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ABSTRACT 

Introduction: Cervical rib is usually asymptomatic. It is usually detected incidentally when 
radiograph is done for other reasons. Cervical rib has been found to be symptomatic in about 10% 
of cases. This study was carried out to evaluate the prevalence of cervical ribs and percentage 
of symptomatic patients among Nepalese population in western development region.

Methods: Total of 3600 chest and cervical spine radiographs of patients done for various 
purposes in radiology department were evaluated for presence of cervical rib. Study was carried 
out during September 2013 to February 2014.  Patients of 16 years and above were included in 
the study. History was also noted to see if patients with cervical rib were symptomatic. SPSS 
version 17 software was used in data analysis. 

Results: Prevalence of cervical ribs was found to be 1.1 % with higher rate in females. Among 
39 patients with cervical rib; bilateral cervical ribs was seen in 46.2 %. Cervical rib was more 
common on right side, seen in 38.5 % of cases. It was seen on left side in 15.4 % of cases. 
Cervical rib was found to be symptomatic in 10.25 % of patients. Among them; two patients 
presented with pain in arm and other two presented with hard swelling in right cervical region.

Conclusion: The cervical rib is common in our population. Patients with pain, numbness in 
arm and swelling in cervical region should be evaluated for cervical rib.
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INTRODUCTION

Cervical rib is an extra rib arising from seventh 
cervical vertebra. It can also arise from fifth 
or sixth cervical vertebra as described by 
Tubbs et al.1 It is thought to be produced as a 
result of excessive growth of anterior tubercle 
of the cervical vertebra. It can be unilateral 
or bilateral varying from a simple exostosis 
of the costal element to a fully formed rib. 
Its occurrence vary from 0.58% to 6.2% 
depending on the population and region.2,3 

Cervical rib is usually asymptomatic. It is 
usually detected incidentally when radiograph 
is done for other reasons. Cervical rib has been 
found to be symptomatic in about 10% of 
cases.4,5 Patients with cervical rib may present 
with features of thoracic outlet syndrome 
like pain, numbness and tingling sensation 
in arms. They may also present with hard 
swelling in cervical region. This study was 
undertaken as there is no documented report 
on its prevalence in Nepalese population. This 
study aims to find the prevalence of cervical 
ribs and percentage of symptomatic patients 
with cervical ribs among Nepalese population 
in western development region.
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METHODS

This study was a prospective cross sectional 
study conducted over a period of six months 
in western Nepal. All the chest and cervical 
spine radiographs done for various purposes 
were studied for presence of cervical rib. 
Patients of 16 years and above were included 
in the study. This study was conducted from 
the period of September 2013 to February 
2014. A total of 3600 radiographs were 
included in study. Radiographs with obvious 
pathology obscuring the bony shadows were 
excluded from the study. Patient’s information 
including age, sex, presence or absence of 
cervical rib, side of occurrence and presence 
or absence of symptoms was recorded. Data 
were analyzed using SPSS 17.0 software. 
Ethical clearance for this study was obtained 
from the hospital ethical committee.

RESULTS

A total of three thousand six hundred chest 
and cervical spine radiographs of patients 
done for various purposes were analyzed. 
Patients of 16-90 years were involved in the 
study. The mean age was 48.99 ±19.02 years. 
Females included 47.8 % of study population 
and 52.2 % were males. Prevalence of cervical 
rib was found to be 1.1 %. It was higher in 
females; seen in 53.8 % of cases. Among 39 
patients with cervical rib; bilateral cervical 
ribs (Figure 1) was seen in 46.2 %. Cervical 
rib was more common on right side, seen in 
38.5 % of cases (Figure 2). It was seen on left 
side in 15.4 % of cases. Overall prevalence of 
unilateral cervical rib was more than bilateral 
ribs (Table 1).

Two patients with cervical rib on right 
side presented with hard swelling in right 
cervical region and two patients with bilateral 
cervical ribs presented with pain in the arm. 
Hence 10.25 % of patients were found to be 
symptomatic.
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Table 1: Distribution of cervical rib.

Frequency Percent
Absent 3561 98.9%
Bilateral 18 0.5 %
Right 15 0.4 %
Left 6 0.2 %
Total 3600 100 %

DISCUSSION

Cervical rib is usually asymptomatic. But, it 
can be an important cause of neurovascular 
compression at the thoracic inlet in some 
patients. In our study, most of the patients 
with cervical ribs were asymptomatic. Only 
5.12 % of patients with cervical rib presented 
with features of neurovascular compression. 

Prevalence of cervical ribs has been found  

Figure 2: Right cervical rib.

Figure 1: Bilateral cervical
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to vary in different part of world. Result of 
our study falls within the range reported by 
previous studies in various populations, from 
0.05% to 3 %.6,7  Our result is similar to study 
done in central India by D.K. Sharma et al, 
who found prevalence of cervical rib to be 
1.22 %.8 Prevalence rate on Americans was 
found to be 0.5-1 %.9 Brewin et al 5 found a 
prevalence rate of 0.74% in a mixed sex and 
ethnicity population in London. Ebite et al 
found an overall incidence of 0.58%.2 Ani 
et al studied prevalence of cervical rib in 
Nigerian population and found to be 0.7%.10 
Prevalence rate in our study is slightly higher 
than above mentioned study and lower than 
few other study which reported to be 2.67 
%11 & 3.4 %12. Similar to previous studies 
2,10-14; our study also shows higher prevalence 
of cervical rib in females than in males. As 
with previous studies 2,10-16; there were more 
unilateral cervical ribs than bilateral and more 
on right than left.

The different observations of prevalence 
rate in different population may be due to 
differences in race and ethnicity, the sample 
size, and the imaging techniques used. 
Sample size and imaging technique used in 
different studies was different. Using a digital 
radiography may lead to higher resolution. 
In contrast to conventional radiography one 
can alter brightness & contrast with digital 
radiography and hence higher chances of 
detection of cervical rib. No other study has 
been done regarding prevalence of cervical 
rib in other part of our country. Hence, we 
could not compare our result with study in 
other part of Nepal. In future; we can conduct 
similar study in other part of our country 
using larger sample size and according to race 
and ethnicity. 

CONCLUSION

Prevalence rate of cervical rib is high (1.1 
%) in our population and more common in 
females. Unilateral rib was more common 

than bilateral ribs in our study. Keeping in 
mind the high prevalence rate of cervical rib, 
patients with cervical and arm pain need to be 
evaluated for this entity.
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