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DCM

* ‘A progressive spinal cord injury due to narrowing of
the cervical spinal canal’ (Davies, et al., 2022)

* Number one cause of spinal cord injury worldwide
(Nouri et al., 2015)

* Prevalence poorly understood — around 2% world
wide

* Increases with age — usually over 50’s

* Minimal research on primary care/ MSK interface
diagnosis of DCM

* Neck pain, hand symptoms, gait disturbance

BMJ 2018



What's the problem?

No validated
screening
tools

Highly variable
and early signs
are poorly
understood

/
Average 2 year delay (Behrbalk et al.,
2013; Hilton et al., 2019)
Time to treatment predicts outcome
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Variability
in physical
exam

Variability in
language used
by radiologists

Post COVID

delays

Low
awareness
of DCM

Davies, et al., 2022,
Hilton et al., 2018,
Tempest-Mitchell et al.,
2019, Dunstan, Dixon
and Wood, 2022



Context

MSK triage and physio team
MPUFT covers large geographical area

Tamworth located between multiple ICSs,
refer to different spinal teams — most
patients prefer Derby

All ortho patients to be triaged through
MSK services

Noticed not uncommon diagnosis of DCM
in MSK clinic

Not all diagnosis were ‘typical’
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Methodology

AlM

* To explore the patient journey
through MSK services to onward
referral and what are the signs and
symptoms that lead to diagnosis?

* Retrospective review of clinical
notes including referral,
assessment, follow ups and referral
on and time frames

* Cx MRI screened for mention
of spinal cord compression
e Content analysis and process

mapping

Cervical MRI scans Oct 2020

- May 2023 (N=543)
Spinal cord compression/
.

myelopathy (N=50)

|
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DCM (N=27)

No spinal cord compression or
myelopathy (N=442)

Duplicates or not completed scans
(N=51)

Non DCM (N=18)

Incomplete documentation (N=5)




Process Mapping

Symptom duration
reported by
patient

Average 14.35
months (range 0-
72 months)

Duration from
referral to initial
assessment

Average 44.51 days
(range 3-200)

l

Outlying longest
delays were 173
and 200 days. Both
due to post COVID
delays and triaged
as routine. NO DCM
signs on referral

Ref straight from IA to MRI (N=16, 0-2days apart from
one which needed bloods first for contrast 33 days)

Number delayed and reasons (N=11)

Symptoms indicative of DCM started after
assessment (N=4, 25-267 days)

!

Nerve conduction studies for peripheral
neuropathy (N=3, 123-162 days) —>

Blood test done first for metabolic syndrome
(N=1, 47 days)

MRI referral to result

Average 34.5 days (range

5-95 days)

/

MRI result to spinal
referral

Average 8.55 days
(range 0-41 days)

!

Scan for other reason treated for first (N=2,
77-106 days)

Assessment done via telephone and delay in
follow up (N=1 56 days)

Longer delays of 95
days due to MRI
provider wait time

Total number of days in service

Average 92.33 days (range 14-291 days)

Longer delays of over
2 weeks due to MRI
report being triaged
as routine due to
radiology terminology




Symptoms
oresent / asked Neck pain

Upper limb
paraesthesia

Bowel dysfunction |
Hand clumsiness

Bladder dysfunction
@ Gait disturbance

Lower limb
paraesthesia

€



SlgﬂS Rhombergs
prese nt/ Upper limb @

hyperreflexia

asked (2)

Hoffmans

2

Lower limb

hyperreflexia
Plantar reflexes

Gait dysfunction

Clonus @
(&



Neck pain

UL paraesthesia
Hand clumsiness
LL paraesthesia
Gait disturbance
Bladder/bowel
UL hyperreflexia
LL hypereflexia
Hoffmans
Clonus

Babinski
Rhombergs

Ataxia

5 10 15 20 25
B Present m Absent & Not documented

30

Signs and
symptoms

Longest delays occurred when
patients received nerve conduction
studies for differential diagnosis of
peripheral neuropathies.

Patients were more likely to be
suspected of having DCM if they
had upper limb symptoms and gait
disturbance or if they had
pathological reflexes.

Those that had a delay to diagnhosis
generally had no gait disturbance or
a normal or incomplete neurological
assessment.



MRI terminology

Myelopathy/ myelomalacia *
Spinal cord compression

Spinal cord deformity
Spinal cord flattening
Spinal cord indentation

Other (changes to contour)




Patient case 1

62 yo F
| would be grateful for your urgent assessment of this lady with a 5-6 month history of tingling in
her hands and feet, she describes feeling unsteady at times walking and clumsy when using her hands.

She has some joint pain and stiffness that it was suggested might be causing some of her symptoms.
MRI brain was NAD.

Baseline bloods at onset showed Vit D insufficiency and she given replacement.
| wonder if she would benefit from nerve conduction studies and further assessment.

She is extremely distressed by her symptoms and we would be grateful for your further input.



Patient case 1

* No neck pain

e Quadralateral P+N/numb

e Stumbling

* Cx ROM full pain free

* LL hyperreflexia, UL normal
* Full power

* Decrease sensation - patchy

* +ve clonus + hoffmans, downgoing
plantars

* MRI report — stenosis + myelopathy

Triage Urgent APP —ref to IA 20 days
(covid), MRI <4/52 urgent referral




Patient case 2

* 56 year old lady with left
radicular leg pain and giving way

* Normal neurological assessment
UL + LL

* MRI lumbar NAD

* FUP — Bilateral hand
paraesthesia — hyperreflexia,
hoffmans and upgoing plantar
reflex




DCM can present as a
‘typical’ MSK
condition early on ie.
Radiculopathy, OA
hands, carpal tunnel

Gait disturbance may
be an early sign but
can also be caused by
lots of other
conditions as well as
normal aging process
(Kadanka et al., 2017)

Learning points

Unilateral symptoms

are not uncommon

particularly early on
(Munro, 2023)

Neurological
assessment important
BUT can be normal

Early symptoms Middle-stage symptoms

Late symptoms

arms
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Expert consensus project: Tabrah et al, 2023




Decreasing delay

TagfolgelV=le Melglaa-1a"AM * FCP training
care clinician * GP training

dwareness

Improved clinician BN €Il T

awareness and e Competencies
assessment e Proforma changes

e Triage priority

Pathways e MRI priority

e Referral priority

C h a n ges e Safety netting card




INHS!

Midlands Partnership
NH5 Foundation Trust
A Keele University Teaching Trust

=« Patient Triaged and clinically assessed
+ Provizional Diagnosis: Suspected Degenerative Cervical Myelopathy/ Neurological Condition

Patients presenting with
suspicion of neurological
condition

FPatients presenting with suspicion of Cervical
Cord Compression — mJQA score completed

If acute or acutely progressive symptoms (up to 2 weeks) — ED

‘ Cord signal change ‘

Imaging - MRI - see urgency criteria on MRI but NO

cord compression Imaging:
If report states any encroachment/ compression - and concern )
on cord the cord should be triaged as urgent remains re: MRI as appropriate

If recent onset or progression (weeks or months) — urgent

neurclogical cause

ez ¥ Y l referral to MSK and safety net

Severe 0-11 Cervical Cord Cervical Cord

oot Dy || Comeinton | | Commesconon | [ meersttosconcan

Mild (m,JQA 15-17) MRI with non- MRI with non- :

subjective or objective myelopathic mYEpﬁzi;m wut

myel thic symptoms mptoms with sym I

N " ety radiculopathy roeneyentere If longstanding and stable symptoms — Routine referral to MSK
Emergency (A+E) — recent (few .
weeks or days) sudden onset of SerV|Ce and Safety net

Evidence of cord

severe neurological symptoms

compression +/- signal
change on MRI

4 4

Discussion with spinal team only needed if

Urgent — weeks or months of
progressive symptoms

unsure on presentation or MRI Routine — months or years of

static or slowly progressing
l 1 symptoms

Appropriate spinal rehab

MSK will arrange MRI/ spinal or neurosurgery if needed

Advise re risks/ signs and symptoms of cervical myelopathy

Referral to include all symptoms and timeframe. le. Bilateral

Evidence of symptom
progression/ deterioration

hand pins and needles and balance problems reported over
the past 3 months. Symptoms are stable.

DISCHARGE

Referral to secondary

Stable symptoms, no
progression

care; Spinal — see urgency

criteria

With long-term management /
prevention plan and safety
netting




Future

Current conversion rate service evaluation

Liaise with secondary spinal teams

Whether tools such as mJOA are useful

DCM diagnostic criteria

Larger numbers study




Thank you

 Stephanie.foulds@mpft.nhs.uk

* Foulds, S., Henshaw, L., & Davies, B. M. (2025). Presenting Symptoms
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