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Hysterical paraplegia after anterior cervical discectomy and fusion for cervical

radiculopathy: a case report
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Figure 1 a The preoperative cervical sagittal MRI showed compression of spinal cord caused by disc herniation b The preoperative

cervical axial MRI showed posterolateral soft disc herniation compressing exiting nerve root Figure 2 a,

MRI showed there were not spinal cord and nerve root compressed
p P

b The postoperative cerival
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