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Introduction:

Sports physicals are a common reason for doctor’s visits throughout the year.
While it’s essential to screen young athletes for underlying cardiac
abnormalities, what about other congenital conditions that place them at high
risk for injury? What should be done with the teenage football player who lists
“congenital cervical stenosis” in their past medical history?

Case Summary:

17 yo male football player experienced afew seconds of full body paralysis
aftergetting hiton a play duringa football game. Initial evaluation was
completed by the athletictraining staff, but physical exam was mostly
unremarkable. During halftime, he was re-evaluated and found to have midline
cervical tenderness with worsened bilateral upper extremity neuropathy so
was sentto the ED. Workup was significant for congenital cervical stenosis of
C3-C5 with mild spondylosis. Follow up with sports medicine and spine
specialists determined patient was cleartoreturnto playif he wore a
specialized collaras part of his football equipment. He completed the
remainder of the season without recurrent symptoms and is now playing
football ata collegiatelevel.

Final Diagnosis:

Cervical Cord Neuropraxia/Transient Quadriplegia

CT Head (not pictured): Normal

CT Cervical Spine (not pictured): No evidence of cervical
spine fracture

MRI CervicalSpine (picturedabove): 1. No acute
abnormality of the cervical spine. No traumatic
listhesis. 2. Relative congenital canal narrowing from
C3-C5. Mild spondylosis of the cervical spine. 3.
Straightening of the expected cervical lordosis may
representa positional etiologyor underlying muscle
spasm.

Torg Ratio: Spinal Canal to Cervical Body Ratio (cutoff =
0.7)
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Discussion:

Transient cervical cord neuropraxiaisawell-knowninjury in athletes but may
seem nerve-wracking to unfamiliar caregivers. Ample evidence exists
demonstrating that athletes with known cervical stenosis are more likely to
presentwith these injuries. Guidance onreturnto play following these types of
injuriesis still mixed so athletes with congenital cervical stenosis should still be
referredto qualified practitioners forappropriate medical decision making.
However, this case showsthe possibility that they can return to sportsooner
than anticipated with correct medical equipment. Studies showthat cowboy
collarsinaddition to normal shoulder pads and helmets can greatly reduce the
amount of hyperextension occurring on these hitsand thus decrease the
likelihood of significant neck injuriesin athletes with congenital cervical
stenosis. This demonstrates the relationship of structure and function as we
can anticipate aproblemarisingin these kids based on the way their cervical
spineisstructured and be able to protect against future loss of function (ie
quadriplegia) by implementing required equipment to keep them safe.
Therefore, it'simportant to rememberthat young athletes presenting to
standard sports physicals should not automatically be disqualified if they have a
known history of congenital cervical stenosis but rather undergo additional
evaluation for properequipment prior to clearance to maximize their safety.
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