
Introduction
Worldwide the prevalence of cervical spine pathologies is 
increasing along with the aging population; it is associated 
with substantial morbidity [3]. Evidence indicates that up to 
5% of the population over forty years is affected by Cervical 
myelopathy [1].

This disease, also known as cervical spondylotic myelopa-
thy disorder, is a dysfunction characterized by compressed 
forces on the spinal cord. It is considered a common spinal 
disorder but still underdiagnosed or late diagnosed and evi-
dence of its incidence and prevalence is limited [2]. Brazil is 
not the exception, and epidemiological data is also scarce [4].

Considering this context, we present a clinical case that 
caught our attention in a 37-year-old female patient with 
cervical myelopathy diagnostic.

Patient Information and Findings of Physical 
Examination
In January 2022, a 37-year-old female housewife was admit-
ted to our hospital for the first time with a 2-year history of 
neck pain, and six months ago, she began to experience pain 
in the neck region that radiated to both limbs. Upper limbs, 
paresthesia in the forearm and hand of non-specific der-
matomal distribution, difficulty handling thin objects, and 
changes in gait.
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Abstract
Spondylotic myelopathy, also known as Cervical myelopathy disorder, is characterized by spinal cord dysfunction due to com-
pressed forces. 

It is considered a common spinal disorder but is still underdiagnosed or late diagnosed. Its epidemiological data on incidence 
and prevalence is limited, affecting up to 5% of the population older than 40 years, driving high morbidity in care settings. 

This context led us to present a case of a 37-year-old female patient living with cervical myelopathy.
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The patient had received therapy of traditional pharmaco-
logical drugs to alleviate the pain, with coadjuvant physio-
therapy.

The examination showed cervical and dorsal paravertebral 
muscles had pain and stiffness trigger points, also bilateral 
hypoesthesia with a distribution of C4-C5 and C5-C6 roots. 
Using the Medical Research Council (MRC) Scale for Muscle 
Strength, the degree of muscle strength showed a force pow-
er of 4/5 for elbow flexion and bilateral wrist extension for 
the lower limbs 5/5.

Tonus was spastic in both the upper and lower limbs, main-
taining deep tendon reflexes. The patient had a broad base 
gait with a negative Romberg sign. Positive Hoffmann sign 
and Babinski reflex on both sides.

The Modified Japanese Orthopedic Association scale (mJOA) 
score was 13, suggesting moderate myelopathy.

Diagnostic Assessment
The radiographic of the Cervical spine (Figure 1) and cervi-
cal spine extension and flexion (Figure 2) show: Anterior-
posterior (AP) cervical spine radiography with preserved 
frontal alignment. 

Profile: decreased C4-C5 and C5-C6 space with loss of disc 
height in these segments, small osteophytes in the anterior 
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and posterior regions of the vertebral body at C4, C5, and C6, 
and decreased cervical lordosis.

The dynamic X-rays evidence a flexible cervicalspine (figure 
2) with no evidence of instability on lateral flexion-exten-
sion radiographs.

Magnetic resonance imaging of the cervical spine in the axial 
view at the level of C4-C5 (figure 3), axial view at the level 
C5-C6 (figure 4), and sagittal view (figure 5) evidence the 
cervical spine T2-weighted with vertebral bodies. Preserved 
height showing inversion of cervical lordosis with disc pro-
trusion at C4-C5 and C5-C6.

Levels of C4-C5 and C5-C6 with Pfirrmann IV with a sign of 
myelopathy at these levels, a sign of dehydration of the cer-
vical intervertebral discs (Pfirrmann II) in levels C2-C3 and 
C3-C4, facets and uncovertebral joints of normal appear-
ance.

Figure 1: Cervical spine radiography

Figure 2: Dynamic cervical spine radiography

C4-C5 with central disc protrusion compressing and de-
forming the anterior surface of the dural sac and the spinal 
cord, not visualizing the anterior cerebrospinal fluid column 
at this level, with bilateral foraminal sub-stenosis.

C5-C6 showed central disc protrusion compressing and de-
forming the anterior surface of the dural sac, not visualizing 
the anterior cerebrospinal fluid column at this level, with fo-
raminal sub-stenosis on the right. The paravertebral struc-
tures present a normal appearance.

Figure 3: Magnetic resonance imaging of the cervical spine 
level C4-C5

Figure 4: Magnetic resonance imaging of the cervical spine 
level C5-C6

Figure 5: Cervical spine magnetic resonance sagittal section

Therapeutic Management
As conservative measures of pharmacological and non-
pharmacological treatment could not alleviate the patient's 
symptoms, surgical treatment was the only option. An an-
terior cervical approach was performed with discectomy at 
levels C4-C5 and C5-C6 with the replacement of the inter-
vertebral discs with disc prostheses (M6-C, Spinal Kinetics).
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It was preferred to place the prosthesis in the most anterior 
portion of the intradiscal space for better correction of the 
cervical lordosis angle (Figures 6 and 7). After the surgery, 
the patient presented no complications and was discharged 
from the hospital in two days.

Post-Operative and Patient Follow-Up

Figure 6: Intraoperative radioscopy of the cervical spine after 
disc prosthesis

Figure 7: X-ray s of the cervical spine in outpatient follow-up

In the 3-month outpatient follow-up, a significant improve-
ment in the symptoms of neck pain, paresthesia, hand func-
tion, and gait was observed. The mJOA score in this outpa-
tient follow-up was 16.

Discussion
Most cases of Cervical spondylosis are asymptomatic. In 
symptomatic patients, the diagnosis is based on neck pain, 
and its clinical location is difficult even in severe cases be-
cause of the ample overlapping of nerve supplies in derma-
tomes.

The symptoms can develop acutely when herniation of the 
nucleus pulposus of the intervertebral disc, causing pares-
thesias or tingling in the nerve root distribution in 80% of 
patients [5].

In Brazil, the Ministry of Health approved the Clinical Pro-
tocol and Therapeutic Guidelines to treat Spondylosis [4]. 
In addition, based on patient evolution, various non-phar-
macological strategies exist to manage pain [8]. However, 
when the non-surgical measures are insufficient to improve 
the patient's condition, surgical spinal cord decompression 
is recommended for patients with symptomatically moder-
ate to severe stages or with neurological deficits [6]. The 
primary surgery goal is to decompress the spinal cord. Ab-

normalities of the cervical curvature can destroy the spine 
with negative consequences on biomechanical function, 
including muscle damage, bone hyperplasia, and cervical 
spondylosis [7, 9]. Arthrodesis used to be the gold standard 
of treatment for degenerative disc disease, but this concept 
has been changing, and arthroplasty for cervical degenera-
tive disc disease for 1 or 2 levels is increasing its use. 

The clinical results of arthroplasty and arthrodesis are simi-
lar in the first five years, with the advantage of arthroplasty 
maintaining mobility in the operating segment. The signifi-
cant advantage of cervical arthroplasty is that it does not 
overload the segments adjacent to the procedure, reducing 
symptomatic degenerative disease of the adjacent segment 
and the rate of reoperation in the medium and long term. 
The remarkable ability of third-generation arthroplasty to 
create cervical lordosis, rebalancing cervical alignment in 
the sagittal plane.

Due to the reasons mentioned above, the surgeon's team de-
cided to treat the patient with a 2-level arthroplasty. This 
surgical approach improved the patient's cervical lordosis, 
from 19° to 26°, measured by Cobb angle, resulting in neck 
pain relief and improvement of her quality of life.

Conclusion
It is essential to individualize the therapeutic plan for each 
patient suffering from cervical myelopathy. A timely and ap-
propriate diagnosis is crucial to preventing clinical relapse.

Surgical intervention is recommended to treat moderate to 
severe cases, decompress the spinal cord, and maintain spine 
alignment and its mechanical stability in the long term.
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