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[ Abstract)

motor loss in upper extremity.

To study the clinical features and treatment of cervical spondylosis with dissociated
Methods
ciated motor loss in upper extremity, in aspects of symptoms, sign, radiologic feature, electromyogram and treatment.
Results

Non-Keegan types. The patients with Keegan type of cervical spondylosis manifested weakness and atrophy in the up-

Objective

Data analysis was done in 10 patients with cervical spondylosis with disso-

There are 2 subtypes of cervical spondylosis with dissociated motor loss in upper extremity: Keegan and

per extremity, and no radicular pain was reported. The Non-Keegan type is in fact a combination of radicular and spi-

nal insult in the cervical region. Our clinical practice showed that surgical operation was preferred to the conservative

treatment for patients with this disease.
avoiding mistakes in diagnosis and treatment of this disease.
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Conclusion A well understanding of this disease is of great importance for

Treatment
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