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Deep Tendon Reflex of Cervical Myelopathy in Patients Aged 80 Years or Older -
A Prospective Study
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Abstract

Objective : To examine neurological signs, especially deep tendon reflex of the lower extremities,
in patients with cervical myelopathy and to compare patients of different ages.

Methods © Fifty cases with cervical myelopathy were surgically treated. These were divided into 3
age groups © 80 years or older (21 cases © 13 male and 8 female ), 70-79 years (14 cases © 10 male and
4 female) and 69 or younger (15 cases © 8 male and 7 female). All patients underwent posterior
cervical laminoplasty. Neurological results were examined prospectively by a single spine surgeon
(TH). Investigations into defects in the contrast of AP in the lumbar myelogram and for the
presence of diabetes mellitus were also made.

Results © The patellar tendon reflex (PTR) was exaggerated in 11 patients (52% ) aged 80 years or
older. 10 patients (719%) aged 70-79 years and in 14 patients (93%) aged 69 or younger. The
Achilles tendon reflex (ATR) was exaggerated in 8 patients (38% ) aged 80 years or more, 7 patients
(509 )aged 70-79 years and in 11 patients (73% ) aged 69 or younger. The incidence of hyperactive
deep tendon reflexes decreased as patients grew older.

Conclusion © Not all patients with cervical myelopathy. including those aged more than 80 years,
are hyperactive for lower extremity deep tendon reflex (PTR and ATR). Nevertheless. this does not
exclude them from suffering cervical myelopathy. Other neurological findings. imaging and further
electrophysiological investigations are necessary to diagnose such patients suspected of having

cervical myelopathy.
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