

• Recent neck/head/dental surgery. 

W hat are the symptoms of cervical instability? 

As you begin the journey of understanding the cause of your pain and pursuing 
treatment, there are a few key signs and symptoms you can look for to get a better idea of 
whether or not you may have instability of the cervical spine. These include: 

• Inability to hold up the head for an extended period of time 

• Upper neck pain near the skull 

• Referred pain to the shoulders 

• Head feels heavy 

• Tightness or stiffness in neck muscles 

• Tenderness 

• Headaches 
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https://www.physio-pedia.com/Ankylosing_Spondylitis
https://www.physio-pedia.com/Rheumatoid_Arthritis
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• Shaking or unstable feeling in neck/head 

• Dizziness/imbalance 

• Intolerance to prolonged static postures 

• Fatigue and inability to hold head up 

• Better with external support, including hands or collar 

• Frequent need for self-manipulation 

• Feeling of instability, shaking, or lack of control 

• Frequent episodes of acute attacks 

• Sharp pain, possibly with sudden movements 

• Head feels heavy 

• Neck gets stuck, or locks, with movement 

• Better in unloaded position such as lying down 

• Catching, clicking, clunking, and popping sensation 

• Past history of neck dysfunction or trauma 

• Trivial movements provoke symptoms 

• Muscles feel tight or stiff 

• Unwillingness, apprehension, or fear of movement 

• 'Temporary improvement with clinical manipulation 

The 12 physical examination findings included: 

•Poor coordination/neuromuscular control, including poor recruitment and 
dissociation of cervical segments with movemen 

• Abnormal joint play 

• Motion that is not smooth throughout range (of motion), including segmental 
hinging, pivoting, or fulcruming 

• Aberrant movement 

• Hypomobility of upper thoracic spine 

• Increased muscle guarding, tone, or spasms with test movement 

• Palpable instability during test movements 

• Jerkiness or juddering of motion during cervical movement 

• Decreased cervical muscle strength 
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• Catching, clicking, clunking, popping sensation heard during movement assessment 

• Fear, apprehension, or decreased willingness to move during examination 

• Pain provocation with joint-play testing  

Symptoms can be different but the most frequent clinical findings are 

• Tenderness in the cervical region 

• Referred pain in the shoulder or paraspinal region 

• Cervical radiculopathy 

• Cervical myelopathy 

• Headaches 

• Paraspinal muscle spasm 

• Decreased cervical lordosis 

• Neck pain with sustained postures 

• Hypermobility and soft end-feeling in passive motion testing 

• Poor cervical muscle strength (multifidus, longus capitis, longus colli) 

Because a definitive diagnostic tool has not been developed, cervical clinical instability 
will continue to be diagnosed through clinical findings, including history, subjective 

complaints, visual analysis of active motion quality, and manual examination methods. 

Differential Diagnosis 

Certain Patients that might present with acute neurologic symptoms that raise alarm 
for cervical compression or neck pain but without a specific origin should undergo a 
thorough physical examination and radiographic evaluation to determine the source. 
More often than not are the findings nonspecific and can be representative of any number of 
related conditions. Neck pain, weakness and other characteristics also present in cervical 
spine instability can also be seen in the following cervical diseases including the 
following: Cervical strain,Cervical trauma or fracture, Occipital headaches, Degenerative 
disease of the spine, Previously undiagnosed syndrome, Neurological involvement, 
Progressive neck pain, Persistant neck pain, Central or lateral disc herniation, Guillain-Barré 
syndrome, Cervical spondylosis, Pathologic fracture, Cervical canal stenosis, Facet joint 
pathologies, Infections: discitis, osteomyelitis, etc. 

Diagnostic Procedures 

Evaluation for spinal instability differs in the acute traumatic setting versus the chronic 
degenerative setting. Acute setting: Canadian C-spine rule used to determine what patients 
need cervical spine imaging. Chronic setting: History and physical exam help guide the 

5

https://www.physio-pedia.com/Cervical_Radiculopathy
https://www.physio-pedia.com/Cervical_Myelopathy
https://www.physio-pedia.com/Cervicogenic_Headache
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initial imaging modality, which will often be plain x-rays. However, more advanced detail 
imaging such as dynamic imaging, MRI, CT and studies with contrast, is often necessary to 
detect instability.Cervical instability is a diagnosis based primarily on a patient’s history and 
reported symptoms. 

R adiologic Diagnosis of Instability: 

•Cervical radiographs 

• Segmental kyphosis greater than 11 degrees 

• Anterolisthesis greater than 3.5 mm of one vertebral body on another 

• Lateral neutral, flexion and extension xrays 

• Forward displacement of one vertebrae on another: spondylolisthesis 

• Backward displacement of one vertebrae on another: retrolisthesis 

• Narrowing of the intervertebral foramen and loss of disc thickness 

• An abrupt apparent change in pedicle length 

• Anteroposterior xrays with lateral bending 

• Bending to one side or another 

• Decreased bending to one side with loss of both vertebral rotation and tilt with 
actual opening of the disc on the side to which the patient is bending 

• An abnormal degree of disc closure on the side to which the patient is bending 

• Malalignment of spinous processes and pedicles 

• Lateral translation of one vertebra on another due to an abnormal degree of 
rotation 

•
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