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Abstract

Background: The natural course of disc prolapsed in the
cervical region is not fully known, and clear indications for
operative intervention apart from obvious weakness or radio-
logical evidence of cord injury, cannot be established from
the literature. Several works and reviews had demonstrated
that most massive lumbar disc prolapse are the most likely to
resolve, and still no enough studies about prolapsed cervical
discs.

Aim of Sudy: This study was designed to determine
whether large lateral cervical prolapsed discs without mye-
lopathy can be safely managed conservatively leading to
clinical & radiological improvement.

Patients and Methods: We prospectively collected the
data from 48 patients followed at outpatient clinic in Cairo
University and Bani-Souf University Department of Neuro-
surgery from period from march 2011 to March 2014 during
this period all cases undergo clinical assessments, magnetic
resonance imaging (MRI) and received intermittent medical
treatment. Selected patients had severe brachialgia at first
presentation but began to show clinical improvement despite
the one side disc migration evident on initial imaging. The
Karnofsky Scale was used to measure function and changes
in performance.

Results: Initial follow-up at three and six months showed
positive response in 44 patients (91.6%). Follow-up at a 12
months' average revealed that 42 patients (87.5%) had a
complete and maintained recovery. Only 6 cases had unsatis-
factory progress and need discectomy. The average scoring
system to assess disability raised from 60% to 90%. The
change that occurred in the volume of extruded disc material
decreased of 50% in disc volume. There was no good associ-
ation between medical improvement and the degree of disc
regression.

Conclusion: A large lateral disc material extrusion in the
cervical vertebrae treated conservatively can pursue afavorable
clinical course. If early improvement is shown, the far timed
follow is excellent, and even substantial cervical disc prolapses
can be dealt with non-surgically.
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Introduction

CERVICAL disc prolapse result from herniation
of the nucleus pulposus part of the intervertebral
disc causing compression of cervical cord or cer-
vical spina root, according to degree of herniation
cervical disc prolapseis classified into: (1) Disc
bulge, (2) Protrusion, (3) Extrusion, (4) Sequestra-
tion [1].

Cervical radiculopathy is a condition that result
from cervical nerve root compression, clinically
patient present mainly with brachialgia (painin
the ipsilateral upper limb matching with the der-
matome affected), according to a study performed
between 1976 and 1990 found that the annual
incidence of cervical radiculopathy was 107.3 per
100,000 in men and 63.5 per 100,000 in women
[2-5], A recent study had found that the incidence
is1.79 per 1000 person per year [6-10], most patients
arein the 4th or 5th decade of life, nerve root
compression is due to disc herniation or bony
osteophytes, C6-7 and C5-6 are the most common
levels (accounting for 90% of all cases) affected
and mostly due to degenerative changes that occur
with age [11-15].

Those patients are usually treated conservative-
ly, most of patients will show improvement and
surgery will be only indicated if patient had intrac-
table pain not responding to conservative trestment,
myelopathy, neurologic deficit or radiological
evidence of cord injury, the duration of the con-
servative therapy is not exactly known as the natural
history of cervical disc prolapseis still not clear
[16-18] .

Aim of study:

In our study we will determine if cervical ra-
diculopathy can be safely treated conservative-
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lyleading to clinical & radiological improvement
with comparison with other studies.

Patients and M ethods

The data were collected prospectively from 48
patients followed at outpatient clinic in Cairo
University and Bani Souf University Department
of Neurosurgery on the period from March 2011
to March 2014.

Inclusion criteria:
1- Age 20 to 55 years.
2- Brachialgiaof at least two months duration.

3- Cervical disc herniation with root compression
seen in MRI matching with brachialgia.

Exclusion criteria:

1- Signs of myelopathy.

2- History of cervical disc surgery.
3- Cervical spineinstability.

In our study there were 28 males and 20 fe-
males, age between 25 and 55 years with medium
age of 45 MR cervical spine done for all patients
showed cervical disc herniation matching with the
side of brchialgia

All patients had full history taking, general and
neurological examination, visual analogue scale
(VAS) for arm pain and karnofsky performance
scale were taken at first visit, 3,6 months, one, two
and three years, VAS ranging from O (no arm pain
or tingling sensation) to 100 (the most severe pain
or tingling sensation | had before), Karnofsky scale
to assess functional impairment and effect of treat-
ment from O to 100%.

MRI at first visit then after 1 and 3 years (the
difference in size of disc herniation and nerve root
compression were assessed).

Conservative treatment of our patientswerein
the form of:

1- Immobilization: We instructed our patients to
use a soft neck collar in order to decrease neck
motion and nerve root irritation, for a period
of 2 weeks aslonger periods may lead to neck
muscles atrophy.

2- Physiotherapy: Exercise, ultrasound and infrared,
exercise will begin with range of motion move-
ment exercises and gradually progress to
strengthen exercises when the pain subsides,
sessions will be 3 times per week for 10 weeks.

3- Medications: Analgesics as non-steroidal anti-
inflammatory drugs (NSAIDs), muscle relax-

ants, medications for neuropathic pain as pre-
gabalin.

4- Traction: A modality of treatment by applying
gradually increasing weight ranging from 5 to
12 Kg.

5- Epidural injections: If the other methods fail,
cervical epidural corticosteroid injection can
be used, the mode of work of corticosteroid
injection isthat it decreases inflammation around
the nerve root stabilize the neural membrane
and block C fibersin the dorsal root ganglion
[11] by review of literature on epidural corticos-
teroid injection we found that it may lead to
short-term improvement in patient symptoms
[15].

Results

In our study there were 48 patients with cervical
disc prolapse causing radiculopathy, 28 males and
20 females with age ranging from 20 and 55 years
with a medium age of 45.

Brachialgia (with duration more than two
months) was the main symptom in all patient with
amedium VAS of 80.

Karnofsky scale was assessed for all patients
and it was ranging from 60 to 80% with mean of
72%.

MRI cervical spine donefor al patient showed
cervical disc herniation, the degree of herniation
Wwas assessed.

After three months 44 patients (91.6%) showed
improvement regrading brachialgiawith mean VAS
reducing to 20 and the mean karnofski scale in-
creased to 85%.

After six months the 44 patients (91.6%) the
mean VAS reduced to 10 and karnofski scalein-
creased to 92%.

At 12 months follow-up 6 of our patients
showed increase of brachialgia not responding to
conservative management so surgery was done
through anterior cervical discectomy and fusion,
all showed improvement of condition with 2 cases
(33%) with transient dysphagia and one case (17%)
with superficial wound infection. The remaining
42 patients (87.5%) showed complete relieve of
pain (VAS=0) and functional recovery (Karnof-
sky=100%) and remained pain free till three year
follow-up.
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Table (1): Follow-up period.
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Beforetreatment After 3months 6 months Oneyear Threeyears

No. of patients 48 44 (91.6%) 44 (91.6%) 42 (87.5%) 42 (87.5%)
Mean VAS score 80 20 10 0 0
Mean Karnofsci scale 2% 85% 92% 100% 100%
Mean VAS score
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sze Cervical radiculopathy is a common problem
that can be treated either conservatively or surgi-
cally, conservative treatment aims to reduction of
pain and function improvement [7].
Same
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Fig. (3): Percentage of cervical disc regression.

In our study we had included 48 patients with
cervical radiculopathy with brachialgia as the main
symptom with duration more than two monthsin
our outpatient clinics, treating them conservatively
(medical treatment, immobilization, physiotherapy,
cervical traction and epidural injection).
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The medium VAS of pain was 80 at first visit
and karnofsky scale ranging from 60 to 80% with
amean of 72%, after three months 44 patients
(91.6%) showed relieve of pain with reduction of
mean VAS to 20 and increase of the mean Karnofski
scale to 85%, After six monthsin the 44 patients
(91.6%) the mean VAS reduced to 10 and the mean
Karnofsky scale increased to 10%.

At 12 months follow-up 6 of our patients
(12.5%) showed increase of brachialgia not re-
sponding to conservative management so surgery
was done through anterior cervical discectomy and
fusion with improvement of condition with 2 cases
(33%) with transient dysphagia and one case (17%)
with superficial wound infection.

The remaining 42 patients (87.5%) showed
complete relieve of pain (VAS=0) and functiona
recovery (Karnofsky=100%) and remained pain
freetill three year follow-up.

Radhakrishnan et al., [10] presented a4 years
study in which 90% of patients with cervical ra-
diculopathy who were treated conservatively were
asymptomatic or with mild pain, Sampath P [13]
also had asimilar finding.

A dutch randomized controlled trial on patients
with cervical radiculopathy were treated conserv-
atively stated that VAS for brachialgia had de-
creased from 68-72 to 20-25 during six months [g].

Saritavan Geest et al., [12] stated that in patients
with cervical radiculopathy both conservative
treatment and surgery had the same results on pain
improvement after one year follow-up, so he con-
cluded that conservative treatment is better due to
cost effects of surgery.

Persson et al., [9] had a study comparing surgery,
cervical collar or physiotherapy, surgery was better
in pain relief at 4 months follow-up, but at 16
months follow-up there were no difference between
the three modalities of treatment regarding pain
relief.

The British association of physical medicine
[1]. Conducted a study on 493 patients with cervical
radiculopathy comparing traction, collar, placebo
traction, placebo heat or placebo tablet, they found
no difference in the five groups regarding pain, in
all treatment groups 75% of all patients showed
improvement at four weeks follow-up.

Heckmann et al., [3] this study on herniated
cervical disc with radiculopathy 39 patients (65%)
were treated conservatively and 21 patients (35%)
had surgery, brachialgia was totally or partially

improved in 100% of conservatively treated patient
and in 95.1% of patients who had surgery.

Wong JJ et al., [18] 2012 presented that patients
with cervical radiculopathy showed improvement
within 4 to 6 months and complete recovery tend
to occur between 2 and 3 yearsin 83% of patients.

The pathogenesis of spontaneous regression of
herniated discisthat it is considered as aforeign
body having inflammatory reactions, phagocytosis
and neovascularization so leading to size reduction
(6]

5 of our patients (10%) showed spontaneous
regression of herniated cervical disc as recorded
by follow-up MRI at one and two years, the five
patients were of the extruded disc type, no relation
between disc regression and symptoms improve-
ment, our results were also similar to the results
of other study which was as follow:

Federico C et a., [2] had reported four cases
with cervical disc herniation that showed regression
of disc prolapse after conservative treatment or
cervical collar and stated that no relation between
disc regression and relief of pain as pain resolve
in some patients without reduction of disc hernia-
tion and also reduction of disc herniation occur in
other patients without relive of pain, the same was
reported by Tchang et al. [16] so in our study the
success rate of conservative treatment in cervical
disc radiculopathy is 87.5% which was similar to
other studies, and also is matching with other study
that spontaneous regression of cervical disc pro-
lapse is uncommon condition especially in large
extruded disc the other studies also stated that was
no difference between conservative treatment and
surgery in the management of cervical disc prolapse
with radiculopathy.

Conclusion:

Cervical disc radiculopathy is a self-limited
disease that could be successfully treated conserv-
atively in most of patients, regression of disc
prolapse is an uncommon condition that may occur
especialy in large lateral disc material extrusion,
and usually not related to pain relieve.
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