SPONDYLOSIS 
Definition
Spondylosis refers to age-related, degenerative changes affecting the spinal vertebrae, intervertebral discs, and facet joints. It is not a specific disease but a descriptive term for “wear and tear” of the spine. It most commonly involves the cervical (neck) and lumbar (lower back) regions due to their high mobility.
Pathophysiology
With aging, the intervertebral discs lose water content and height (desiccation), becoming less flexible. This leads to:
· Disc space narrowing
· Facet joint hypertrophy (enlargement)
· Osteophyte formation (bone spurs) – the body’s attempt to stabilize the spine
· Ligamentum flavum thickening
These changes can narrow the spinal canal (spinal stenosis) or neural foramina, potentially compressing nerve roots or the spinal cord.
Risk Factors
· Advancing age (most common >50 years)
· Repetitive spinal loading / occupational stress
· Smoking
· Obesity
· Genetics / family history
· Previous spinal trauma
Clinical Types & Symptoms
	Type
	Location
	Common Symptoms

	Cervical spondylosis
	Neck
	Neck pain/stiffness, radicular pain (arm), paresthesias, weakness. If cord compressed → myelopathy: gait disturbance, hand clumsiness, hyperreflexia.

	Lumbar spondylosis
	Lower back
	Mechanical low back pain (worse with activity, better with rest), radicular leg pain (sciatica), numbness, reduced reflexes.

	Thoracic spondylosis
	Mid-back
	Less common; may cause mid-back pain or myelopathy if severe.


Diagnosis
· Clinical exam – Assess range of motion, neurology (motor, sensory, reflexes).
· X-ray – First-line. Shows osteophytes, disc space narrowing, alignment.
· MRI – Best for soft tissues: discs, nerve root compression, cord signal changes.
· CT myelogram – If MRI contraindicated.
Treatment (Conservative First)
	Modality
	Examples

	Conservative (first-line)
	Physical therapy, NSAIDs, acetaminophen, activity modification, cervical/lumbar braces (short-term)

	Interventional
	Epidural steroid injections, nerve blocks

	Surgical (refractory or progressive neurology)
	Decompression (laminectomy), discectomy, fusion (arthrodesis)


Indications for surgery: Progressive motor weakness, intractable radicular pain, myelopathy (cord compression signs).
Complications (if untreated/severe)
· Chronic pain & disability
· Cervical spondylotic myelopathy (spinal cord damage)
· Cauda equina syndrome (rare from severe lumbar stenosis)
· Loss of bladder/bowel control (late)
Prognosis
Most patients improve with conservative care. Neurologic deficits from compression may improve after decompression but can become permanent if delayed.

