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Wrestling induced cervical spondylosis

M. Hussani Barzi
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@ Abstract

Background @ Cervical spondylosis is o degencrative process invelving changes in soft (issue
and bone of intervertebrol dives.

Objective: To evaluate wrestling induced corvical spondylosis,

Methods: 83 male wrestlers with the ape range of 15 to 55 were randomly studied agains
7Y nonwrestlers of the same age . Clinical and radivlogical assesmenis were carried ond and
recorded in both groups, Weestlers with clinical signs of CS and confirmed lateral radiograms
were subjecied fo MRT studies to obviate any spinal cord changes.

Vindings: The findingy indicoted that wrestling coupled with advancing age can initiate the
process of C8. Cervical MRI of some wrestlers with long period of wresiling confirmed the
pathelogic changes of C5.

Conclusion: & seems mandatory o have routine cervical radiographs to gange the width of
spinal canal and rule out stenaxis to prevent the development of C8 in young wrestlers.
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[=] Introduction:
s s : o g -h teopfiyvtes, dr height
Cervical  spondylosis (O8I E suclh as osteopllytes, dmc space [elg
; : : narrowing  and  canal  stenmosis  were
degrenerative Process involving

R . 5 i vafuated 1 both : Wrestfer
intervertebral discs with soft ssue and Al o 9 EROUPS. e

AL gy with clinical signs of C§ and confirmed

bony  changes is  associated

: - ’ ; fateral radiograms were subjected to
with  advancing age and jogging
} MRI stwdies to obviate any spinal cord
rravernents of the cervical segrnents,
. . L changes.
Chronic  cervical  injuries  dwe  to
. . Cases with clinical signs of nuchal pain
wresthing  have  not been widely

) . and movemnent  restriction not refated
explored in sport medicine.

z : to C8 were excluded from the study,
This paper reviews our study of

westlers and discusses the resulis in the EFfHLﬁHgS s

context of ogr own and current data The findings about 72 wrestlers and 75
suggesting  that  the  threshold  for noa wrestlers  were  surnmarized  in
fragrnatic spinal frfery artd the tabie 1.

prevalence of C8 may be considerably Considring age group in table 1 and
higher in wrestiers, using £ test, a singificant difference
5] Methods: benween rwo groups for developing €S

in age s F5-54
A number of 83 male wresters, with the Asagerrangyeot groth e

obtained (p < 005,
age range of 15 to 535 were randomily

Wrestling coupled with advancing &
studied against 79 nonwrestlers ot the & P e AES

e . ; cann  fnftiate  the rocess  of C8
sare  age. Clinical and radiological p

; Cervical MRI of some wrestfers with a
assestHents  were  carried oot and

! fod  of i firmed th
recorded in both groups. vl AR SGLS TRRRTIER, eenine ¢

athologic changes of C8,
In fateral cervical radiographs, changes s L& e

Table 1 : Radiclogical and c¢linical findings of wrestlers and control group

Age(Ys) | -G E’J‘;ﬂ_t;r'i drildil:rgrilm non- Wresters readiogram
| NO | normal | CS Clinical NO " normal | CS Clinical
changes sings | changes sings
su | 2 | 2z | s T T "R 0
37 | 25 | 15 | 7 | 5 | 2 | = | 3 | 1
Twar | s | 2 6 5 0 | 6 4 ]
J"T_’M I . 7 i 0 3 g . ﬁ"- _-_“.-?m !
- Total i iz | s | 16 | | e | 11 | 3
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=] Conclusion :
o 1

Cervical  spondylosis  defined as  a
degenerative process of disc associated
with changes in soft tissue and bone s
freguently seen in  the lower cervical
Fibrosis  and

SOETnenls, osteopliyies

around the disc are formed for
stabilizing the joints %415

Considering  the role of sport in OS5,
fwo fmportant  factors  seems fto  be
invaelved

namely as moverent of the neck and
agfﬂg'fz) Among predisposing  factors,
Jobs incurring repititive movements of
the cervical spine can initiate C8 Afier

the fifth decade of life, a definite

enfrancement of degenerative processes

is seen in the structures of the body''?
Disc degeneration occurs frequentdy  in
lower cervical segrneats,  but injuries at
3 C4 space or higher levels are less
common 1

Newrologically, C§ eventwally leads to
mvelopathy wihiich presents the
weakness of Jlower fimbs along with
radiculpathies of upper limbs /"1
Spondviotic myelopathy is thought to
sterm from at least  three  treatable

factors: spinal stenosis, osteophyte and

refatively  excessive spinal  mmobility.
Flexion and extension of  the neck
bring abowt changes in the spinal canal
diameter frequently seen in wrestlers. %

Increased movements of the cervical
spine  along with augmented vertebral
Jjoints wnovement cause high incidence

of degeneration and C§5 ar C§5 C6
scgv’rmnﬂfy)

Iikwise superimposition of a previously
stenosed canal feads teo myelopathy Al
and aging {5 also incriminated to cause
spondylosis™

The ratio sagital diameter of  the canal
to sagital diameter of  the adjacent
vertebral body “torg ratio; is said to be
aormally  1/1A  ratio  fess than 8710
indicates  canal  stenosis.  Sportsmen
with torg ratio less than 810  are
probably predisposed to cervical spinal

cord darnage and developing

miyelopathy /7

Acute cervical trapma and Jocked in
syndrome with fschemic lesions of the
ventral pons, in sport like karate have
been reported

It seerns  conceivable  that  wrestling

pgenerating agumented  movement  of
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the cervical spine or repititive strains in
the from of miicroframma can expedite
the pathologic process of C§ It is
increasingly clear that futwre therapies
of wrestlers prone to develop CS will be
multitaceted  combining  surgery  and
physiological — measures  taidored  fo
counteract specific patholgical events.

Regarding  prevalence of C§  and

significant  differences berween  wrestler

and nonwrestlers in this stady . The
following SUEEESHONSs are
recommended

Fearing the development of C5  in
voung wrestlers, it seems rmandatory to
frave roatine  cervical radiograpfis  to
gauge the width of spimal canal and rule

OUE SEeRnOsSEs.

The fact that many situations of

fncomplete or impending C5 may be
anticipated supports & more actve
therapeatic attitnde in everyday clinical
practice  in  the from of a carefid
scritiny.  Wrestlers with long  duration

ol wrestling need  more care.
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