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Cervical myelopathy: //ie diagnosis
hiding in plain sight.

Dear Colleague,
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Brandon McCutcheon, MD, FAANS

CLASSIC EXAM FINDINGS

e HOFFMANN SIGN
Flick the distal phzll;mx of the middle fingcr; im'olunt;\r_\' tlexion of the thumb or index

{'lﬂgCl' SnggCStS UPPCI' motor neuron pll[h()]()g»\ﬂ

e HYPERREFLEXIA
Brisk reflexes in the upper extremities or at the patellar tendon suggest upper motor

neuron i]’l\'O]\'C]T]Cﬂ C.

e WIDE-BASED GAIT
Broad stance or spastic pattern. Ask the patient to walk heel-to-toe — m_\'c]opzlthy malkes

tandem gait difficult.

FIGURE 1 - SAGITTAL T2 CERVICAL MRI
Advanced canal stenosis at C2/3 and C4-C7,
with T2 cord signal at C4/5.
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ISSUE 01 - CERVICAL MYELOPATHY - REFERRAL TOOLKIT

Spine Insights

Referral algorithm

01 SCREEN Any component of the symptom triad or classic exam ﬁndings? [f positive or suspicious, proceed to imaging.
02 IMAGE MRI cervical spine without contrast is the stud_\' of choice. Consider adding CT cervical without contrast and
cervical flexion/extension mdiogrz\phs if‘surger’\’ is :mticipnted.
()3 REFER ROUTINE Mild symptoms with imaging—conf‘lrmed cord stenosis. Expect an appointment within two weeks.
URGENT URGENT - 48H Progressive deficit, gait deterioration, new bowel/bladder symptoms, or signiﬁcunt cord

04

signal change. Use the VIP line — seen within 48 hours. Acute myelopathy with rapid decline = ED.

Treatment options

Cervical myelopathy is a surgical disease.

Typical conservative measures including Physical Therapy and Epidural Steroid Injections, while useful for axial neck pain or
radiculopathy, are not effective when there is spinal cord compression and myelopathy symptoms. The key to preventing symptom
progression is achicving decompression and stabilization of the stenotic segment — delivered either through an anterior or

posterior approach.

ANTERIOR APPROACH POSTERIOR APPROACH

Anterior cervical discectomy & fusion
ACDF

Cord decompressed from the front by removing the offending disc,
osteophytes, and compressive PLL. Interbody graft restores disc
height; plate achieves fusion.

Smaller incision, minimal muscle disruption, direct access to

ventral pathology.

BEST SUITED FOR:

One- to three-level disease with predominantly ventral compression.

THE VIP REFERRAL LINE

Direct line to our clinical team.
For urgent referrals and complcx cases. Your call reaches our clinical
coordinator dircctly — no phonc tree, no voicemail. We confirm an

appointment before you hang up.

Premier Neurosurgery
323 Lennon Lane - Walnut Creek,
CA 94598
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Laminectomy & fusion
POSTERIOR DECOMPRESSION & FUSION

Cord decompressed from behind by removing lamina over affected
levels. Instrumented fusion with lateral-mass or pedicle screws
restores alignment and prevents post-laminectomy kyphosis.
Addresses long-segment stenosis; accommodates poor cervical

lordosis or ossified ligamentum.

BEST SUITED FOR:

Multi-level discase, dorsal pathology, or congenitally narrow canals.

925.430.5754
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Brandon McCutcheon, MD, FAANS
Spine-focused neurosurgery

BOARD CERTIFIED - ABNS



