Cervical Myelopathy: Overview and Management

Abstract: Questions from patients concerning cervical myelopathy after laminectomy and
decompression surgery are answered to help patients understand the associated symptoms and signs of
myelopathy, potential causes, workup, and treatment options for this neurological disorder.
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Question from a patient: Do you have any information on neurological neck pain, numbness and poorly
functioning hands/fingers? My legs are weak and | have a serious imbalance walking. This is 14 months
after my cervical laminectomy and decompression; | have to wear a collar daily. | was active and walked
regularly, even one month before surgery. What can | do to get better? Are there researchers working

on this?

Cervical spinal canal stenosis is a condition where narrowing of the spinal canal in the neck region has
occurred. Most commonly, arthritic changes involving the bony structures, disc, and soft tissues within
the neck (called cervical spondylosis) can lead to progressive canal narrowing. When narrowing of the
canal becomes severe to the point where significant compression or pinching of the spinal cord occurs,
this can lead to a condition called cervical myelopathy. Your cervical decompression and laminectomy
surgery is actually one of the surgical treatments available for cervical stenosis and/or myelopathy. The
symptoms you describe 14 months after surgery sound more severe and are concerning for cervical
myelopathy.

Cervical myelopathy is a condition where patients develop neurological deficits due to compression of
the spinal cord in the neck region. This commonly occurs gradually, however sometimes can occur after
an acute injury. Associated symptoms could include:

e Neck pain

e Weakness, numbness, pain, or tingling in the arms and/or legs

e Muscle wasting

e Difficulty with coordination of arms and/or legs

e Poor balance affecting walking

e Muscle stiffness or tightness (called spasticity)

o Difficulty controlling bowel or bladder function (called incontinence) if there is severe
compression

Typically, myelopathy in middle-aged adults is caused by spondylosis (also known as cervical spondylotic
myelopathy or CSM); however, other neurological conditions can cause myelopathy such as multiple
sclerosis, ALS, or spinal tumors. Another cause of myelopathy that can occur after surgery is a condition
called syringomyelia, where a fluid-filled cyst can slowly form within the spinal cord and cause
compression.

The diagnosis of cervical myelopathy involves correlation between findings from a careful history,
physical examination, and diagnostic tests including imaging and/or electrodiagnostic studies. MRI is



generally the preferred imaging study due its safety and its improved ability to look at the spinal cord
and other soft tissues for narrowing or other abnormalities. Electrodiagnostic studies such as a needle
electromyography and nerve conduction study (EMG/NCS) can provide useful information to elaborate
on the degree of nerve injury and to exclude other neurological disorders.

Depending on the cause of myelopathy, treatment options can vary. Once the cause of symptoms has
been established, options may include conservative vs surgical measures. Conservative measures may
include bracing, physical therapy, restriction of high-risk or aggravating activities, and various pain
management strategies which are beyond the scope of this response, but may include medications,
injection therapies, or even minor surgical procedures to alleviate pain such as a spinal cord stimulator
implantation device. Surgical options generally involve decompression, but vary depending on the cause
of stenosis. Overall, treatment options are controversial with only a few, small comparative studies that
may suggest short-term improvement in neurological symptoms after surgery, but these are not
definitive. Although there is no supportive evidence by large clinical trials, it is common practice to
consider surgical options when severe neurological deficits, such as difficulty with walking, are present
due to the increased risk for progressive deficits and further disability. Consultation with a spine
surgeon should including a discussion of the various surgical procedures appropriate for the cause of
symptoms as well as the potential risks, benefits, and alternatives for further surgery. Surgical
complications can occur in up to 16% of patients and include death in approximately 1 percent. There is
currently no definitive evidence regarding when to have surgery or what type of surgical procedure is
best although the focus of recent research publications has included attempts to identify predictors for
better surgical outcomes, comparisons of various surgical approaches, and reporting of patient
outcomes following surgical treatment. Once a patient has adequately recovered from surgery, most
patients generally undergo rehabilitation (while still in the hospital and/or upon discharge from the
hospital) with physical and/or occupational therapy to improve function and independence through
work on strengthening and flexibility of muscles, coordination of arms and/or legs, and improving speed
and safety of activities such as walking, dressing, grooming, and other activities of daily living.
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