
What is RT? 
 
The longus cervicis colli muscle as-
sists with flexion and rotation of the 
neck. The muscle is attached to spinal 
bones (vertebrae) in the neck (cervical 
spine). The longus cervicis extends 
along the front sides of the spinal col-
umn in the space between the spine 
and the esophagus.  
 
Retropharyngeal tendinitis (RT) in-
volves a swelling of the longus cervi-
cis colli muscle in the upper neck. 
Calcification of the muscle tendon 
where it inserts at the upper two spinal 
bones of the neck is also a characteris-
tic. This calcification is due to hy-
droxyapatite crystal deposition. After 
the acute phase of the malady, calcifi-
cation begins to resorb, with resorp-
tion usually complete by one to two 
weeks. 
 
RT is known by many other names, 
including retropharyngeal calcific 
tendinitis (RCT) acute calcific retro-
pharyngeal tendinitis, calcific prever-
tebral tendinitis, longus cervicis tendi-
nitis, longus colli tendinitis, longus 
cervicis myositis. 
 
Symptoms 
 
According to a comprehensive study, 
the most common symptoms of RT 
are neck pain (94 percent), limited 
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Little-Known Cause of Neck Pain  
May Be More Common Than Thought 
 
A study led by a Danish chiropractor reveals that a little-known cause of neck 
pain may be more common than it was considered to be by the medical com-
munity. The condition, known as retropharyngeal tendinitis (RT), may be be-
ing under-recognized, or misdiagnosed.  
 
Dr. Gravesen works diligently to remain abreast of current scientific studies, 
and to keep patients informed. Read on to learn about this fascinating re-
search. 

range of motion (45 percent), painful 
swallowing (45 percent), neck stiff-
ness (42 percent), difficulty swallow-
ing (27 percent), sore throat (17 per-
cent) and neck spasm (11 percent). 
Low-grade fever is also common. In 
addition, blood tests may indicate 
slightly elevated white blood cells 
(leukocytosis) and erythrocyte sedi-
mentation rate (Semin Arthritis Rheum 
2009; Epub). 
 
“Pain reaches a maximum at 2 to 5 

™ 

days, then gradually subsides, usually 
completely by 1 to 2 weeks,” report 
researchers (Am J Roentgenol 
1978;130:1137-40).  
 
Although pain usually resolves within 
weeks, it is important to still schedule 
a visit with Dr. Gravesen because 
there may be hidden changes to the 
spine, which last after pain subsides. 
 
Link With Vertebral Subluxations 
 
Patients with RT often suffer from a 
misalignment of the spinal bones of 
the neck — a condition known as ver-
tebral subluxation. These dysfunc-
tional areas affect not only the spine, 
but can also lead to problems through-
out the body. Dr. Gravesen evaluates 
patient’s spines for vertebral subluxa-
tions, and prevents them with gentle 
and effective maneuvers known as 
chiropractic adjustments. 



small sips of water. She held her neck 
to ease swallowing. She also took to 
holding her head with both hands to 
enable her to lay her head on the pil-
low, and to sit up when getting out of 
bed. Sleeping in a soft collar provided 
slight relief …” Her symptoms gradu-
ally improved, and had resolved by 
day 12 (J Neurol Neurosurg Psychia-
try 1996;61:324). 
 
Don’t Assume  
 
If you suffer from symptoms of RT, it 
is vital to schedule a chiropractic 
checkup and not to assume that you 
have the condition. Symptoms of RT 
may mimic other disorders, including 
some that may be life-threatening if 
not detected, such as abscesses or ma-
lignancy. 
 
In some cases, imagining studies such 
as x-rays, MRI or CT scans may be 
necessary for a definitive diagnosis 
(Br J Radiol 2009;82:e117-21). 
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Chiropractic Study: RT May Be 
More Common Than Thought 
 
Researchers in Denmark have discov-
ered that retropharyngeal tendinitis is 
far more common among chiropractic 
patients than previously thought (J 
M a n i p u l a t i v e  P h y s i o l  T h e r 
2009;32:315-20). 
 
“A practicing Danish chiropractor 
collected cases of retropharyngeal 
tendinitis from colleagues who were 
members of the Danish Society of 
Chiropractic and Clinical Biomechan-
ics.”  
 
Only cases where a patient history of 
acute severe neck pain, neck stiffness, 
and difficulty swallowing were con-
sidered, “and these were supplemented 
with imaging in the form of x-rays, 
computed tomography, or magnetic 
resonance imaging scans. All cases 
were reviewed independently by the 
chiropractor and a medical radiologist 
with a specialty in musculoskeletal 
disorders before acceptance into this 
case series.” (J Manipulative Physiol 
Ther 2009;32:315-20.) 
 
“All but 2 patients had the characteris-
tic depositions of calcium hydroxya-
patite in the tendon of the longus colli 
muscle.” 
 
The study concludes that “patients 
presenting with a triad of acute severe 
neck pain, stiff neck, and dysphagia 
[difficulty swallowing] may have 
retropharyngeal tendinitis. This condi-
tion may be more common than previ-
ously thought among patients present-
ing with acute neck pain in the pri-
mary health care sector.” (J Manipu-
lative Physiol Ther 2009;32:315.) 
 
Under-Recognized 
 
Researchers speculate that RT may 
often be misdiagnosed by medical 
doctors as whiplash, or another disor-
der.  
 
One study explains that RT is distin-

guished by five salient features: “(1) 
The curious location of pain, mainly in 
the side of the neck. This is quite dif-
ferent from that experienced in com-
mon neck sprains of whiplash injury, 
which are maximal in the posterior 
neck muscles with radiation to the 
shoulders, occiput, and interscapular 
regions. (2) Pain aggravated by move-
ment... (3) Pain is dramatically in-
creased by swallowing. (4) Painful 
dysphagia is felt not in the throat, but 
in the side of the neck. Patients may 
be obliged to hold their necks to allow 
swallowing. (5) The illness is unac-
companied by fever or systemic dis-
turbance and is self-limiting.” (J Neu-
rol Neurosurg Psychiatry 1996; 
61:324.) 
 
Typical Case 
 
A research article published in the 
Journal of Neurology, Neurosurgery 
and Psychiatry describes a typical 
case of RT:  
 
“A 42 year old secretary in excellent 
health fell, in the sitting position, into 
a stream. She had minor abrasions of 
the limbs but did not hurt her neck or 
head. Ten days later she developed a 
stiff neck. Turning the neck to the left 
side was painful, making driving diffi-
cult. After two days pain increased; 
prescribed methocarbamol failed to 
provide relief. On day 3 she had pain-
ful difficulty in swallowing, not in the 
throat but in the right side of the neck 
‘as if the muscles and ligaments were 
strained,’ and painful movement was 
relieved when flexing her neck.” (J 
Neurol Neurosurg Psychiatry 1996; 
61:324.) 
 
“She consulted a neurophysiologists 
who found no neurological abnormal-
ity apart from painful restriction of 
rotation and lateral flexion, with no 
visible abnormality in the throat and 
no extremal brusion, swelling, or lym-
phadenopathy …” 
 
“Dysphagia [difficulty swallowing] 
increased until she could swallow only 


