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Diagnosis and treatment for Brown-Sequard syndrome caused by cervical disc hernia YANG Haisong, CHEN Deyu,
LU Xuhua, SHI Jiangang, YAN Wangjun, HUANG Ping, CHEN Yu. Department of Orthopaedics, Changzheng Hospital, Sec-
ond Military Medical University, Shanghai 200003, China
[ Abstract] Objective To discuss the clinical characteristics, diagnosis and treatment for Brown-Sequard syndrome caused
by cervical disc hernia. Methods From January 2002 to January 2008, 15 patients (9 males, 6 females) with the mean age
of 50. 8 years old diagnosed of cervical disc hernia associated with Brown-Sequard syndrome were examined. The common clin-
ical manifestation was ipsilateral loss (weakness) of motor function combined with loss ( diminished) of sensation to pain and
temperature on the contralateral side. Preoperative MRI confirmed the compression on one side of the spinal cord was caused
by the herniated cervical disc. Anterior decompression with fusion was performed on all the patients. The criteria of the Japa-
nese orthopaedic association (JOA) score system was used to estimate the functional ability. Preoperative and postoperative
JOA scores were recorded respectively and meanwhile the JOA recovery ratio was also calculated. Results  Anterior decom-
pression via intervertebal space was performed on 14 patients and subtotal excision was performed on 1 patient. The patients
regained their strength and sensation to pain and temperature rapidly. Postoperative JOA score was 13.7 in average while the
mean preoperative JOA score was only 9.2, and the recovery ratio ranged from 45% -97% with an average of 81% . Follow
up( 18 months on average) for each patient showed no progress of neurological symptoms and no complications. Conclusion
Brown-Sequard syndrome can be caused by a herniated cervical disc compressing one half of the spinal cord. A successful re-
covery can be obtained when a rapid diagnosis was made via clinical features and MRI followed by a complete anterior decom-
pression.
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Fig.1 MRI of the cervical spine. a,b Sagittal and axial MRI showed a large disc herniation at C,/Cs, moved to posterior of C, and the longitudinal
ligament , and compressed the left side of the spinal cord with intramedullary increased signal intensity. ¢ No enhancement was observed in disc hernia-

tion.
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