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column. Nerve pressure can cause pain to radiate from the neck to the shoulder, upper back, or even down one or
It can also cause numbness on the skin of the arm or hand and weakness in the muscles supplied by the nerve. 

Pressure against the spinal cord also creates problems with the bowels and bladder. Mild spinal cord pressure ma
like you have to urinate more often. But it also makes it difficult to get urine to flow (urinary hesitancy). Modera
disturbances cause people to have a weak flow of urine, making them dribble urine. They also have to strain duri
movements. In severe cases, people aren't able to voluntarily control their bladder or bowels. This is called incon

 

Diagnosis 

How will my health care provider identify the condition? 

Diagnosis begins with a complete history and physical exam. When you first visit BodyZone Physiotherapy, our 
physiotherapist will ask questions about your symptoms and how your problem is affecting your daily activities. 
include questions about pain, feelings of numbness or weakness, changes in bowel or bladder function, and whet
noticed any changes in the way you walk. 

Our physiotherapist then does a physical examination to see which neck movements cause pain or other symptom
skin sensation, muscle strength, and reflexes are tested. We will also watch you walk to see if there are any subtl
your walking pattern. 

Some patients may be referred to a doctor for further diagnosis. Once your diagnostic examination is complete, t
physiotherapists at BodyZone Physiotherapy have treatment options that will help speed your recovery, so that y
quickly return to your active lifestyle. 

BodyZone Physiotherapy provides services for physiotherapy in Calgary. 

Our Treatment 

Non-surgical Rehabilitation 

Spinal myelopathy is a serious condition. If your condition is causing significant problems or is rapidly getting w
may not begin with nonsurgical treatments and instead recommend you see a doctor to explore surgical options i
If the symptoms are mild, your BodyZone   physiotherapist may initially try nonsurgical treatment to see if the sy
improve. 

Although the length of treatment is different for each individual, as a general guideline, BodyZone Physiotherapy
with mild symptoms of cervical myelopathy typically undergo rehabilitation for three to six months. 

At first, we may suggest immobilizing the neck. Keeping your neck still for a short time can calm inflammation 
We instruct patients to restrict their daily activities by avoiding heavy and repeated motions of the neck, arms, an
body. 
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