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Diagnosis and treatment of 11 patients with cevical spondylotic amyotrophy

XU Han-rong,LU Yin-jiang, JING Yi-biao,Y U Chun-hua,CHEN Qi-ming (Department of Spine Surgery,Shangyu People’s
Hospital of Shaoxing ,Shaoxing 312300, Zhejiang , China)

ABSTRACT Objective To explore clinical features,treatment methods and clinical effects of cervical spondylosis with
proximal muscular atrophy Methods Eleven patients with proximal-type cervical spondylotic amyotrophy were retrospectively
studied from September 2016 to November 2020, including 7 males and 4 females, aged 38 to 68 years old. Clinical symptoms,
MRI and neuroelectrophysiological manifestations were analyzed ,and patients were treated with conservative treatment or an-
terior cervical decompression fusion surgery , respectively. The efficacy was evaluated by manual muscle test (MMT) before and
after treatment, and patients” satisfaction was followed up at the same time. Results All patients were followed up for 6 to 19
months. All 11 patients were unilateral ,mainly manifested by atrophy of deltoid muscle,supraspinatus muscle and infraspina-
tus muscle ,and may be accompanied by ipsilateral neck and shoulder pain at early stage. MRI showed lesions at C, 5, Cs ¢ seg-
ments were more common. Electrophysiological examination showed the affected muscle was denervated,and amplitude of
compound muscle action potential (CMAP) of innervated nerve on the affected side was lower than that on the healthy side. All
patients were obtained bone fusion. One patient who were underwent anterior cervical corpectomy and fusion (ACCF) occurred
developed contralateral Cs nerve root paralysis after operation, which recovered completely after 10 weeks of symptomatic treat-
ment. At 12 months after operation , the efficacy was evaluated according to MMT, 3 patients were treated conservatively,2 pa-
tients excellent and 1 good;in 8 patients treated by operation,3 patients were excellent,4 good,and 1 moderate. Conclusion
The incidence of cervical spondylosis with proximal muscular atrophy is low,which is manifested as unilateral proximal
muscle atrophy and may be accompanied by ipsilateral neck and shoulder pain in the early stage. Combined with MRI and
neuroelectrophysiological examination, misdiagnosis could be reduced. In the early stage of disease,especially in the case of
nucleus pulposus protrusion leading to nerve compression,conservative treatment could be taken. When the conservative
treatment is ineffective or the pain cannot be tolerated , anterior decompression surgery is recommended ,and the overall ef-
fect is satisfactory.
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Tab.1 Preoperative general data of 11 patients with
proximal-type of cevical spondylotic amyotrophy
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Tab.2 Clinical data of 11 patients with proximal-type of cevical spondylotic amyotrophy

YT A VIRT 50 Rt Z: CMAP LR #12: CMAP RITIE 124
mE M/R RS R W i /mV WE/mV o ayy et AWUI/% MMTIY mE
5 ah opp— PO MR g m - Ik WA e g AOEE EE
JEML kL B ) ) ) ROl S
1 3+ 5 Mild g Cys AH+VNR 73 17.1 12.6 14.3  ACDF 12 4+ 5 R 100%
2 3 4 Severe G Cys VNR 52 153 11.9 17.5  f#5F 6 5 5 b 100%
3 3 4 Mild  #J¥ C;5.Cs¢ AH+VNR 89 145 13.5 15.8 ACDF 18 5 5 e 100%
4 3 4 Jo TG Csq AH 9.5 126 10.4 16.2 ACCF 19 4+ 5 K 90%
5 3 5 Jc Jo Cu5.Cs6 AH+VNR 104 18.8 12.7 13.6 ACCF 12 4 5 K 80%
6 3 3+  Mild g Cse AH 85 23.1 113 19.3  ACCF 17 4+ 4 K 90%
7 2 4 Severe #2J¥ Cy5.Cs6 AH+VNR 47 13.1 11.5 149 ACCF 14 4+ 5 I 90%
8 2 3 Mild g Cys VNR 56 149 9.7 16.4  f#5F 9 4 4 n 90%
9 3 5 I T C54.Cys AH 42 117 14.2 15.0 ACCF 18 3+ 5 af 60%
10 3 5 Jo Jc Cs5.Cs6 AH+VNR 6.6 182 154 14.8  f#5F 15 4 5 K 90%
11 3 5 I B Cys VNR 7.1 16.7 14.5 149 ACDF 13 5 5 I 100%

T Mild, 295 AR i 52 AN 75 2 IR T 19 25497 s Severe , 9 ANRR T 52 , 75 2 M 1R 265 . VNR, I M i 22 4] (ventral nerve root ) ; AH, ¥ 48 1ij fff (an-
terior horn ) ; ACDF , #iHE 7] 73 D) [ 06l 1 fill 5 R (anterior cervical discectomy and fusion ) ; ACCF, £ HE {4 ¥k U1k H il 5 AR (anterior cervical corpectomy

and fusion)
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71 s MER)EE 10 A5 i OB £0 CE G 7 3K ), A DU AFE e FL 3% 74 1
DL, 700 = A UL D)L L3 4 (20 = i %)

le. AT UHE MR B W7 Cs o A ) 25 17 i 58 00, 0l 32
le. RAETERAFANETC T 1, 1g. HUHEA R DIBUE RS ARG 3 d SUHE ML X 28 7R S5k

1d. ARH7XUR 5

U AR B E R Th, 1 SOHECR UYL fil & AR5 3 A S S AR A A BTz MIRT 725 S50 i 1 19 6

Fig.1 Patient,female,49 years old , cervical spondylotic amyotrophy 1a. Preoperative sagittal MRI showed C, 5 and Cs ¢ discs herniated to the right fora-

men area, especially on Cy 5 1b. Preoperative MRI of cervical vertebra on transverse showed right posterior herniation of disc Cy 5 (white arrow) with ob-

vious right foraminal stenosis  1e. Preoperative transverse MRI of cervical spine showed backward herniation of Cs ¢ discs and compression of spinal cord

1d. Preoperative posterior appearance showed right deltoid and supraspinatus atrophy (red triangular arrow)

1e. Preoperative appearance showed weak-

ness of right shoulder abduction ~1f,1g. AP and lateral X-rays of cervical vertebra after decompression and fusion showed cervical vertebra was fixed well

after decompression  1h,1i. MRI on sagittal and transversal positions showed complete decompression at 3 months after anterior cervical corpectomy and

fusion
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