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Management of Elderly Patients with Spinal Disease
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Management of Elderly Patients with Spinal Disease: Interventional
Nonsurgical Treatment

Soo-An Park, M.D., Ph.D.”

Department of Orthopedic Surgery, The Catholic University of Korea, Uijeongbu St. Mary’s Hospital, Uijeongbu, Korea

Owing to the upward shift in age structure, there is an increasing number of spinal diseases specific to elderly patients. Elderly spinal
patients typically have a poor general condition with several medical comorbidities, low bone mineral density, more extensive and severe
degeneration, and less effective treatment outcomes than young patients. This is why spinal physicians need to establish interventional
nonsurgical treatment modalities for elderly patients with spinal disease. The objective of this study was to define the spinal disorders
problematic to elderly patients and discuss the nonsurgical treatments for each subject.
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Figure 2. Artistic depiction of degenerative cervical myelopathy.™ CSF,
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Figure 1. A case of 72-year-old male patient with traumatic central cord syndrome devoloped by the extension cervical injury: (A) Preoperative lateral
plain radiograph. (B) Preoperative magnetic resonance sagittal image. (C) Postoperative lateral plain radiograph. (D) Postoperative sagittal computed

tomography image, reconstructed.
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Table 1. Modified Japanese Orthopedic Association Score'”

Motor dysfunction score of the upper extremities

0
1
2
3
4

5

Inability to move hands

Inability to eat with a spoon, but able to move hands
Inability to button shirt, but able to eat with a spoon
Able to button shirt with great difficulty

Able to button shirt with slight difficulty

No dysfunction

Motor dysfunction score of the lower extremities

0

1
2
3
4
5

7

Complete loss of motor and sensory function
Sensory preservation without ability to move legs
Able to move legs, but unable to walk

Able to walk on flat floor with a walking aid

Able to walk up and/or down stairs with hand rail

Moderate to significant lack of stability, but able to walk up
and/or down stairs without hand rail

Mild lack of stability but walks with smooth reciprocation
unaided

No dysfunction

Sensory dysfunction score of the upper extremities

0
1
2
3

Complete loss of hand sensation
Severe sensory 10ss or pain

Mild sensory loss

No sensory 10ss

Sphincter dysfunction score

0

1
2
3

Inability to micturate voluntarily

Marked difficulty with micturition

Mild to moderate difficulty with micturition
Normal micturition
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