BB KRZE #2648 £ 1 5% 2003
Ewha Med J Vol. 26, No. 1, 2003

Y 35 Az

olsjodpeista ejzjojst

2 -

= Abstract =

2 3
A3 o] g

7 9)petin

ZEA - &

[o

P

A% 24

o

o|X

i)
A%
2o

nx

L CES 2y

+

N

Operative Findings of Symptomatic Trivial Cervical Pathology
after Rear-Car Collision Injury

Myung-Hyun Kim ‘- Do-Sang Cho : Joon-Kyu Moon*
Department of Neurosurgery, Orthopedic Surgery,* College of Medicine, Ewha Womans University

Three cases operated on with anterior micorforaminotomy because of chronic symptoms after
whiplash injury were analyzed. The indications for surgery were medically intractable, definite
cervical radicular symptoms with trivial cervical pathology on preoperative usual radiological
studies. On operative findings, the minor disc protrusion and thickening of posterior longitudinal
ligament were the representative pathologies. At follow-up, all patients showed disappearance of
pre-operative symptoms. Based on Robinson’s criteria for the surgical results, all 3 patients had
good results. We suggest the trivial cervical pathologies, proved by the target-oriented, anterior
microforaminotomy, can be the origin of cervical radiculopathy after low-velocity, rear-car

collision injury in our series.
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Fig. 1. Case 1. Preoperative CT, MR, and operative
findings. This 62-year-woman, with no signifi-
cant medical history, initially presented with a
6-month history of left-sided neck pain radio-
ting to left shoulder and arm after low-velocity,
rear-car collision injury. She had been treated
with conservative measure in other hospital,
but the symptom was not improved. In our
hospital, after another 3 months follow-up, she
underwent operation, anterior microforamino-
tomy at left C4-5 level, and improved drama-
fically after surgery. On 12-month follow up, she
completely recovered. Upper left, right : tfrivial
degenerative changes of disc at left C4-5 level.
Middie left, nght : Postoperative CT and MR show
foraminotomy tract along the lateral margin of
left C4-5 interspace. Lower left, right : Opera-
tive microscopic findings show that the thic-
kening of posterior longitudinal ligament and
small fragment of disc compressing nerve root
through the foraminotomy fract.

T4E719 d5u7kA Zehlo] 73E7)
o t 3ol SRk A% B39 st
33 s =20 MEEVIE TR
A st A5 s BFA L A 450
=Yg o83 AR 5mme TS WENTE
TE AT FE Aol AT HEAol Wlerz
FE7NE A8 AANA -TL E7] 799
BFAE & FEAd7T vep b e T
3, nAP7)1FE ARt = Fe %i spiolM ¥
FANE weh g oled s F viFd
FAY EFL AAEE dle ol o) xFR FF

of

o i Lo
rR J» £, L
o =

o R oex

_4_



Table 1. $2 X A3t AIZD HEL WA ZAMY AIASH Z5E HHE SHUE 3 BXIE0 YA 24

A4 AE I Fead 29 e d Y FE F AH FH713(D) AL7IHY)
1 of =} 62 Disc, thick PLL" C4-5 Neck, shoulder radiating  No pain 12 3
2 oz} 44 Disc, thick PLL  C5-6 Neck, radiating to arm No pain 13
3 G2} 46 Disc, thickPLL  C5-6 Neck, radiating to arm No pain 23

* : PLL(Posterior longitudinal ligoment : <1 dl)
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