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A case of postoperative cervical prevertebral hematoma after anterior surgery

of cervical spondylosis complicated with Huntington disease
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Figure 1 Gait and gesture of the patient a Gait and balance
disturbances can be observed in this paitent b Involuntary and

excessive movements of upper extremities were observed Figure

2 a, b Preoperative X-ray image of cervical anteroposterior and
lateral view showed degenerative features of multiple segment ¢—h MRI of the cervical spine showed that disc herniations were founded
at C3/4, C4/5, C5/6 and C6/7 level, and increased cord signal intensity could be seen from C3-C6 level on T2-weighted saggital MRI
view Figure 3 MRI of the brain (a, b: Tl-weighted MRIL; ¢, d: T2-weighted MRI) observed enlarged ventricle and the caudate

nucleus of the brain was mildly atrophied, and the anterior foot of the lateral ventricle showed the typical butterfly sign
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Figure 4 Debridement of postoperative cervical hematoma and the cervical X -ray afterwards a Postoperative hematoma during

debridement b X-ray image of cervical anteroposterior view ¢ X-ray image of cervical lateral view Figure 5 Cervical X-ray (a, b)
six months after the operation showed the fixation was solid and fine. MRI images (c—e) six months after the operation showed no
compression of cervical spinal cord was found, but there was still a small amount of increased signal in the spinal cord on the T2-

weighted image, which changed relatively better than that of pre—operation



op A HE R 2 AR 2021 4EES 31 B 9 W Chinese Journal of Spine and Spinal Cord, 2021, Vol.31, No.9 863

IEFS A5 8 7R ) i 2 R A PR A S 7R 4 45 2 (A H B 40
A~ CAG EE 8N 812 835 0 HD, 55 — 7 T AR 435 i
PR3 LA L 2R B 2 A £ 45 A5 B T 3 2 2 ST B Y AIE
P, B 2l 1B IR A 32 Sl b 28 T8RO AT LUE HD 2 Il iy
F BT 5 i T 1) DL B AR K S AT B 508 SCk % HD
32 Sl 22 TT B 145G 20 B T T A A BRI (H 4R
R A AL AL

A X A 4 B4 TR A, FR AT HD AR AT RE S
U ) 55 ML IR A FE AR SCHE  — 7 1T, HD 5 8O A Y 8
e 5 0o R )y 2 0 P A0 DR 3R ISR i A Y T TR
HL 22—, 3 A BRAL AR 5GP 05 2% S50 1) BF 5 rh A
BLUe B SRR BR T e ASHL A1, S L A 0 0 12 S
AT LI S Y s A 0 S B 2 FE 4, AT H B A
s o, A B I8 S R A, A0 T L A S B R AR SR
BB TR L3 N B WA IE 23 5 BOTUHE R | 11 Bl 22 L
(=0) 5 Bl B AT AR R R X T AR A s 3 B AT R
AR ) 25 I R AT 1) i I B BB R T B4 By R B C3/4 Rl
C4/5 715 BE IR AP0 Tt 5 FAT 3l 19 0 A AT I ke 3
A N S BT KW A B 20 2 sl & 9 80T Fifk i) 12
) B0 B GORT JE I B A A A e 28R DL R
HE S5 JUL PR 0 417 57 58 -5 7 A7 2 9 A AL s IR R O e 4
A8 S RGP, 53— J5 T, HD 22 5 BUNLIK J7 B i LK T
W5 K 22 A6 B 5 14 J 00 4 B, (B A 4 S HD LT3R 3
FY R IE R, JIUBK ) B iSRS HD B R AR i AR O T
AR 1Y R0 A I R ™ A JUL K O AR 2, [l HD
i 22 T AP A 28 UL PR 4k 45400 T RE 2 S EOUL A 22 41,
AT L P A A R E P — 25 TR B, B UL A T S
V14 e R LE S

HUHERT HD 512 3 0l 28 T80 AR U 25 b S | 42028
R IR AN AL FAT W] B0 28 S, (H L AT BT 3 R AT
R0 AT A e A 32 B 2 8 0 S0, ol 2 AR 400 A0 AR A
ol A0 403 R ) — b B TLRR AR 5 7E42 3 2 BE B AT AL IR
JrT, R R SO R S 12 S M U A L) H
J5 LR A HD f) 8 3% B4 5 32 Sl D) RE R A
R Ty BE e ik KRS b ik 32 3 DT RE A R [ 32 S
SR IEAT R ek B R UK Ty W, 128 SR G2, FRik 2D
ASFUNLFEZE il 25 Tz 2 e o0 ) B 2R B bz
Sy M2 TR R T 18 Sl 28 ST 0 s B AN W) 2H A, LR e T
VARE R Tz, SRR RORT A AT S B AR AT 45 52
P, M Tz S D) RE B AT J5 T 4R ABL PR R 28 S IR 1 =
ol i 2 i B O R Y

EREERR, AR E YR T ARAR S T by
AES HD KA . J058 LAR S — SO A A T AR 3¢
AR, ACDF AR JG " B I K98 0 R LRI /ARG A5 H IR
ME S doc i UL I RIE (90 1.7%~9.5% ) B 541 il i i1 &
A BN 0.9%), ARG S Az I R AE IR B IR TR
UL Aoy L, MR — TS AR R, A
37261 {145 ACDF F- K [ (19 [l B4k AF 52 45 4L o 22—

WF AR ARG ML 52 A= AR 0.4%, HAER H R G52
TEBF AR (=3 B ) AR BT E FR bR AE Ak (international
normalized ratio) X F 1.2 A% B 4 57 & 45 £ (BMI) AR 1if 27
LA T APERO A BN T ARG T A B R A
FARTBAIR A, H i Pz EE T ARG SR IGA, 1E

S LU S T R PR AE T 5 RS I 4 e A M AR I 2 AR

XFE/INKY o AE R T S B | A A AP 2 B AR E HD

s FRATHE AR T AR S th T AR MR EEER B G S 2

B B TE R IR RS KON R A X SRS 3 ) ) K

TR B JEG 8 TR ETIE £ RS W7 5] R R A A

FIUNAS (3578 45 SR B, I b 51 e A8 R 2H 0 2 ) B 4 1 2

Wi, fe 2 3 EOR R ML 9 % AR o LU HD RO 5 G A0 O 56

HRIEAE FR M A SCIRIE HD 5 RS i b i & A 3 G

R AEATBIF 5T 2R T 00 48 0005 588 RS i 2 A g DR S v

IREH I 1.3 45BN, Bl L — R B B S ATRY M A &

T HD A BALHE 75 5 8 A EE i 5 05 10 # S A 5

R B SHE SR A TR 2B AT, S T — R R ]

X T SUMERG & 9 HD 1988035 W 2R 4% 32 TR W 58 T fiE

S A AR JE I, O 3mSR A T Bl AR e b A5y LT By

I SAE o SEIB I A Bl T AR ST AT T R A 4G

HAEE T HD & I SUME I 01+ 20 52 0L, AN R A

RFARIT X T HD £ IF SR A8 22 A 280, JEH X T[]

U S DR A {81 19 328 B A 28 00 , T ARIA T 1T R TG R 35

AL AR R S 0 B T ARIR T R N HERR B

B2 IO S AL R A TR

2% Lk

1. Ghosh R, Tabrizi SJ. Clinical features of huntington’s disease
[J. Adv Exp Med Biol, 2018, 1049: 1-28.

2. Sadeghian H, O’Suilleabhain PE, Battiste J, et al. Huntington
chorea presenting with motor neuron disease[J]. Arch Neurol,
2011, 68(5): 650-652.

3. Theodore N. Degenerative cervical spondylosis[J]. N Engl J
Med, 2020, 383(2): 159-168.

4. Hurwitz EL, Randhawa K, Yu H, et al. The Global Spine
Care Initiative: a summary of the global burden of low back
and neck pain studies[J]. Eur Spine J, 2018, 27(Suppl 6):
796-801.

5. Global Burden of Disease Study 2013 Collaborators. Global,
regional, and national incidence, prevalence, and years lived
with disability for 301 acute and chronic diseases and in-
juries in 188 countries, 1990-2013: a systematic analysis for
the Global Burden of Disease Study 2013[J]. Lancet, 2015,
386(9995): 743-800.

6. Cabral-Miranda F, Hetz C. ER Stress and neurodegenerative
disease: a cause or effect relationship[J]. Curr Top Microbiol
Immunol, 2018, 414: 131-157.

7. Toyoshima Y, Takahashi H. TDP-43 pathology in polyglu-
tamine diseases: with reference to amyotrphic lateral sclerosis

[J]. Neuropathology, 2014, 34(1): 77-82.



864

PR A R A 2 2021 4R 31 4545 9 )

Chinese Journal of Spine and Spinal Cord, 2021, Vol. 31, No.9

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

. Warita H, Shiro Y, Kashihara K, et al. Huntington's disease:

clinical and molecular genetics[J]. Nihon Rinsho, 1999, 57(4):
896-899.

. Jones L, Hughes A. Pathogenic mechanisms in Huntington's

disease[J]. Int Rev Neurobiol, 2011, 98: 373-418.

Barnat M, Capizzi M, Aparicio E, et al. Huntington's disease
alters human neurodevelopment[J]. Science, 2020, 369(6505):
787-793.

Wilhelms W, Bellenberg B, Koster O, et al. Progressive
spinal cord atrophy in manifest and premanifest Huntington’s
disease[J]. J Neurol Neurosurg Psychiatry, 2017, 88(7): 614-
616.

Bernard E, Mouzat K, Leblanc P, et al. Amyotrophic lateral
sclerosis in Huntington disease gene carrier [J]. Rev Neurol
(Paris), 2017, 173(10): 670-671.
Chhetri SK, Dayanandan R, Bindman D, et al. Amyotrophic
lateral sclerosis and Huntington’s disease: neurodegenerative
link or coincidence[J]. Amyotroph Lateral Scler Frontotempo-
ral Degener, 2014, 15(1-2): 145-147.
Papageorgiou SG, Antelli A, Bonakis A, et al. Association of
genetically proven Huntington’s disease and sporadic amy-
otrophic lateral sclerosis in a 72-year—old woman[]J]. J Neu-
rol, 2006, 253(12): 1649-1650.

Phukan J, Ali E, Pender NP, et al. Huntington’'s disease
presenting as amyotrophic lateral sclerosis[J]. Amyotroph Lat-
eral Scler, 2010, 11(4): 405-407.
Ludolph AC, Knirsch U. Problems and pitfalls in the diag-
nosis of ALS[J]. J Neurol Sci, 1999, 165 Suppl 1: S14-S20.
Everett CM, Wood NW. Trinucleotide repeats and neurode-
generative disease[J]. Brain, 2004, 127(11): 2385-2405.
Mahbub MH, Laskar MS, Seikh FA, et al. Prevalence of
cervical spondylosis and musculoskeletal symptoms among
a city of Bangladesh[]]. J Occup Health, 2006,
48(1): 69-73.

Petren—Mallmin M, Linder J. Cervical spine degeneration in

coolies in

fighter pilots and controls: a 5—yr follow—up study[J]. Aviat
Space Environ Med, 2001, 72(5): 443-446.

Takagi 1, Eliyas JK, Stadlan N. Cervical spondylosis: an up-
date on pathophysiology, clinical manifestation, and manage-

ment strategies[J]. Dis Mon, 2011, 57(10): 583-591.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

Yamaguchi S, Mitsuhara T, Abiko M, et al. Epidemiology
and overview of the clinical spectrum of degenerative cervi-
cal myelopathy[J]. Neurosurg Clin N Am, 2018, 29(1): 1-12.
Wong AS, Massicotte EM, Fehlings MG. Surgical treatment
of cervical myeloradiculopathy associated with movement dis-
orders:

indications, and clinical outcome[J]. J

Spinal Disord Tech, 2005, 18 Suppl: S107-S114.

technique,

Chen PL, Wang PY. Spondylotic myelopathy in patients with
cervical dystonia[J]. J Chin Med Assoc, 2012, 75(2): 81-83.
Krauss JK, Jankovic J. Severe motor tics causing cervical
myelopathy in Tourette’s syndrome[]J]. Mov Disord, 1996, 11
(5): 563-566.
Chawda SJ, Miinchau A, Johnson D, et al. Pattern of

premature degenerative changes of the cervical spine in

patients with spasmodic torticollis and the impact on the

outcome of selective peripheral denervation [J]. ] Neurol
Neurosurg Psychiatry, 2000, 68(4): 465-471.
Nishihara N, Tanabe G, Nakahara S, et al. Surgical

treatment of cervical
athetoid cerebral palsy[J]. ] Bone Joint Surg Br, 1984, 66(4):
504-508.

Ashizawa T,

spondylotic myelopathy ~complicating

Jankovic J.  Cervical dystonia as the initial
presentation of Huntington's disease[J]. Mov Disord, 1996,
11(4): 457-459.

Luo W, Li Y, Xu Q, et al. Cervical spondylotic amyotrophy:
a systematic review[]]. Eur Spine J, 2019, 28(10): 2293-
2301.

Epstein NE. A review of complication rates for anterior cer-
vical diskectomy and fusion(ACDF)[J]. Surg Neurol Int, 2019,
10: 100.

Bovonratwet P, Fu MC, et al. risk

Tyagi V, Incidence,

factors, and clinical implications of postoperative hematoma
requiring reoperation following anterior cervical discectomy
and fusion[J]. Spine(Phila Pa 1976), 2019, 44(8): 543-549.
Newman JM, Sodhi N, Dalton SE, et al. Does Parkinson
disease increase the risk of perioperative complications after
total hip arthroplasty? —a nationwide database study [J]. J
Arthroplasty, 2018, 33(7S): S162-S166.

(Wi B #91.2021-05-02 & 181 H 11 .:2021-06-18)

(AXmit FHE)





