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ABSTRACT

Aims: In this study it is aimed to determine the most common intervertebral discs in cervical hernias and to dis-
cuss the possible causes of prevalence.

Methods: The data of 110 patients who were diagnosed with cervical disc hernia in Trakya University Health
Center for Medical Research Neurology Clinics EMG lab in between 2012 and 2015 was analyzed retrospectively
by looking at the age, gender and herniated intervertebral disc. Chi- Square test was used to determine the frequ-
ency of the cervical disc hernia in intervertebral discs in both genders. Independent Samples T Test was used to
determine the correlation between prevalence of herniated intervertebral discs, age and gender. Arithmetic mean
+ standard deviation, number and percentages, median (minimum-maximum) were used as descriptive analysis.

Results: Out of 110 patients, there were 60 males (52.3%) and 50 females (48.7%) with the mean age of 50.43
+12.67, the youngest patient was 26 and the oldest was 82. The most involved disc was found to be C5-C6 (15 males
with a percentage of 25% and 23 females with a percentage of 46%).

Conclusion: The most common intervertebral disc in cervical hernia was detected as C5-C6. It may be because
of the maximal extension and flexion, functional overloading and micro traumas which affect C5-C6 segment.
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INTRODUCTION

re are fewer studies about the causes of the prevalence.
Hence we carried out a retrospective analysis of the pa-
tients diagnosed with CDH in Trakya University Hospi-
tal to determine the most seen intervertebral discs and
to acquire more information about potential causes of
the prevalence.

Cervical disc hernia (CDH) is a disease which oc-
curs as a result of the replacement of nucleus pulposus
to the spinal canal and may apply pressure to the nerves
afterwards. Therefore neck pain reflected to the arms,
tingling, numbness and loss of strength can be seen in
patients (1). CDH is more common in the fourth or

tifth decades of life with a percentage of 45% (2).

Cervical disc hernia is seen in different levels of cer-
vical spine. Some researchers found out that CDHs are
common in between C5-C6 and C6-C7 levels and in
old patients, C2-C3 interval is the most common level
(3-4).

Even though there are some arguments about the
most common intervertebral discs in the literature, the-

MATERIAL AND METHODS

In this study, electromyography (EMG) data of 110
patients who diagnosed with CDH in Trakya University
Health Center for Medical Research Neurology Clini-
c¢s EMG lab in between 2012 and 2015 were analyzed
retrospectively. Since the degeneration in cervical in-
tervertebral discs is not seen in patients younger than
20-year-old generally, the data of patients younger than
18-year-old was not included in the study (5).
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The reports were obtained by using Medelec Syner-
gy EMG machine and sectioned by age, gender, EMG
data and results. All of the reports were available in the
archive room of the neurology department.

In evaluating the data, it was examined whether
the patient was electrophysiologically diagnosed with
CDH or not. Afterwards, the intervertebral discs which
are associated with CDH were recorded and in order
to analyze the cause of the prevalence, patients’ age and
gender were recorded as well.

After recording, all of the data was analyzed by
using SPSS. In order to understand the frequency of the
CDH in intervertebral discs in both genders, Chi-Squa-
re test was used. Independent Samples T Test was used
to see whether there is a correlation between prevalence
of herniated intervertebral discs and age and also gen-
der. As descriptive analysis; arithmetic mean + standard
deviation, number and percentages, median (mini-
mum-maximum) were used.

RESULTS

Out of the total 110 patients who were included in
the study, 60 (52.3%) were males and 50 (48.7%) were
females . The mean age was 50.43 £12.67, the youngest
patient being 26 years and the oldest 82 years of age. The
relationship between incidence in gender subgroups
and age was also investigated, but the results were sta-
tistically insignificant (p=0.091).

2 (3.3%) males had disc herniation in C4, 2 (3.3%)
males and 2 (4%) females in C4-C6, 2 (3.3%) males in
C4-C7, 1 (%1.7) male and 1 (2%) female in C4-T1; 15
(25%) males and 23 (46%) females in C5-C6, 14 (23.3%)
males and 7 (14%) females in C5-C7; 10 (16.7%) males
and 1 (2%) female in C5-T1, 1 (2%) female in C5-C6
and C7-T1, 6 (10%) males and 1 (2%) female in C7, 5
(8.3%) males and 3 (6%) females in C7-T1, 3 (5%) ma-
les and 11 (22%) females in C8-T1 (Figure 1).

Considering the data, the frequency of hernia in

C5-C6 is significantly more common than other inter-
vertebral discs in both of the genders (p=0.007).

CONCLUSION

Cervical disc hernia may restrain functions of the
body and affect daily activities negatively. Moreover
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Figure 1: The distribution of CDH

cervical myelopathy may be seen in some cases. In or-
der to diagnose the CDH, a detailed examination of the
patient is necessary.

Magnetic resonance imagining is used commonly
in this process (1). For differential diagnosis EMG may
be used since it can restrict the place of the lesion to
a particular root level (6). The disease has good prog-
nosis. Resting, cervical collar, anti-inflammatory medi-
cines and physiotherapy are recommended during the
treatment process. If these conservative methods are
not enough, then surgery may be done (1).

In our research, there were 110 patients who were
diagnosed with CDH in Trakya University Health Cen-
ter for Medical Research Neurology Clinics EMG lab
in between 2012 and 2015 were analyzed. The hernia
is most common in C5-C6 in both genders. In males,
widespread involvement was seen in C5-T1 and in fe-
males, rare hernia was determined in C4.

Although our research is a local retrospective study,
the results are compatible with the literature: CDH is
commonly seen in C5-C6 (3-4). Lundsford et al. (7)
found that 48% of CDH in C5-C6 followed by C6-C7
(37%) in a study of 334 patients. Even though the per-
centages are different in our study, the prevalence is
compatible.

Even though our study is compatible with the lite-
rature, there are other studies which do not support our
results. Odom et al. (2) found that in a series of 246 ca-
ses, C6-7 lesion is the most affected with a percentage of
70% followed by C5-C6 (24%) in a study in 1958. The
result of our study is not compatible with this study.



There can be several causes for the prevalence in
C5-C6. The biomechanical researches show that maxi-
mal extension and flexion can be performed by C5-C6
segment in an adult spine (8). Therefore, the risk of for-
ming CDH in this segment increases. Another reason
for this prevalence was suggested by Jomin et al. (9) af-
ter analyzing of series of a 230 cases. C5-C6 segment is
exposed to functional overloading and micro traumas
of a daily life. Thus C5-C6 segment is more appropriate
for forming CDH.

As a result, it is found that CDH is a disease which
is more common in C5-C6 segment because of several
causes such as maximal extension and flexion, functi-
onal overloading and micro traumas. However, more
studies regarding the causes of the prevalence of CDH
should be conducted in order to understand the reasons
entirely.
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