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Congenital Cervical Block Vertebrae with Myelopathy : Report of 5 Cases

Keishi Tsunoda, M.D., and Izumi Nagata, M.D.

Department of Neurosurgery, Nagasaki University School of Medicine

Isolated congenital cervical block vertebrae, known as the Type 2 Klippel-Feil syndrome, is rarely presented
with symptoms of spondylotic myelopathy. Here, we report on 5 patients who developed spondylotic myelopathy.
Not only the adjacent nonfused segments but also the other nonfused segments may became hypermobile and sub-
ject to significantly increased stress. For multilevel spondylosis, laminoplasty is effective treatment. This has the
advantage of both decompression and the preservation of some cervical movement.
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Table 1 Clinical findings in cases of congenital cervical block vertebrae with

myelopathy
Case Age Sex Fusion Compression Instability JOA Treatment
1 70 M Cs-6 C4/5>Ce/7 = 7  Laminoplasty ™
2 83 F  C2-3 C4/5>C3/4,Cs/6 — 12,5 Laminoplasty ™ *
3 63 M  C2-3 C4/5>Cs/6, C6/7 = 9  Laminoplasty™ *
4 70 F  C3-4 C4/5>Cs/6 — 13 Laminoplasty™®
5 74 F C4-5  C3/4>Cs/6, Co/7 = 15  Conservative

*(3-6 laminoplasty and C7 dome laminotomy
**(C4-6 laminoplasty, C3 laminectomy and C2, 7 dome laminotomy
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Fig.1 Plain lateral flexion (A), neutral (B) and extension (C) X-ray films of the cervical spine
showing fusion of the C5-6 vertebrae. Dynamic study showing no instability.
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OHTWHR,

BSEEN LT 2 6 (39 %, 45 %) 1, & HiZ C2-3
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REGIEET
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w B INFCMNENIEEOBED D, eIl
T AVIBoEENEE, HTIRE 2 13RIk
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TR R ATIRA VAR B ¢ SHUME B0 X F12 T, Cs-6 block
vertebrae Z#H 7= (Fig. 1B). BV CIALENIX
h otz (Fig 1A, ), BEHE MRI TI3, LT OBEEEHE
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DOREE LIRS (Fig. 3).

Fig. 2 Sagittal-view T2-weighted MRI
scan showing adjacent disc protru-
sion and thickened ligamentum
flavum. At the C4/5 level, increa-
sed intensity of spinal cord.
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A|B Fig.3 Reconstructed sag

addition to the fused bodies.

Fig.5 Case2(A)and Case 3

ittal CT (A) and 3D-CT (B)
scan showing fused vertebral archs (laminas) in

-

Fig.4 It is important that the trough was
made to curve laterally in each
fused laminas (arrow).

(B) sagittal-view T2-weighted

MRI scan showing fusion of the C2-3 vertebrae and
cord compression at the C4/5 level.
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253, —MC Klippel-Feil syndrome & W EL T3, X

TR IC R L BT A - DT, KD criteria % T
729 2 LA H 55 OHERINR D space I ERREE
Whd 5, QMEHFEESTCHIZI/NS 2 Uit
% % (“wasp-waist appearance”), @B FLIZ 1 CEHR
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948 BastaE 174125 2008412 A



BEMOIEAL (low hairline) 13, IFEAEZDEIZHS
N3, Type2: BT 129F 13 2 DOHEMAES L 72 b
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