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[ Abstract] According to incomplete statistics, there are about hundreds of thousands of traffic accidents in

China every year. Among the injuries caused by traffic accidents, cervical hyperextension injury is more common,

especially in elderly patients with cervical degeneration. The identification of causality between trauma and

damage consequences is the focus of such cases. According to my own experience and combined with two actual

cases, the author analyzes the identification points of causality of such events.
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