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Abstract

Cervical disc herniation, resulting from direct nerve root impingement and associated
inflammatory processes, frequently presents with neck and arm discomfort. Symptoms
are typically unilateral and correspond to the side of the herniation.

We report the case of a 36-year-old male with rapid functional decline and atypical
bilateral manifestations. Clinical history, neurological examination, and diagnostic
imaging were utilized to evaluate the patient. In July 2021, the patient sudden bursting,
burning, and throbbing pain in the cervical and lumbar spine, which he associated with
prior hypothermia and a neck injury sustained three years earlier. The pain subsequently
radiated to the fingers of both upper and lower extremities before partially subsiding.
Multiple physicians prescribed various analgesics, but his condition progressed to gait
disturbance and restricted finger movement. On admission in December 2021,
neurological examination revealed peripheral paresis of the lower limbs and spastic
paresis of the upper limbs, resulting in a spastic gait.

This case highlights the importance of considering cervical disc herniation in the
differential diagnosis of young adults with progressive bilateral neurological deficits.
Early imaging and timely surgical intervention are essential to prevent permanent
impairment and optimize recovery.

Keywords: cervical, disc herniation, tetraparesis.

Cervical disc herniation is a common degenerative
spinal disorder that significantly impacts patient
quality of life due to neck pain, radiculopathy, and
motor dysfunction caused by nerve root compression
and inflammatory processes [1,2]. The condition most
frequently affects the C5-C6 and C6-C7 levels and is

typically associated with symptoms such as upper back
pain, muscle weakness, and sensory disturbances in the
corresponding dermatomes [2,3]. Although cervical
disc herniation predominantly occurs in middle-aged
and older adults, recent studies have identified an
increasing incidence among younger individuals,
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drawing attention to early-onset cervical spondylosis
and its implications [3,4].

Despite the extensive documentation of clinical
features and treatment algorithms in older patients,
there remains a notable knowledge gap regarding the
disease course, diagnosis, and outcomes of cervical disc
herniation in young adults [4,5]. In particular, atypical
manifestations such as bilateral symptoms or rapid
progression to myelopathy are often misdiagnosed or
underestimated, resulting in delayed management and
poorer prognoses [3,5,6]. Furthermore, the variability in
clinical signs challenges early decision-making

2. Case report

We present the case of a 36-year-old male who
experienced a rapid decline in functional activity. In
July 2021, he developed sudden, severe burning,
aching, and bursting pain in the cervical and lumbar
spine regions, which he associated with a history of
neck trauma and hypothermia three years earlier. Over
time, the pain radiated to the fingers of both upper and
lower extremities before partially subsiding. Despite
consulting multiple physicians and being prescribed
various analgesics, his symptoms persisted. He later
developed progressive difficulty in walking and limited
finger mobility.

regarding surgical intervention, especially when
socioeconomic factors limit access to advanced
diagnostics and treatment [7].

This case report presents a 36-year-old patient with
an unusual bilateral and progressive presentation of
cervical disc herniation resulting in tetraparesis. The
goal is to underscore the importance of early imaging,
correct interpretation of atypical signs, and timely
surgical treatment to prevent irreversible neurological
damage and improve functional recovery in younger
patients.

In October 2021, upon evaluation at the National
Center for Neurosurgery, cervical spine Magnetic
Imaging  (MRI)
herniations: a right paramedian herniation at the C4-C5

Resonance revealed two-disc
level and a central herniation at the C5-C6 level. These

were accompanied by spinal cord compression and

signs of myeloischemia (Figure 1).

Figure 1 —(A) Saggital T2 MRI T2-weighted image showing a paramedian disc herniation at C4—C5 and a median disc
herniation at C5—C6 with spinal cord compression and signs of myeloischemia. (B)- axial view, (C)- coronal view

By December, the patient was hospitalized due to
deficits.

examination demonstrated spastic paresis of the upper

worsening  neurological Neurological
extremities and peripheral paresis of the lower
extremities, resulting in a spastic gait. Muscle strength
was graded 2/5 in the lower limbs and 3/5 in the upper
limbs. Additionally, he exhibited urinary dysfunction
of central origin and a tendency toward constipation.
Preoperative management included corticosteroid
therapy with dexamethasone 8 mg administered twice

daily.

On December 27, 2021, the patient underwent
right-sided
parapharyngeal approach. The procedure included

anterior cervical surgery via a
discectomy at C4-C5 and C5-C6, partial corpectomy of
the C5 vertebral body, interbody fusion using a mesh
cage filled with autologous bone, and anterior cervical
plating from C4 to C6. Intraoperative guidance was

provided using fluoroscopic C-arch imaging (Figure 2).
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Figure 2 — Intraoperative C-arch fluoroscopy: pre (A) - and (B) post-implantation control

The patient was positioned supine with a shoulder
roll. Under C-arch control, the C5 vertebral level was
localized, and a transverse skin incision was made 2 cm
lateral to the cricoid cartilage. Blunt dissection was
performed to expose the carotid sheath and
esophagotracheal plane. A wound retractor and Kaspar
distractor were used to access the intervertebral space.
Using a conchotome, Kerrison rongeurs, curettes, and a
high-speed drill, discectomy and corpectomy were
performed. An ossified posterior longitudinal ligament
compressing the spinal cord at C5-C6 was resected.

Bilateral foraminotomies at C5-C6 were also
completed.

A titanium mesh cage was inserted between C4
and C6 and secured with a four-screw anterior cervical
plate. A drain was placed in the operative field for 24
hours to prevent hematoma formation. The
postoperative course was uneventful, with no
complications such as dysphagia, Horner’s syndrome,
recurrent laryngeal nerve palsy, vagus nerve injury,
tracheoesophageal injury, or cervical hematoma.

Postoperative CT confirmed correct implant
placement and decompression (Figure 3).

Figure 2 — Postoperative CT confirming implant position and decompression (A)- Sagittal View, (B) axial view, (C)-

Coronal view

3. Discussion

Cervical disc herniation would arise from the
nucleus pulposus of the vertebral disc being displaced
at the cervical level. Myelopathy, which results from
compression of the spinal cord or impingement of the
central cord, may further develop from this disease. It

is typically believed to be the outcome of posterolateral
annular tension exacerbated by the disc's normal
deterioration [8-11]. The incidence in the literature rises
in the sixth decade of life [3]. In contrast to this, our
patient is still in their fourth decade of life. Our findings
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are more in line with research by Schroeder et al. where
the mean age of the patient with cervical disc herniation
is around 4748 years old, with women being affected
somewhat more often [12]. Patients with cervical disc
herniations would often have acute neck and arm
discomfort at the level of their myotomal pattern. The
sensory symptoms, on the other hand, such as burning
and tingling, have a dermatomal distribution [3].
Additionally, tingling and numbness were experienced.

Numerous investigations also found these
various related symptoms. Plain radiography can be
utilized to rule out instability or pathologic alterations
in the bone but only offers limited information on
Cervical Disc Herniation (CHD). Oblique images of the
cervical spine may reveal a neuroforamina narrowing
brought on by degenerative alterations. Dynamic
flexion and extension can be used to detect cervical
instability. In our situation, the osteophyte on the
cervical vertebrae was visible thanks to the x-ray
examination. Osteophytes may result in radiculopathy
by anteriorly squeezing the nerve root. Although not
frequent, osteophytes that extend from the superior
articular process' ventral part may constrict the
neuroforaminal region and result in compression.
Using MRI, we were able to identify the patient as
having CHD. This examination was required in order to
thoroughly assess the soft tissue that is thought to be
the source of the pain [11,13,14].

Additionally, previous studies claimed that
magnetic resonance imaging was equally sensitive to a
sick segment as CT-myelography [15]. Degenerative
cervical spondylosis was listed as a possible diagnosis.
Regarding degenerative cervical spondylosis, patients
tend to be male and between the ages of 40 and 60 when
it develops. Usually, a manual laborer with a history of
hard work, the patient Three clinical symptoms are
frequently present in patients, including axial neck
pain, cervical radiculopathy, and cervical myelopathy.
Axial neck pain symptoms are frequently accompanied
by headaches and uncomfortable neck motions. As
cervical radiculopathy presents with radicular pain to
arms, neck and scapular region, sensory numbness and
motor weakness. Cervical myelopathy presents with
clumsiness in hand and awkward gait. From the x-ray
examination can be found narrowing of disc space,
osteophyte formation, facet degeneration, vertebral

4. Conclusions

This case highlights the rare but severe
manifestation of cervical disc herniation in a young
adult, resulting in progressive tetraparesis and

subluxation, bony abnormalities, and ossification in
posterior longitudinal ligaments [16].

The standard treatment for cervical radiculopathy
is Anterior Cervical Discectomy and Fusion (ACDE). It
can improve the squeezed cervical foramen and remove
the damaged disc materials. Fusion would offer
stability and take away the dynamic component that
causes discomfort [15]. Although multilevel fusion has
been shown to have positive outcomes, it also has
downsides, including a considerable reduction in the
cervical spine's ability to move normally. Additionally,
it would change neighboring-level kinematics,
increasing biomechanical stresses and hastening the
degeneration of nearby segments [17]. After all of the
disc material was eliminated from this patient, the
osteophyte at the front and posterior vertebral bodies of
C5 and C6 were removed. This operation is necessary
to ensure that the spinal cord is decompressed from
posterior spur development and that a good plate
purchase will be made later on the anterior body.

Osteophyte excision may ease symptoms brought
on by it and make it easier to insert the right screw for
anterior stability. Another alternative for a less invasive
method is cervical artificial disc replacement (CADR).
According to research, a single level CADR provided a
clinical result that was equivalent to a multilayer
anterior cervical discectomy and fusion (ACDF) [18]. In
a different trial employing cervical arthroplasty,
multilevel therapy of CADR performed better clinically
than single-level anterior cervical discectomy and
fusion [19]. Despite the positive results of these
treatments, disc replacement is frequently unavoidable
at our facility because of socioeconomic and insurance
issues.

An MRI can provide some guidance for clinicians
and patients about the potential for improvement.
Based on a systematic review of MRI findings by
Tetreault et al. [20] in 2013: High-intensity changes on
T2 and low intensity on T1: poorer recovery rate, worse
motor symptom improvements.

A high ratio of T2 signal intensity between non-
compressed and compressed (C7 through T1) was
associated with a poorer JOA recovery rate.

More frequent high signal intensity on T2 predicts
Worse recovery.

necessitating urgent surgical intervention. Although
cervical disc herniation is more common in older adults,
clinicians should maintain a high index of suspicion in
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younger patients presenting with atypical bilateral
symptoms and rapid neurological decline. Early MRI
evaluation and timely surgical decompression, such as
ACDF with vertebral resection and stabilization, can
lead to significant neurological recovery and prevent
irreversible deficits. This case underscores the
importance of early diagnosis and multidisciplinary
management in achieving favorable outcomes.
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Kac epecek HayKacTa MOJBbIH OMbBIPTKaAapbIHbIH JKapbIFbIHBIH aTUIINAABIK KOPiHici:
KanHukaablk >Karaail MeH XMPYpPIUsAABIK eMaey

Kepumbaes T.T. !, Omraes M.C. 2, Manaau A.T.3

1 Ky apIH HeIPOXUPYPIUACH], IeTKi JKYJiKe JKyJeciHiH IaToAOTUChH OoaiMITIeCiHIH MeHrepy1ici, ¥ ATTBIK HeMIPOXUPYPINs OPTaABIFHL,
Acrana, Kazaxcran
2 Aapirep Heitpoxupypr, ¥YATTHIK HelipOXUpyprus opTaabiFbl, Acrana, Kasakcran
3 Aopirep Heltpoxupypr, ¥ ATTHIK, HEIIPOXUPYpIus opTaabiFel, Acrana, Kazakcran

Tyiingeme

Kyiike TyOipieaepiniy Tikeaell KbICBLAYBI JKoHe OfFaH OaliAaHBICTBI KaOBIHY yAepicTepi MOMBIH OMBIPTKAChI
JKapbIFbIHA ToH, OyA HayKacTapAa KeOiHece MOJVIBIH MeH KOA aliMarblHJa ayBIPChIHYFa aAblll Kededi. KamHmkaabx
KOpiHicTe IpBI’KaHbIH >KaFbIHAAFEI Oearizep OackiM 00Aasbl.

Hayxkac, 36 >xacra, QyHKIIMOHaAABIK OeAceHAiAiriHiH Te3d HalllapAayblHa IIaFrbIMAaHbIN Keaai. Haykacrsig
>KarjalibiH Oaraay yIIIiH aHaMHe3 gepeKTepi, HeBpOAOIMAABIK TeKCEPY HOTVDKeAepi JKoHe AMaTHOCTHMKaABIK OeliHeaey
daicrepi mangasanbiaAbl. 2021 SKBIAABIH ImidJeciHJe 04 KeHETTeH MOJBIH >KoHe Oea aliMakTapblHAa KYHAipir,
TiTipKeHAipill, >KapbLABIII TYPFaHAAl aybIPCBHIHY ce3iHreH. by >KaFgaiiabl 04 YIII XKbIA OYPhIH O0AFaH MOVIBIH JKapaKaThl
MeH IMIIOTepMILIMeH OaiilaHbICThIpFaH. KeTliH aybIpchIHy SKOFapFBI JKoHe TOMEHTII asK-KOA caycaKTapblHa TapaAblll,
Gipringen OaceHeren. bipHere gapirepre JKyTiHreHiMeH, 9pKaiiChIChl 9PTYPAi aybIPCHIHYAbI OacaThIH Adpidep >Ka3bIIl
Oepren. bipas yakpITTaH KelliH 04 caycak KUMBLAAAPBIHBIH IIEKTEAYiH >KoHe XXYpyde KMUBIHABIKTHI ce3iHe OacTasbl.
KeaTtokcan aliblHga aypyXaHara TYCKeH Ke3Je DJKYpri3iareH HeBpOAOTUAABIK TeKCepy TOMeHIi asK-KoaJAa
nepu@epUAALIK Mape3, ald >KOFapFhl asdK-KOAJa CIacTUKAAbIK Iape3 Oap eKeHiH KepceTTi, OyA OHBIH XXYpiciHiH
CIIaCTUKAABIK TYpTe aybICybIHa ceOerl 60451
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bya xkamHmxaAbIK >Karjail eKi>KaKThl aTMIMAABIK, OeAriiepMeH >KoHe yJeMeai KO3FaAblC Oy3BLABICTapLIMEH
KOPiHeTiH >Kac epeceKTepJe MOJBIH OMBIPTKa >KapHIFbIH And@epeHnnaiibl JMarHodga eckepyaid MaHbI3ABLABIFBIH
KepceTeai. VYakbITBIABI >KYPridiAreH Bu3yaaAmusalusl >KoHe XUPYPIMUAABIK apasdacy TYpaKThl HeBPOAOTUAABIK
JKeTicreymriaikTi 60a4sIpMay >KoHe PYHKUNMOHAAABIK KaAIIbIHA KeAyAi KaMTaMachl3 eTy YIIIiH eIyl MoHTe Je.
Tyi1iH ce3aep: MOTVIBIH, OMBIPTKA JKapBIFl, TeTpalapes.

ATuUnmaHoe TeyeHue I'pBIXKN IIEeMTHOIO Me>KIIO3BOHKOBOIO AVICKAa Y MO41040TO B3pOCAOTO
C pa3sBuTeM TeTpaliapesa: Kanuamaecknin C[ly‘laﬂ n Xupyprm1ieckoe aevueHnmne

Kepum6aes T.T. !, Omaes M.C. 2, Maiigag A.T.3

! 3aBeayromnit OTAeAeHMeM CIIMHAABHON HeIPOXUPYPINM, TaTOAOTUM nepm(l)epl/meCKOI?[ HepBHOI cucTeMsbl, HalnonaapHb1i 1IeHTP
Heytpoxupypruu, Acrana, Kasaxcran
2 Bpau neitpoxupypr, Hannonaabuelit 1ieHTp Helipoxupypruu, Acrana, Kazaxcran
3 Bpau neitpoxupypr, Harmonaasserit ieHnTp Helipoxupypruu, Acrana, Kazaxcran

Pe3iome

IIpsaMoe caaBaeHMsl KOPEIIKOB CIIMHHOMO3IOBBIX HEPBOB M COIYTCTBYIOIIJE BOCIAAUTEAbHBIE ITPOLIECCHl IIPU
TPhDKe IIEeTHOTO MEJKIIO3BOHKOBOTO JMCKa YacTO CONPOBOXKAAIOTCSI OOABIO B Ilee U BEPXHMX KOHEYHOCTSIX.
Kaunnyeckas cuMInromarnka, Kak IpaBlAo, UMeeT O4HOCTOPOHHUIL XapaKTep 1 COOTBETCTBYeT CTOPOHe A0KaAU3alumu
IPBLKIL.

ITanment, my>xumHa 36 aeT, oOpaTnacs ¢ »kaao0aMu Ha OBICTpoe yxyAlleHue QyHKIIMOHAABLHON aKTUBHOCTI.
AAs OLIeHKU COCTOSIHMs TIaljMeHTa OBIAM MCII0AB30BaHBl JaHHBle aHaMHe3a, pe3yAbTaThl HeBPOAOTMYeCKOro
00caea0BaHMsA U METOABI AMAaTHOCTMYEeCKOl Bru3yaansanun. B moae 2021 roza BHe3aIIHO HOSABUANCH pacHypalolye,
KTy4dye U MyAbCHpPYIOmye 00AM B IIeTHOM ¥ IOSICHIYHOM OTJAeAaxX IT03BOHOYHMKA, KOTOpbIe IalieHT CBI3bIBaa C
IepeoxAa’kgeHeM I TPaBMOIi IlleM, MOAy4eHHON Tpu roda pasee. Ilosxe 00ab pacmpocTpaHMAach Ha IaAbIIbI
BEPXHUX ¥ HIDKHIUX KOHEYHOCTEll, 3aTeM IIOCTeleHHO oclabeBaja. B TeueHMe HECKOABKUX MeCAIEB ITAIVIEHT
Hab1104a4Cs y pa3sAMYHBIX CIIeNaAMCTOB, KaXXABIN 13 KOTOPBIX Ha3HadaA pasHble oOe3boamsaromue mpemnaparsl. C
MporpeccupoBaHNeM CUMMIITOMOB IOSBUANCH 3aTpyAHEHMsI IIpU X0AbOe 1 orpaHMuYeHMe ABVDKeHUI maablies. Ilpm
IIOCTYIIA€HUM B CTaIlMOHap B JAeKaOpe OBLAO BBLIBAEHO HEBPOJAOTMYECKOe ITOpakeHHe: Iepudeprdeckmnii mapes
HIDKHVX KOHEYHOCTEN ¥ CITacTUYeCKUI ITape3 BepXHMX KOHEYHOCTell, YTO 00YCA0B1AO0 (POPMMpPOBaHIe CITaCTUIeCKON
IIOXOAKIA.

JaHHBI KAMHUYECKUII cAydall HOA4epKUBaeT HeOOXOAVIMOCTh BKAIOUEHMSI TPBIKU IIEHOTO AVCKa B
AnddepeHIINalbHyI0 AMAarHOCTUKY YV MOAOABIX TaIlMEeHTOB C aTUIINMYHOM ABYXCTOPOHHEV CHMIITOMATUKON W
MPOTPecCUpPYIOINM ABUTaTeAbHBIM AedurinroM. CBoeBpeMeHHas BU3yaAU3alus U XMPYprUIecKoe BMeIaTeAbCTBO
KPUTMYECKN Ba’KHBI AAs TpejoTBpallleHNs HeoOpaTMMBIX HEBPOJAOTMYEeCKMX HapyIIeHMiZ ¥ AOCTVIKEHII
ONTMMAaAbHOTO (PYHKIIVIOHAABHOTO BOCCTaHOBAEHA.
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