
CERVICAL RETROLISTHESIS SURGERY

Surgery is usually only performed to treat retrolisthesis as a last resort if the Untreated it can lead to cervical spondylotic
myelopathy (CSM).

In adults, it usually occurs between the 4 th and 5 th vertebra due to arthritis or any other degenerative disease.
Physical modalities Superficial heating modalities such as heat or ice packs, transcutaneous electrical nerve
stimulation TENS and ultrasound have been found to be beneficial. Print The spinal disorder retrolisthesis is
the opposite of spondylolisthesis. Nonsurgical treatments involve: physical therapy to strengthen your spine,
back, and core muscles myofascial release, or massages that help restore muscle tone and improve circulation
microcurrent therapy, which uses low-level electric currents to reduce swelling, inflammation, and pain
applying heat compresses for pain Nutrition Get enough nutrition so that your body can repair damaged soft
tissues. Transverses abdominis muscle is most important in spinal stability as they stabilize the spine and
become activated before any upper extremity movement occurs. Severe cord compression seen on
T1-weighted magnetic resonance imaging MRI scans and high-intensity spinal cord signals seen on
T2-weighted MRI scans corresponded significantly to the levels of the spondylolisthesis. In proper walking,
there is contralateral swing of the arms, which causes physiologic rotation of the trunk at each step. Your
doctor will conduct a physical exam and ask about your symptoms. The further an object is kept from one's
center of gravity; the more force is needed to hold that object. While both conditions involve a vertebral body
slipping over the one beneath, the difference is directional. The bulging, twisting and straining tissues attached
to the endplates pull, push and stretch it. The greater the posterior displacement, the more significant it is for
producing a dysfunctional spinal cord or even a cauda equina syndrome. Furthermore, one should never twist.
The overall lordosis, end plate inclination and segmental height were found to be reduced in patients with
retrolisthesis. It provides support and reassurance to the patient, especially beneficial in acute lumbago or disc
lesions. In addition, sitting in a slouched-over or slouched-down position in a chair can overstretch the spinal
ligaments and strain the spinal disc. Pinched nerves Constant pressure on the nerve root that exits the spine at
that particular level leads to tingling, numbness or pain in the hip, buttock, thigh or leg, while cervical
retrolisthesis could affect the neck, shoulder or arm. Another term for either disorder is vertebral displacement.
Strengthen the core muscles. Twenty-one patients had backward displacement "retrolisthesis" of the cervical
vertebrae, while six had forward displacement "anterolisthesis". If either translation or angular change is
determined from flexion to extension to the degree shown in the table below, then Category IV instability is
present. Abstract Retrolisthesis is the posterior displacement of one vertebral body with respect to the adjacent
vertebrae, to a degree less than a dislocation. The goal of treatment for retrolisthesis is reduction of
inflammation and pain. Untreated it can lead to cervical spondylotic myelopathy CSM , or spinal cord
compression, especially in those aged over 50 years.


