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Original Article

The Relationship of Minor Trauma with the Surgical
Outcome in Patients with Cervical Myelopathy

Min-Woo Kim, M.D., Kyu Yeol Lee, M.D., Dong Ryul Kim, M.D., Young Hoon Jung, M.D., Chul Soon Im, M.D.
Department of Orthopedic Surgery, College of Medicine, Dong A University

Study Design: Retrospective study.

Objectives: To determine the influence of trauma on the neurologic course in patients who have undergone surgery for cervical
myelopathy.

Summary of Literature Review: The postsurgical outcomes were worse from trauma in patients who had a cervical ossification of the
posterior longitudinal ligament (OPLL) or cervical canal stenosis, in comparison with patients who did not.

Materials and Methods: The study was conducted on 70 patients who had undergone surgery due to cervical myelopathy from January
2004 to December 2013 and had at least 1 year of follow-up. Depending on trauma history, the patients were divided into two groups,
and their radiological (simple radiographic, computed tomographic, and magnetic resonance imaging) and clinical (Japanese Orthopaedic
Association [JOA] score, motor power of upper extremities) results were compared retrospectively.

Results: Among 70 patients in total, 18 patients were in the trauma group and 52 were in the non-trauma group, and all cases in
the trauma group had a history of minor trauma (11 cases of drivers traffic accidents, 4 cases of slipping and falling, 2 cases of minor
pedestrian accidents, and 1 case of falling). Radiologically narrower diameter of the spinal canal showed statistically significant
difference between two groups (p=0.042). The JOA scores before and after surgery and the recovery rate did not have a clinically
meaningful difference with trauma. However, the degree of motor improvement was significantly higher for the trauma group within 1
week after surgery (p=0.040).

Conclusions: Minor trauma itself may adversely affect the patients’ clinical courses.

Key Words: Trauma, Myelopathy, Recovery
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Table 1. Demographic Data.

Traumatic group (n=18) Non-traumatic group (n=52) p-value
Sex (F: M) 5:13 13:39 0.678
Age at surgery (y) 62.24+8.79 57.90+9.30 0.225
Symptom duration (day) 7.68+3.96 31.00£9.57 0.033
Surgical approach 0.605
anterior 8 23
posterior 10 29
Follow-up period (mo) 32.87+10.25 27.73+11.89 0.289
Table 2. Radiologic Outcomes
Traumatic group (n=18) Non-traumatic group (n=52) p-value
Cervical angle (°)
Pre-op -9.29+6.37 -10.29+7.23 0.140
Last f/u -5.43+8.94 -6.59+8.65 0.295
Cervical ROM (°) (flexion-extension)
Pre-op 31.00+16.17 33.72+14.27 0.281
Last f/u 18.46+15.03 20.50+11.64 0.532
Type of OPLL (%) n=7 n=10 0.570
continuous 1(14%) 2 (20%)
segmental 2(29%) 2 (20%)
mixed 4(57%) 5(50%)
other 1(14%) 1(10%)
Narrowest Canal (mm) 6.78+1.29 8.52+1.50 0.042
Presence of signal change (%) 11(61.11) 30(57.69) 0.315

1
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