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Understanding cervical radiculopathy: Causes, symptoms, and treatment

options.
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Introduction

Cervical radiculopathy is a common neurological condition
characterized by pain, weakness, and sensory disturbances
originating from compression or irritation of the nerve
roots in the cervical spine. This article aims to provide a
comprehensive overview of cervical radiculopathy, including
its causes, clinical presentation, diagnostic evaluation, and
available treatment modalities.

Cervical radiculopathy typically arises from degenerative
changes in the cervical spine, leading to compression or
inflammation of the nerve roots as they exit the spinal cord.
Common underlying causes include [1, 2].

Disc Herniation prolapsed or herniated intervertebral
discs may impinge on adjacent nerve roots, causing pain,
numbness, and weakness along the distribution of the affected
nerve. Degenerative Disc Disease age-related changes in
the intervertebral discs, such as disc bulging or osteophyte
formation, can narrow the neural foramina and compress
the exiting nerve roots. Cervical Spondylosis degenerative
changes in the cervical vertebrae, including osteoarthritis
and facet joint hypertrophy, may contribute to nerve root
compression and radicular symptoms [3].

Traumatic Injury acute trauma, such as whiplash injuries or
cervical spine fractures, can result in nerve root impingement
and cervical radiculopathy. The hallmark symptom of cervical
radiculopathy is radicular pain, which typically radiates from
the neck into the shoulder, arm, and sometimes the hand,
following a specific dermatomal distribution corresponding to
the affected nerve root. Other common symptoms may include

[4].

Numbness and Tingling patients may experience sensory
disturbances, such as numbness, tingling, or pins-and-needles
sensations, in the affected arm or hand. Muscle Weakness
and diminished muscle strength may occur in the muscles
innervated by the affected nerve root, leading to difficulty
with fine motor tasks or grip strength. Reflex Changes reduced
or absent deep tendon reflexes, particularly in the biceps or
triceps reflexes, may be observed on neurological examination

[5].

Neck Pain in addition to radicular symptoms, patients with
cervical radiculopathy may experience localized neck pain,
stiffness, or discomfort. The diagnosis of cervical radiculopathy

is based on a comprehensive clinical assessment, including
medical history, physical examination, and diagnostic imaging
studies. Key elements of the diagnostic workup may include

[6].

Medical History inquiring about the onset, duration, and
characteristics of pain, as well as any precipitating factors or
exacerbating activities. Physical Examination: Neurological
examination to assess muscle strength, sensation, reflexes, and
signs of nerve root compression, such as Spurling's manoeuvre
or the shoulder abduction test [7].

Imaging Studies diagnostic imaging modalities, such as
cervical spine X-rays, Magnetic Resonance Imaging (MRI), or
Computed Tomography (CT) scans, may be used to visualize
structural abnormalities and identify the underlying cause of
radiculopathy. The management of cervical radiculopathy
aims to alleviate pain, improve functional status, and prevent
long-term neurological sequelae. Treatment modalities may
include [8].

Conservative Management initial management often involves
a combination of rest, activity modification, physical therapy,
and nonsteroidal anti-inflammatory drugs to reduce pain and
inflammation. Epidural Steroid Injections: Transformational
or interlinear epidural steroid injections may be used to deliver
corticosteroids directly to the affected nerve root, providing
targeted pain relief and reducing inflammation. Medications:
Oral medications, such as muscle relaxants, neuropathic
pain medications (e.g., gabapentin, pregabalin), or opioid
analgesics, may be prescribed for symptomatic relief in
refractory cases. Surgical Intervention: For patients who fail
to respond to conservative measures or experience progressive
neurological deficits, surgical decompression of the affected
nerve root may be considered, typically via anterior cervical
discectomy and fusion or posterior cervical laminectomy [9].

Cervical radiculopathy poses significant challenges for
patients and healthcare providers, impacting functional
status, quality of life, and overall well-being. Through
a comprehensive understanding of its causes, clinical
presentation, and treatment options, clinicians can effectively
diagnose, manage, and optimize outcomes for individuals
with cervical radiculopathy. By employing a multimodal
approach encompassing conservative measures, interventional
techniques, and surgical interventions when indicated,
healthcare providers can tailor treatment strategies to address
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the unique needs of each patient, ultimately improving pain
control, functional capacity, and long-term prognosis [10].
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