
Cervical Radiculopathy 
   
What is it?  
Cervical myelopathy is a collection of symptoms that occurs when the spinal cord is malfunctioning. The symptoms 
frequently affect arm/hand function, but can also affect trunk, leg, bladder, and bowel function.  
 
INSERT FIGURE OF AXIAL AND SAGITTAL VIEWS OF SPINE WITH SPINAL CORD COMPRESSION  
   
What causes it?  
Cervical myelopathy occurs when the spinal cord is compressed. This can be caused by disc degeneration with disc 
bulge, disc herniation, joint arthritis, joint cysts, malalignment of the spine, or instability of the spine.  Less common 
causes are tumor, infection, and trauma. All of these things cause narrowing of the spinal canal so that there is not 
enough room for the spinal cord.  Some people are born with a narrow spinal canal and are at higher risk for cord 
compression.   

 
Figure 1 – Cervical spinal cord compression as viewed in cross section. 



 
Figure 2 – Cervical spinal cord compression as viewed from the side. 
 
   



What are the signs and symptoms?  
Some symptoms associated with cervical myelopathy include abnormal sensation, pain, and weakness in the arms 
and/or legs.  Frequently, people complain of incoordination, clumsiness, balance problems, and difficulty walking. 
More severe signs include bladder and/or bowel incontinence. Many people with cervical myelopathy will have 
overreactive reflexes on examination. Occasionally, no symptoms are present.  
 
Your surgeon will diagnose this problem by performing a physical exam and then by obtaining the right imaging 
studies including xrays, MRI, and maybe a CT scan.  
 
   
How is it treated?  
 
Very mild cases can be treated non-surgically with physical therapy, occupational therapy, close monitoring, and 
non-narcotic oral pain medications such as ibuprofen and Tylenol. Moderate and severe cases of cervical 
myelopathy usually require surgical intervention focused on decompressing the spinal cord. This may require an 
anterior approach (see “ACDF/ADR”), posterior approach (see “Posterior Fusion and Decompression” and 
“Laminoplasty” sections) or both. Fusion is often necessary, but not in all cases. Your surgeon will help you decide 
what surgery is best for you.  
 
 


