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1. Degenerative disc and/or facet disease
Back Talk

2. Neurologic compression syndrome secondary to herniated

disc or cervical stenosis.

3. Cervical instability

What is cervical radiculopathy?

4. Posttraumatic soft tissue or facet injury after whiplash f

.. . .. Walter O. Carlson, MD
5. Inflammatory arthritis, such as rheumatoid arthritis or

. o Neck pain develops in almost all populations of patients and is depicted as axial pain,
ankylosing spondylitis

myelopathy, radiculopathy, or a combination of the three. Cervical radiculopathy is

generally defined as pain originating in the cervical spine that radiates through the

arm. The pain can be associated with motor and/or sensory degenerations. Radiculo-
pathy is infrequent and in one study only occurs in 83/100,000 people. The same
study determined males from 50 to 54 years old are most at risk to develop cervical
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K. C. Chang, MD

radiculopathy. The compression or irritation of cranial nerve roots is the cause of cer-
vical radiculopathy. The compromise of nerve roots can be the result of disc herni-
ations, stenosis, trauma, or degenerative changes in the cervical spine.

Did you know . . .

Physical therapy can be an effective conservative treatment for various
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types of cervical pain. : Gail M. Benson, MD H : - E -
| 0, Catl. ow is cervical radiculopathy diagnosed?
e Symptoms of radicular pain related to disc involvement can be im- , Z?f‘éﬁ;&fﬂfﬁ“’ Mo p y g
proved with cervical traction. RELE Mitchell C. Johnson, DO . . . ] .
e Improving cervical alignment through muscle energy techniques may Matthew J. McKenzie, MD The primary symptom patients with cervical radiculopa-

also be used to decrease pain and increase range of motion. : Robert C. Suga, MD thy describe is sharp pain, tingling, or burning sensa-
« Increasing strength and stability, especially along the posterior aspect tions in the symptomatic area. The neck or arm pain is
of the spine can be advantageous as well. often severe and may cause patients to alter the position
e Muscular tightness and spasms present another common source of of the neck or arm for relief. Also, extension or lateral
cervical pain. Soft tissue mobilizations in conjunction with modali- movement to the affected side often aggravates the

ties such as ultrasound and electrical stimulation can relieve these "~ Mathew J. MeKenzie, MD symptoms. Degeneration of the cervical spine can be

symptoms. . _ Orthopedic Institute accelerated by the following factors: genetics, smoking,
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mented 288-331-5890 tebral disc losing height and water/proteoglycan con-

Matthew Zens. DPT. ATC 605-331-5890 tent. Spondylosis and other degenerative changes may
, 1 Robert C. Suga, MD www.ortho-i.com develop after the disc begins to degenerate and compress
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Cervical radiculopathy is caused by any
condition that puts pressure on the nerves
where they leave the spinal column. This is
much different than mechanical neck pain.
Mechanical neck pain is caused by injury or
inflammation in the soft tissues of the neck,
such as discs, facet joints, ligaments, or
muscles.

The main cause of cervical radiculopathy in-
clude degeneration, disc herniation, and
spinal instability.

or irritate the nerve roots. Plain film radiographs
should be initiated and followed by magnetic reso-
nance imaging (MRI) to determine the continuity of
the intervertebral disc and neural components. Elec-
tromyography is also important in the diagnosis of
cervical radiculopathy to differentiate between cervi-
cal radiculopathy, peripheral neuropathy, and pe-
ripheral nerve root entrapment.

Differential Diagnosis:

Cervical pain may be caused by differing sources
and the clinical history and presentation must be
used to make a proper diagnosis. Shoulder injuries
can mimic cervical radiculopathy. It is important to
determine history and examine the shoulder for rota-
tor cuff impingement, tears, bicipital tendonitis, or
acromioclavicular pathology. MRI of the shoulder
joint may be necessary to confirm or rule out shoul-
der pathology. Neuropathy of the peripheral nerves
is also a possible cause of pain in the distal arm.
Clinical examination of peripheral nerves and elec-
tromyography can be used to rule out neuropathy in
patients with metabolic disorders such as diabetes or
thoracic outlet syndrome Anatomical changes of
the body may cause compression of neural or vascu-
lar components into the distal arm. Diagnosis is
difficult and often requires various examinations

rvical Radiculopathy

including arteriography,;
venography, and nerve '
conduction testing. Benign or
malignant vertebral body tumors L
can also cause radiculopathy. LR

Fever, weight loss, or persistent non-mechanical
neck pain may be indicators for tumors or infections.
MRI can be utilized to determine the presence or
absence of such cause. There are also many neuro-
logical conditions that mimic cervical radiculopathy
including multiple sclerosis, idiopathic brachial
plexus neuritis, as well as others. Finally, cervical
radiculopathy may be the result of referred symp-
toms from the heart, lungs, viscera, and the temporo-
mandibular joint.

T reatment Options

Nonoperative:

Patients with neck pain will often recover over time
with conservative treatment. Pain control is the pri-
mary goal of treatment. Medication such as narcot-
ics, anti-inflammatory agents (including corticoster-
oids such as Medrol dosepaks), muscle relaxants,
and antidepressants can be used initially. The medi-
cation is only used temporarily to allow the patient
to gain pain relief and use other conservative treat-
ments. Ice may provide pain relief for the patient
with acute pain and spasm. Exercise is the most reli-
able method of treatment and can include flexibility,
aerobic, and resistive training. The most important
aspect of the exercise program is the active partici-
pation of the patient.

Surgical:

Patients who have been treated conservatively with-
out success and patients who have progressive neu-
rological deficit are candidates for surgical treat-
ment. There are many options for surgical proce
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dures and approaches, which often depends on the
cause of the neck pain as well as the surgeons
training and preferences. One common surgical
procedure for cervical radiculopathy includes dis-
cectomy with fusion. The anterior approach in-
volves removing a portion of the invertebral disc
and initiating a bony fusion with or without instru-
mentation. Another common procedure is poste-
rior cervical foraminotomy, which removes the
need for fusion. Surgical treatment has been suc-
cessful for cervical radiculopathy with patient sat-
isfaction as high as 95%.
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| mportant Points to Remember?

Cervical radiculopathy can be mimicked by many
other disease patterns and complete physical exami-
nation and history should be utilized to confirm the
appropriate diagnosis. Patients will often present
with severe pain and possible sensory and/or
motor deficits in the peripheral arm. Conservative
treatment should be initiated with exercise being the
most successful. If a course of conservative treat-
ment is unsuccessful, a referral to an orthopedic sur-
geon for surgical options should be advocated.

We are now seeing patients at our newest
outreach location in Yankton, SD.

Orthopedic Institute
Morgen Square
1101 Broadway St., Ste. 104
Yankton, SD 57078

Call us at 605-655-0077 or 1-888-331-5890
for appointment information.

For more outreach information and schedules
check out our new website:

www.ortho-i.com
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