
Cervical Spondylosis Cervical Spondylosis &&  Myelopathy Myelopathy

•  54-year-old man54-year-old man

•  Spastic tetraparesis, signs andSpastic tetraparesis, signs and
      symptoms  compatible  withsymptoms  compatible  with
      myelopathy.myelopathy.

Adjacent disease after fusionAdjacent disease after fusion
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Images brought by the patient…Images brought by the patient…

Myelography Myelography -  5-level ring compression-  5-level ring compression
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198884 - 54y.- 1986



Images brought by the patient…Images brought by the patient…
(1986)(1986)

CT scans CT scans - Did not add better inf.- Did not add better inf.

198884 - 54y.- 1986198884 - 54y.- 1986



Is there still place for myelographyIs there still place for myelography
as an image study in case ofas an image study in case of

cervical stenosis?cervical stenosis?

1. 1. YesYes

2. 2. NoNo



What surgical procedure wouldWhat surgical procedure would
you indicate today in this case?you indicate today in this case?

1. 1. Multiple level discectomy Multiple level discectomy &&  fusion fusion

2. 2. Multiple level corpectomy Multiple level corpectomy &&  fusion fusion

3. 3. Multiple level laminectomy Multiple level laminectomy ((fusion?)fusion?)

4. 4. Multiple level laminoplasty Multiple level laminoplasty ((fusion?)fusion?)

5. 5. Double approach decompressionDouble approach decompression

6. 6. Multiple total disc replacementMultiple total disc replacement



•  C4C7C4C7 corpectomy-fusion, iliac crest graft, corpectomy-fusion, iliac crest graft,
      C3C4C3C4 ball ball&& socket support and socket support and C7T1C7T1 plate plate
      + + SOMISOMI 3 mo. 3 mo.

Our indication…Our indication…198884 - 54y.- 1986198884 - 54y.- 1986

C3C3

T1T1



Neurological symptoms improvedNeurological symptoms improved
early, function becoming normalearly, function becoming normal

at 6 mo. postop.at 6 mo. postop.

C3C3

T1T1

54 y., 5 mobile segments fused...54 y., 5 mobile segments fused...



C3C3

T1T1

54 y., 5 mobile segments fused...54 y., 5 mobile segments fused...

C2C3 ?C2C3 ?



How many years later on willHow many years later on will
C2C3 develop adjacent disease? C2C3 develop adjacent disease? 

2. 2.  5 - 8 y. 5 - 8 y.

3.3.  8 – 10 y.  8 – 10 y.

4.4.  10 – 15 y.  10 – 15 y.

1. 1. Less than 5 y.Less than 5 y.



  Routine review at 10 y. Routine review at 10 y. (1996)(1996)
Neurologically normal, no cervical painNeurologically normal, no cervical pain



RReview at 18 y. eview at 18 y. (1986-2004, 72 y.)(1986-2004, 72 y.)
Cervico-thoracic intense pain after a fall.Cervico-thoracic intense pain after a fall.

No neurological alterationsNo neurological alterations

1986-2004
18y. post,



198884 - 54y,1986 - 2004198884 - 54y,1986 - 2004

??

Cervico-thoracic intense pain after a fall.Cervico-thoracic intense pain after a fall.
No neurological alterationsNo neurological alterations



Surgical indication?Surgical indication?

2. 2. C7T3C7T3 fusion fusion

3.3.  C7T3C7T3 fusion  fusion &&   C2C3C2C3 TDR TDR

4.4.  C7T3C7T3 fusion  fusion &&   C2C3C2C3 fusion fusion

1. 1. NoNo

5.5. C2C3 TDR or fusion  C2C3 TDR or fusion 



SOMI 6 w.SOMI 6 w.
Uneventful outcome until 2009Uneventful outcome until 2009
Sporadic minor cervical painSporadic minor cervical pain
No neurological alterations No neurological alterations 

About  adjacent disease,About  adjacent disease,

a controlled study…a controlled study…



•  Grupo A  Grupo A  ( ( 100  100  non-operated ) non-operated ) 

-- 5 to 9 y: New changes in 5 to 9 y: New changes in    3636%%

-- 10 to 15 y:  “    “     “     10 to 15 y:  “    “     “    6464%%

-- Over 15 y:  “    “     “   Over 15 y:  “    “     “  8383%%

N= N= 19/53, 19/53, (x) (x) 56 56 y.  (34-75)y.  (34-75)

N= N= 18/28,18/28, (x)  (x) 5858 y.  (42-73) y.  (42-73)

N= N= 16/19, 16/19, (x) (x) 5757 y.  (41-73) y.  (41-73)



2787827878

1980 / 39 y.1980 / 39 y. 1993  /  52 y.1993  /  52 y.

**
Progre + Progre + 
New +New +

13 y. later13 y. later
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1965 / 45 y.1965 / 45 y. 1995  /  72 y.1995  /  72 y.
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1978 / 58 y.1978 / 58 y.
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New +New +
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•  Group B  Group B  ( ( 5050 operated )  operated ) 

- 5 to 17 y.: - 5 to 17 y.: New changes --New changes --  3232%%

N= N= 16/50, 16/50,  (x) 57 y.  (31-68) (x) 57 y.  (31-68)

Re-operated Re-operated (at 7 y. after 1(at 7 y. after 1ststop.)op.) :  : 2 2 ((44%)%)

- 5 to 17 y.:- 5 to 17 y.:    ProgressionProgression  ----  5151%%

1: 26 p, 2: 18 p, 3: 5p, 5: 1p



194209194209

C7C7

**



1983 / 47 y.1983 / 47 y. 1998  /  62 y.1998  /  62 y.

135056  Kl-F135056  Kl-F

15 y. later15 y. later

Is adjacent disease less frequentIs adjacent disease less frequent

at the upper subaxial cervical spine?at the upper subaxial cervical spine?


