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What is neck (cervical) disc degeneration? 
Cervical disc degeneration is a common cause of neck 
pain, most frequently felt as a stiff neck. A fall or a twisting 
injury to the disc space can spur degeneration, and 
accumulated wear and tear on the disc over time can also 
lead to neck pain caused by disc degeneration.

What are the symptoms?
In addition to having the low-grade pain of a stiff 
or inflexible neck, many patients with cervical disc 
degeneration have numbness, tingling, or even weakness 
in the neck, arms, or shoulders as a result of nerves in the 
cervical area becoming irritated or pinched.

Cervical disc degeneration can also contribute to spinal 
stenosis, other progressive conditions and a more sudden 
disc herniation.

How is it diagnosed?
Successful diagnosis of cervical degenerative disc disease 
begins with a review of the patient’s history of symptoms 
and performing a physical examination to measure neck 
extension and fl exibility. 

If a physical examination warrants further investigation, 
imaging studies such as X-Ray, MRI and possibly a CT 
scan will be taken. These diagnostic images can confi rm 
whether and where degeneration is occurring, and can 
identify other conditions (such as calcifi cation or arthritis) 
that could be causing the symptoms.

Can the disease be treated? 
Conservative care (non-surgical) is recommended as 
the primary strategy and surgery is only considered if 
a concerted effort at conservative care fails to provide 
adequate pain relief or daily activity has been signifi cantly 
compromised.

Non-surgical treatment
• Conservative care
 Patients may find relief by applying ice or heat, using 

medications to control pain and inflammation, and 
exercising the neck and shoulder areas (alone or with 
the help of a professional familiar with neck conditions) 
to relieve stiffness and maintain flexibility. In addition, 
neck appliances or traction may be prescribed.

•  Oral medications 
 Oral medications can provide relief. These include 

non-steroidal anti- inflammatories (NSAIDs) and 
pain relievers like acetaminophen (such as Tylenol). 
Prescription medications such as muscle relaxants or 
narcotic pain medications may also be used.

•  Exercise 
 Regular exercise, specifically stretching as many 

dimensions of the neck as possible, is essential to 
maintain flexibility in the neck and relieve chronic 
stiffness. A specific set of exercises should be 
developed by a physician or a physiotherapist.

 
•  Physiotherapy 
 Physiotherapy may also provide relief by helping 

patients lengthen the neck and shoulders to increase, 
at least temporarily, the disc space in the affected 
vertebral segment. 

Surgical treatment
If pain is not relieved adequately with six weeks of 
conservative care and daily activities become difficult, 
surgery will become the treatment of choice. Providing that 
the symptoms and neurological deficit match the results 
of the scan, surgery is reliable in terms of relieving arm 
or neck pain and has a low complication rate. Possible 
complications include limb weakness and incontinence.

Specifically fusion may be recommended to stop the 
motion of the affected cervical vertebral segment. This 
entails removal of the disc, decompression of the nerve 
root under a surgical microscope, and insertion of a 
synthetic cage device to help maintain or reestablish the 
normal height of the disc space as well as neck stability 
and alignment. A titanium cervical plate may be used to 
promote fusion between the two vertebrae.  

There are 2 surgical approaches for disc removal:
1. Anterior surgical approach for a cervical disc 

herniation may be favoured if there is any disc space 
collapse, as the approach allows the surgeon to open 
the disc space and place a bone graft to keep it open.  
This procedure gives the exiting nerve root more room. 

2. Posterior surgical approach for a cervical disc 
herniation may be favoured for a large soft disc that is 
to the side of the canal.

Both spinal surgeries can usually be done with an 
overnight stay in the hospital.

How can I prevent disc degeneration? 
Early intervention helps to reduce long term chronic 
problems. In order to prevent neck and back pain, you 
should: 

•  reduce stress and tension
•  maintain a good sitting and 

standing posture
•  exercise both your neck 

and body regularly (aerobic 
exercise is especially good)

•  attain and maintain a healthy 
weight

•  stop smoking
•  eat healthily and get enough 

calcium
•  learn correct  l i f t ing and 

handling techniques
•  use proper sports equipment
• stretch in between your work 

to release muscle tension

You can start improving your back today by using proper 
body mechanics. Improve your posture by eliminating a 
forward head position and rounded shoulders.

Lifestyle changes are the best road to wellness. So “stick 
your neck out” and take time to learn, adjust to, and adopt 
habits that will help preserve your neck and spine for years 
to come.

You can also do this simple exercise: Tuck your chin 
in, bring your arms behind your neck and squeeze 
your shoulder blades together. Hold for a count of 
fi ve, and repeat several times a day.

For booking and enquiries, please call our
Matilda Health Centre
Tel: 2849 1500 / 2849 1515
8:00am - 10:00pm every day
† By appointment only 

A study conducted by the Hong 
Kong Labour Department from 
1997 to 2001 revealed a gradual 
increase in the number of desk 
workers having upper  body 
discomfort such as backache, 
neck and shoulder tension. 
Chronic neck and back pain is 
becoming more prevalent in 
office workers as many sit for 
long hours with poor ergonomics. 

Poor posture, obesity, tense 
muscles from stress and weak 
abdominal muscles often disrupt 
the spine’s balance, causing the 
neck and lower back to bend 
forward to compensate.  When 
this situation becomes chronic, 
the re  i s  ex t ra  l oad  on  the 
intervertebral disc causing disc 
degeneration. 


