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41 y F,hair beautician

e CC: Gait disturbance, numbness of bilateral
legs ~ feet

* Symptomatic for 4 years w/o episode
— U/E

* Powerful, myelopathy hand (-), Dexterity normal

- L/E

* MMT, all 5, but unable to walk independently
* Dysesthesia & hypesthesia, R<L

— VR: difficulty of urination

— Reflexes:

* Hyperreflexia in all extremities
* Hoff: R+, L+; Bab: R+, L-; Chad: R+, L+

* PH: n.p.
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MRI & CT myelograms




What Is the diagnosis ?

Long tract sign

Mild spinal canal stenosis
Relatively young

Gait disturbance

>>>“Atypical” CSM




“Cervical flexion myelopathy”

Hirayama K., et al.Juvenile muscular atrophy of

unilateral upper extremity. Neurology 1963
The etiology Is unknown.

repeated flexion with mild spinal canal stenosis?



Anterior spinal decompression and fusion for

cervical flexion myelopathy in young patients

Watanabe K, Hasegawa K, et al.

J Neurosurg Spine 2005
15y M
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r '{ - Ant.decomp. & fusion

should be the first choice.!



PO 2y,independent gait, ADL OK

There is a case of CSM

who needs “fusion”.
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Surgical option for CSM

* 1~-2 (3) segment lesion
ASF

* 3 segment lesion ~
laminoplasty



Patients,1980~2004

N=57/8 cases
M/F=377/201 cases
Age=58.442.8y
Surgical procedures
— ASF, n=265

— Laminoplasty, n=246
— (Laminectomy, n=64)

Age distribution
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56 y F, CSM
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80y F, CSM

PO 5y

Niigata Spine Surgery Center



“Axial pain”
following laminoplasty

* Preserve extensors
— Minimum exposure, fast operation, etc

* No collar
* Voluntary ROM ex.




Rate of revision surgery
In 578 patients for adjacent lesion
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Where Is a place of “arthroplasty” as
a substitute

for ASF or laminoplasty ?



