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A Case Study on Cervical Spondylotic Myelopathy

Young-hwa Lee, PT, MS, Won-an Kwon, PT, PhD!

Department of Medicine, Graduate School of Keimyung University
IDepartment of Physical Therapy, Keuk-Dong College

{Abstract>

Purpose : Cervical spondylotic myelopathy is a varied clinical syndromes and the most serious condition of
cervical spondylosis. Spinal cord dysfunction is often caused by the compression on spinal cord. The purpose

of this report was to describe physical examination and the process of disorders on cervical spondylotic

myelopathy(CSM).

Methods : Three cases with cervical myelopathy were presented with magnetic resonance image(MRI), Nurick's

grade and Japanese Orthopaedic Association(JOA) score.

Results : This studies showed a variable clinical course with gradual neurological deterioration in two cases. but

one case was improved by operation and a regular aerobic exercise. MRI, Nurick's grade, JOA score are a

useful adjunct for CSM evaluation.

Conclusion : The state of CSM is variable, which may affect conservative treatments and surgery. It is needed

to be a carefull approach and studies for a conservative treatment and management on CSM.

Key Words : Cervical spondylotic myelopathy, Spinal cord, Nurick's grade, JOA score.
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Fig 1. A Sagittal T2 weighted MRI examination of
cervical spine in 50 years old man showed
extrusion at C5-6, paramedian protrusion at
C4-5. B. Sagittal T2 weighted MRI shows
degenerative changes at L4-5. but no clinical
signs. C. Sagittal T2 weighted MRI examination
shows a posterior spinal cord compression
at T8-T10 level. The ossifications of the
ligamentum flavum were visible as low signal
masses in contact with the neural arches of
T89 and T9-10. D. A 3 months follow up.
Sagittal T2 weighted MRI demonstrates a broad-
based central disc exirusion at C56 level
causing central canal stenosis. Hyper-intense
signal is detected at C5-6 disc level{arrow).
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Fig 2. T2 sagittal magnetic resonance imaging of a
51-year-old woman who developed cervical
myelopathy. Cervical disc protrusion was
seen at C56. It is detected hyperintense
signal at C5-6 disc level(arrow) and loss of
the cervical lordosis.
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Fig 3. T2 weighted sagittal MRI examination of a
21-year-old man shows disc protrusion at
C4-5, C5-6 and the cervical kyphosis. Hyper-
intense signal is detected in the normal-
sized cord extending from the level of C4-6
(arrows).
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Table 1. Clinical signs of cervical radiculopathy and myelopathy

Cervical radiculopathy

Myelopathy

Muscle wasting + Unilateral
Sensory deficit radicular +
Vibratory sense diminished -

+ Bilateral

+ Lower extremities

Muscle stretch reflexes + Weak + Hyper
Abdominal reflexes - + Absent
Spurling + -
Babinski sign - +
Hypertonicity -~ +
Gait - +

+ . Pathologic

- . Normal
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o

Table 2. Nurick classification for severity of myelopathy

Grade Sings Myelopathic Gait Employment/regular activities
0 No None Not limited
1 Yes None Not limited
2 Yes Slight difficulty Not limited
3 Yes Sigpificant difficulty Restricted
4 Yes Only with Assistance Impossible
5 Yes Chairbound or bedridden Impossible
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Table 3. Criteria for evaluation of the operative results of patients with cervical myelopathy by the

Japanese Orthopaedic Association

Function Score* Remarks
4 Normal
] 3 Able to feed with chopsticks regularly, but slightly awkwardly
N‘[;;t;; iﬁ;:g}t;f 2 Able to feed with chopsticks regularly, but awkwardly
1 Able to feed with a spoon, but not with chopsticks
0 Unable to feed oneself with either spoon or chopsticks
4 Normal
3 Able to walk on a level surface or climb stairs without cane or support,
) but awkwardly
B;Ig(;arerﬁ;nx;tﬁit;)f ) Aple to walk on a ?evel surface without cane or support, but unable to
climb stairs without either of them
1 Needs a cane or support even when walking on a level surface
0 Nonambulatory
Sensory
2 Normal
Upper extremities 1 Slightly sensory loss or numbness
0 Definite sensory loss
2 Normal
Lower extremities 1 Slightly sensory loss or numbness
0 Definite sensory loss
2 Normal
Trunk 1 Slightly sensory loss or numbness
0 Definite sensory loss
3 Normal
Bladder function 2 Mild dysuria
1 Severe dysuria
0 Complete retention of uarine

* Maximum Score = 17
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