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=Abhstract=

Two Cases of Cervical Myelopathy Secondary to
Mixed Type of Cerebral Palsy

Chang Il Park, M.D., Joong Son Chon, M.D., You Chul! Kim, M.D.
and Min Young Kim, M.D.

Department of Rehabilitation Medicine, ¥ onséi University College df Medicine

Many cerebral palsy handicapped people complain of the symptoms originating from
dystonic and athetoid neck movements. Some of them complain of pain in the neck, or
upper extremities. Some develop cervical myelopathy, however the diagnosis is frequently
delayed because the early symptoms are vague and progression may be slow and intermit-
tent. . _

We recently encountered two patients with mixed type of cerebral palsy in whom symp-
toms of cervical myelopathy have developed. Both of them were young, and were indepen-
dent social ambulator before present onset. They became unable to walk by themselves.

One. of them complained of posterior neck pain radiating to bilateral upper extremities.
In X-ray and MRI studies, they show early degenerative changes of cervical spines and
herniated cervical discs with compressing the spinal cords.

They were. managed conservatively for several weeks by neck immobilization, ahsolute
bed rest and contmuous cerv1ca1 traction. This resulted in restored strength in their ex-
tremities.

So, as a conclusion, we recommend that cervical myelopathy be expected in the patients
with cerebral palsy who complain of néwly developed functional- deterioration. And we
suggest conservative management using our protocol as a primary rehabilitation measure.
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Fig. 1. Cervical spine lateral simple X-ray: early de-
generative change and lower cervical lordo-
sis.

Z9h512 919 Surgame Folsjsivh. A4belAE %
B AL, SHATESel ofd 534455 TENSS

Jastedrh, AmAld F gAHez AEe| sisie

B Abz)eio] 2abEgls 0o MR EE shaprh o
of & 7] 7} 7hssbel del, o1 3 o10ede] =y & gkali-
#o) go] ezl =75k A £ % S Ao
27l zbzto] Zhax|glckw dhglcl. A B A)EE 2709
AalEleleh. AdighA7|7le] Pt F e AR

W x7]24% Thomas collars #43l=5 aleic).

of 2F7be] FelF BA: HF HnY 1AL 3
HEZ|E Agshn FF FUe g H3d 1
& Aol ML FAY 5 ool HRden, 4R 3

Pl e] Fohbsle] Hax} spgAelAe] sixe)

FET d¥E A ne B S]lHer shsst]
Ack, w3k el zg vl 3§ o] e oF= lzlz]

Wl 4] goodeo s mAHEQLY, WAL pe w]sju
o watel 3 4] Fid FZL 9 AATel
grade 1, &# &3b4 dort 9l Ald Lol Aol 4] 5
5 grade 1+, 352 grade 2 9ir}.

Fig. 2. Cervical spine MRI, sagittal view(T2WI): pos-
terolateral protrusion of 2nd-3rd cervical
disc.
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Fig. 3. Cervical spine lateral simple X-ray: anterior
longitudinal ligament calcification.
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Fig. 4. Cervical spine MRI, sagittal view(T2WI). de-
generative change of 2nd-3rd, and 4th-5tk
cervical disc, posterior protrusion of 4th-5th
cervical disc, and increased signal at 3rd-4th,
and 4th-5th levels of spinal cord.
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