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Table 1. Wallenberg Syndrome

1) dysphagia, ipsilatera paatal weskness, vocal cord paralysis
(O involvement of nucleus ambiguous of vagus)
2) impairment of sensation to pain, temperature of same side face
(O involvement of descending roots, nucleus of the 5th nerve)
3) Honor' s syndromein homolatera eye
(O involvement of descending sympathetic fibers)
4) Nystagmus
(O involvement of vestibular nuclei)
5) cdlebdlar dysfuction in ipsilateral arm&leg
(O interference of the function of midbrain & cerebellum)
6) Impairment of sensation to pain & temperature on opposite
sde of body
(O involvement of spincthaamic tract)
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Table 2. Typica symptome of cervical radiculopathy

unilateral neck pain,
radiating arm pain,
finger paresthesia
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Table 3. Symptome related nerve root involvement

C5 nerveroot
pain : suprascapular area, lateral upper arm pain
paresthesiaor sensory changein finger : none
motor weakness : deltoid (biceps)
diminished DTR : biceps

C6 nerveroot
pain : suprascapular area, lateral upper arm pain
paresthesiaor sensory changein finger : thumb
motor weakness : (deltoid) biceps
diminished DTR : biceps
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pain : suprascapular/interscapular area, posterior arm pain
paresthesia or sensory change in finger : index/middle finger
motor weskness : triceps
diminished DTR : triceps
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pain : scapular/interscapular area, media arm pain
paresthesia or sensory changein finger : little finger
motor weakness : (triceps) intrinsic
diminished DTR : triceps
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Table 4. Differential diagnosis of neck pain and upper extremity pain due to degenerative disorders

1) intra-spina process
spinal cord , spinal nerve root
varying patterns of pain, motor, sensory loss
* intramedullary tumor, hydromyelia: diffuse deep pain involving specific cervical paraspinal area
dissociated sensory loss
relatively normal motor exam. till late stage
* extramedullary tumor : nerve sheath tumor - solitary schwanoma or neurofibroma
selective root presentation with progressive profound sensory loss (lateral disc effect : same but not
profound)
frequently cause radicular pain at site of lesion
pain exacerbated by Va salva maneuver
stigmata of neurocutaneous phakomatosis on physical exam.
X-ray : widening of foramen
CT : trumpet-like erosion created by dumbbell extension of tumor
- widening of intraspinal component
sportsinjury (foraminal narrowing during combined extension and ipsilateral rotation of cervical spine)
- cause painful paresthesiain ipsilateral extremity : termed stinger or burner : usually self-resolving
X-ray usually normal without any segmental instability
anterior primary rami of segments C5 - T1(initial portion of brachia plexus)
posterior primary rami of segments C5 - T1(proceed to supply the paraspinal musculature)
* electrophysiological abnormalities in paraspinal musculature(esp. segmental) : helpful to identify presence of foraminal or
juxta-foraminal lesion
- evidence of paraspinal denervation indicate intraspinal lesion proximal to origin of posterior primary rami
- sensory action potential : usually normal inintraspinal lesion
2) extra-spina process
spinal nerveroot, brachial plexus, periphera nerve
- dlteration of : lesion of nerve root distal to the posterior root ganglion results in Wallerian degeneration of axon (brachial
plexus or peripheral nerve lesion)
- C5- C6 extra-spinal postganglionic nerve root involvement (dorsal scapular nerve originate from anterior primary rami of
C5-6) : weakness of rhomboid, levator scapulae
- brachial plexus neuropathy (compression by vascular and skeletal structure, fibrous band, tumors)
subclavian a. & v. pass triangle (scal enus anticus, scalenus medius, first rib)
= compression by cervical rib, elongated transverse process of 7th cervical vertebra, abnormality of scalenus anticus,
narrowing of space between 1st rib and clavicle resulting from hyperabduction of upper extremity
scalenus anticus syndrome : vague shoulder and upper-extremity pain associate with positional exacerbation by neural
compression of plexus by scalenus anticus muscle
rudimentary cervical ribs or fibrous band - compression of lower portion of brachial plexus(mainly C8, T1 - ulnar nerve
& portion of median nerve) : ill defined pain in medical aspect of arm and forearm associate with weakness and
atrophy of intrinsic musculature of hand
C8, T1 nerveroot involve - thenar eminence atrophy
C6, C7 preservation] O sensory conduction] normal
Carpa tunnel syndrome - less extensive muscle involvement than C8, T1 nerve root involve
Apical carcinomas of lung may encroach upon brachial plexus, subclavian a. or v.
early stage : absence of palpable mass, routine X-ray abnormality
Apical lordotic views may helpful
Angina pectoris : varing pattern of left shoulder or upper extremity pain typical deep-aching or crushing pain,
exacerbation by exertion, associated precordial pain component, absence of aggravation by cervical
spine movement or Valsalva maneuver, response to coronary artery vasodilator
Frozen shoulder : limited passive glenohumeral abduction and rotation of shoulder pain aggravation by stretching after
available motion
Subachromial bursitis : sudden onset of pain, acutely tender shoulder on pal pation marked aggravation of shoulder
motion in middle arc of motion
Rotator cuff tear : weaknessin initiating and sustaining shoulder abduction abnormality in arthrogram
pseudoradicular syndrome : elbow problem
instability of shoulder
polyneuritis affecting periphera nerve
no typical motor, sensory , reflex change
no EMG alteration for intraspinal lesion
no paracervical muscular pain, pain aggravation by neck motion,
compressive neuropathy of peripheral nerve : conduction abnormality in EMG
* may coexist with cervical root compression (double-crush nerve entrapment syndrome) - axon compressed in
one region become more susceptible to impairment at distant site (hypothesis)
- subclinical nerve root compression may be a contributing factor in development of compressive ulnar or
median neuropathy
Thoracic outlet syndrome
Cubital tunnel syndrome
lateral humeral epicondylitis
de Quervain’ sdisease
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Table5. Scoring for operation (Tanaka' s scoring system)

1] Subjective Indication
A. neck symptome

none (3), intermittent (2), continuous/I ntermittent but severe (1), continuous and severe pain (0)

B. arm symptome

none (3), intermittent (2), continuous/Intermittent but severe (1), continuous and severe pain (0)

C. finger symptome

none (3), intermittent (2), continuous/I ntermittent but severe (1), continuous and severe pain (0)

2]. Ability to work

normal (3), disturbed (2), 0 0 050%0 0 00 0O OO O (1), unable (0)

3]. finger function

normal (0), abnormal but not disturbed (-1), disturbed (-(2) OO 0D OO0, 00000000000

4]. Objective findings
A. Spurling’ stest

normal (3), neck pain without movement restriction (2), arm pain and finger paresthesia without movement restriction (1),
arm pain and finger paresthesia with movement restriction (0),

B. Sensory function

normal (2), minimal sensory loss (1), Apparent sensory loss: 50%0 O (0)

C. Motor function

normal (2), minimal weakness: grade 1V (1), Apparent weakness: grade 1110 O (0)

D. Deep tendon reflex
normal (1), diminished or absent (0)

Table 6. Anterior and posterior Approaches to the Cervical
spine: Advantages and Disadvantage

Anterior Approach
Advantage
1. Removal of midlineridge
2. Access to uncovertebral joint underlying root
3. Immohilization of joint by fusion
Disadvantage
1. Orientation difficulty
2. Restricted visualization, possibly resulting in
inadequate superior-inferior decompression or
inadequate root exposure and decompression
3. Loss of joint mobility (even with simple disc
excision, 60 to 70 % of joints will fuse)
Posterior Approach
Advantage
1. Direct visualization of structures
2. Multiple level decompression
3. Posterior soft tissue decompression
4. Functioning joint maintained
Disadvantage
1. Large ventral mass possibly continuing to cause
pressure
2. Risk in approaching midline area vantral to the
dura
3. Difficulty in decompressing uncovertebral joint
ventral to root
4. Possible instability
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