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A Patient with Cervical Spondylotic Myelopathy Who Recovered from Severe
Gait Disturbance with Korean Medicine Treatment: A Case Report
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Cervical spondylotic myelopathy causes gait disturbance, sensory loss, and muscle
weakness from spinal cord compression. This case is of a 78-year-old female patient

who was recommended surgery for cervical spondylotic myelopathy but declined. She
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presented with decreased sensation and severe gait disturbance, and T2-weighted
magnetic resonance imaging demonstrated a intramedullary high—signal lesion at the
C3/4 level consistent with cervical spondylotic myelopathy. After 30 days of Korean
medicine treatment, the clinical outcomes showed marked improvements in Japanese
Orthopaedic Association scoring system, Nurick grade, and numerical rating scale, in-

dicating a meaningful recovery of micro-movement and gait ability. This case in—
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dicates that Korean medicine treatment could be a possible conservative option for
cervical spondylotic myelopathy. (J Korean Med Rehabil 2026;36(1):107-115)
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(® C-spine range of motion (ROM) test

Flexion 25, extension 25, lateral bending 25/25, rota-
tion 30/30

® Lumbar spine (L-spine) ROM test

Flexion 30, extension 0, lateral bending 10/10, rota-
tion 15/15

® Deep tendon reflex (DTR)

Biceps ++, triceps ++
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@ Special tests

Spurling (+/+)

Hoffmann sign (-)

Finger escape sign (-)

(® Manual muscle test (MMT)

Elbow flexion (C5): G3/G3

Wrist extension (C6): G1/Gl

Elbow extension (C7): G3/G3

(2) BIAPMES AZH

® C-spine MRI (ZEH+T2-weighted sagittal

(September 13, 2025)

C3/4: compressive myelopathy, central and right sub-
articular protrusion, right severe neural foraminal stenosis,
intervertebral disc space narrowing, degenerative endplate
changes (Figs. 1~3).

1 9): C2-7, T12-L1, L1-S1 stenosis, ZRF4 disc de-
generation, diffuse bulging disc, osteophyte, endplate ir-
regularity

@ Brain carotid+brain MRI+magnetic resonance

angiography (MRA)+diffusion weighted imaging
(DWI) (September 13, 2025)

DWI: unremarkable

Diffuse brain atrophy

Nonspecific T2 and Flair hyperintensities in the sub-
cortical and periventricular white matter of the brain pa-
renchyma

MRA: unremarkable
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Fig. 1. Cervical spine magnetic resonance imaging sagittal
T2-weighted fast spin echo. The arrow shows intramedullary
high signal in C3/4 (cervical spondylotic myelopathy).

Fig. 2. Cervical spine magnetic resonance imaging axial T2-
weighted image of C3/4 (cervical spondylotic myelopathy).

Fig. 3. Cervical spine magnetic resonance imaging axial T2*-
weighted multi-echo recalled gradient echo of C3/4 (cervical
spondylotic myelopathy).
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1) Japanese Orthopaedic Association scoring
system (JOA score)
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3 7N, W% 7 R TAE Ha 03, Ao
17402 79t 133 ool AF, 94 o4 13

A mRold $55, 93 miRtol™ FFo|H (Table I).

2) Nurick grading system

Nurick grading system-> 19723 Nurick®] TH= 1.3}
W7t =golth o] H7F e $kAke] At B FEd
T Hg pHle = QIS Aol AEE HUIE
THET ¥HF 34 A FH 55H(EF ol

0
< & g9 E WHA Q¥ (Table 1I).

X
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3) Numerical rating scale (NRS)
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ROM, DTR, Spurling test, Hoffmann sign, finger es-
cape sign, MMTE A3ttt & AFolxe Ad T
U, 998U, H & ARSI
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Table 1. Criteria for Evaluation of the Cervical Spondylotic Myelopathy by the Japanese Orthopaedic Association Scoring System

Function Score Criteria

Upper extremity function 0 Impossible to eat with either chopsticks or spoon
1 Possible to eat with spoon, but no with chopsticks
2 Possible to eat with chopsticks, but inadequately
3 Possible to eat with chopsticks, but awkwardly
4 Normal

Lower extremity function 0 Impossible to walk
1 Needs cane or aid on flat ground
2 Needs cane or aid only on stairs
3 Possible to walk without cane or aid, but slowly
4 Normal

Sensory function
Upper extremity Apparent sensory loss

Minimal sensory loss

Normal

Lower extremity Apparent sensory loss

Minimal sensory loss

Normal

S N = O N = O

Trunk Apparent sensory loss
1 Minimal sensory loss
Normal

Bladder function Complete retension

—_ O N

Severe disturbance
Inadequate evacuation of the bladder
Straining
Dribbling of urine

2 Mild disturbance

Urinary frequency

Urinary hesitancy

3 Normal
Table IL Nurick Grading System
Grade Criteria
0 Signs/symptoms of root involvement but without evidence of spinal cord disease
1 Signs of spinal cord disease but no difficulty in walking
2 Slight difficulty in walking which did not prevent full time employment

Difficulty in walking which prevented full-time employment or the ability to do all housework, but which was not
so severe as to require someone else’s help to walk

4 Able to walk only with someone else’s help or with the aid of a frame
Chair bound or bedridden
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Fig. 4. Changes of JOA score, Nurick grade, NRS of the case.
JOA score: Japanese Orthopaedic Association scoring system,
NRS: numerical rating scale.
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30 to 45, lateral bending 30/30 to 35/35, rotation 45/45
to 60/60, L-spine ROM test flexion 40 to 60, extension
10 to 10, lateral bending 10/10 to 20/20, rotation 20/20
to 20/20).
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