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Cervical Spondylosis
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What is cervical spondylosis?

Cervical spondylosis is caused by the breakdown of the
cervical vertebrae and discs. Aging is the main contributing
factor of this condition. Typically, the first symptoms appear
after the age of 40 and gradually increase in severity
throughout the years. With changes in modern lifestyle,
cervical spondylosis is now being diagnosed in younger
generations as well. While there is no noticeable difference
of occurrence between genders, men tend to develop this
condition at an earlier age than women.

How do these symptoms appear?

As we age, rough edges called osteophytes begin to appear
around the vertebrae - this is the body’s way of attempting
to stabilize the vertebra by increasing surface area. Most of
the time, this does not give the body better stabilization, but
instead ends up compressing the nerves. In some patients,
these osteophytes oppress the spinal cord, resulting in
weakness, numbness, or urinary incontinence.

What are the risk factors for cervical spondylosis?

Cervical spondylosis is more commonly found in those who
have suffered from neck injuries. These injuries may be
related to work or other activities, such as professions that
require carrying weight over the head, dancing, and
gymnastics. Researchers have discovered a number of
congenital, heritable, and extrinsic risk factors that may
cause cervical spondylosis:

® Family aggregation

e Congenital spinal stenosis. As the space for the brain
constricts, cervical spondylosis may start to affect the
brain. Spinal ligament thickening and hyperosteogeny
caused by aging have the same risks to the human body
as congenital factors.

e Intense activities can cause damage to the C1 and C2 of
the spinal cord

e Smoking may cause the discs in the vertebrae to
degenerate

e A history of trauma to the forehead

What are the symptoms of cervical spondylosis?
Neck and shoulder pain are the most common symptoms,
including:
e Neck stiffness is usually the first symptom to appear and
becomes more severe over time

e Radiating pain from the back of the head or shoulder to
the arms; this pain may be a tingling, burning, or dull
sensation

® Along with the sensation of pain, cervival spondylosis
may also cause numbness and weakness in the neck,
shoulders, arms, and hands

e Spinal cord lesions can also affect the legs, causing
instability and loss of balance, and in severe cases can
cause paralysis

® |ncontinence

® Patients with cervical spondylosis may also experience
dizziness, ringing in the ears, heart palpitations,
indigestion, as well as other symptoms, but these are not
common. Should these symptoms occur, please check
with your healthcare provider before deciding they were
actually caused by cervical spondylosis

When should you go to the hospital?

Go to the hospital if the following situations occur:

e Non-prescription pain relievers cannot ease the pain
e Your pain continues to increase

® You have numbness in your arms or legs

e You feel weak or have an unsteady gait

e You are incontinent
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