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Carolyn, Grace
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This book describes
The Neck and its Disorders, Diagnosis and Treatment and Related Diseases which is seen
in some of my patients in my Family Clinic.

 


(What You Need to
Treat The Neck and its
Disorders)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Neck and Disorders

 


I
recently had a patient who had undergone an anterior approach
operation to remove 2 slipped disks in his neck which were pressing on the nerves
to his left arm causing severe numbness of his left hand and
weakness of the arm.

He took 3 months to
recover from the operation.

 


The
neck is a very
important part of the human body since it attaches the head
(containing the brain) to the trunk of a human.

 


It can be short or
long from wearing necklaces or rings like the Kayan women or it may
be retractable like the neck of the turtle to hide the head in the
shell.

 


There are necks that are long like the
giraffe or the Kayan Long Neck Tribe women of Thailand and really
short necks such as the Klippel-Feil syndrome.

 


It supports the position of the head and
permits the person to turn the head towards stimuli such as a sound
from a song or to look sideways at a pretty girl or guy passing
by.

 


It can also look up to see the sky and the
stars at night.

 


It can allow the
person to look down at the floor and to see whether his shoelaces
are untied.

 


The neck is a
visible section of the body which is very vulnerable to injuries
and trauma.

 


People had beheaded
the heads of persons with a different religion (in Syria) or
ideology (the French revolution).

 


The
neck has been stabbed, cut, choked, strangled and hung to kill the
owner of the neck by causing loss of blood or air or blockage of
blood or air to the brain.

 


The larynx is part
of the neck and attaches the windpipe or trachea to the airways to
provide oxygen to the body.

 


It also functions to prevent food from
entering the trachea too.

 


This is possible since the larynx has a
flap on its upper part called the epiglottis that is
closed during swallowing and open during breathing.

 


A person can die if the epiglottis
malfunctions and the person chokes on his food.

 


The larynx can be
crushed by strangulation or hanging and the person dies because no
oxygen goes to his lungs and from there to the brain.

 


The hyoid bone is the one bone in the body
that is not attached to any other bones.

 


The hyoid bone is attached superiorly to the
floor of the oral cavity, inferiorly to the larynx and posteriorly
to the pharynx.

 


The hyoid bone is small, functioning as an
attachment point for many muscles affected in swallowing, jaw
movements, and respiration.

 


The breathing can be
affected if the hyoid bone is damaged.

 


Arteries which supply the neck are common
carotid arteries which carry oxygen to the brain.

 


If these vessels are blocked by a blood clot
or injury, there is loss of oxygenated blood to the brain causing a
stroke or coma.

 


Sensation to the front regions of the neck
derives from the roots of the spinal nerves C2-C4, and at the back
of the neck from the roots of C4-C5.

 


Any
injury to the neck such as whiplash injury or herniated vertebral disk can cause
numbness or weakness of the arm and hands.

 


The vagus nerve or 10th
cranial nerve travels down the neck.

 


The vagus nerve helps to regulate many vital
parts of human body, including the heart rate, blood pressure,
sweating, digestion, and even speech.

 


Sudden stimulation of a vagus nerve can
produce what is called a "vasovagal reflex," which consists of a
sudden drop in blood pressure and a slowing of the heart rate.

 


The heart may even
stop and the person may die.

 


The spinal cord is
present in the spinal canal of the neck vertebrae.

 


Any injury of the
spinal can cause complete paralysis of the body from the neck
downwards causing quadriplegia as happened to the Christopher
Reeves (the Superman actor) when he broke his neck bones after a
fall from a horse.

 


The neck
(cervical spine) comprises
vertebrae that begin in the upper torso and end at the base of the
skull.

 


The bony
vertebrae together with the ligaments (which are similar to thick
rubber bands) and muscles provide stability to the
spine.

 


The muscles permit
for support and motion.

 


The neck structures are separated within 4
compartments:

 


1. Vertebral compartment comprises the
cervical vertebrae with cartilaginous discs between each vertebral
body.

 


The alignment of the vertebrae depicts the
shape of the human neck.

 


As the vertebrae surround the spinal canal,
the cervical section of the spinal cord is also observed within the
neck.

 


2. Visceral compartment comprises the
trachea, larynx, pharynx, thyroid and parathyroid glands.

 


3. Vascular compartment is 2 in numbers
present on both sides of the neck and comprises the two carotid
sheaths found on each side of the trachea.

 


Each carotid sheath has the vagus nerve,
common carotid artery and internal jugular vein.

 


Besides the 3 structures, the neck contains
cervical lymph nodes which enclose the blood vessels.
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Muscles and
triangles

 


Muscles of the neck connect to the skull,
hyoid bone, clavicles and the sternum.

 


They form the boundaries of the two major
neck triangles; anterior and posterior.

 


Anterior triangle is described by the
anterior border of the sternocleidomastoid muscle, inferior edge of
the mandible and the midline of the neck.

 


It contains:

1. The stylohyoid,

2. Digastric,

3. Mylohyoid,

4. Geniohyoid,

5. Omohyoid,

6. Sternohyoid,

7. Thyrohyoid and

8. Sternothyroid muscles.

 


These muscles are clustered as the suprahyoid
and infrahyoid muscles depending if they are located superiorly or
inferiorly to the hyoid bone.

 


The suprahyoid muscles (stylohyoid,
digastric, mylohyoid, geniohyoid) raise the hyoid bone, while the
infrahyoid muscles (omohyoid, sternohyoid, thyrohyoid,
sternothyroid) lower it.

 


Acting synchronously, both groups make
possible speech and swallowing.

 


Posterior triangle is bounded by:

1. The posterior border of the
sternocleidomastoid muscle,

2. Anterior border of the trapezius muscle
and

3. The superior edge of the middle third of
the clavicle.

 


This triangle contains:

1. The sternocleidomastoid,

2. Trapezius,

3. Splenius capitis,

4. Levator scapulae,

5. Omohyoid,

6. Anterior, middle and posterior scalene
muscles.

 


Nerve supply

 


Sensation to the front areas of the neck
derives:

1. From the roots of the spinal nerves C2-C4,
and

2. At the back of the neck from the roots of
C4-C5.

 


Besides nerves coming from and within the
human spine, the accessory nerve and vagus nerve also travel down
the neck.

 


Blood supply and
vessels

 


Arteries in the neck which supply the brain
are common carotid arteries which bifurcate into:

1. Internal carotid artery

2. External carotid artery

 


Surface anatomy

 


The thyroid cartilage of the larynx forms a
protrusion in the midline of the neck termed the Adam's apple.

 


The Adam's apple is normally more prominent
in men.

 


The cricoid cartilage is inferior to the
Adam's apple.

 


The trachea is present at the midline of the
neck, extending between the cricoid cartilage and suprasternal
notch.

 


From a lateral aspect, the sternomastoid
muscle is the most striking tissue.

 


It splits up the anterior triangle of the
neck from the posterior.

 


The upper part of the anterior triangle holds
the sub-mandibular glands, which are present just below the
posterior half of the mandible.

 


The line of the common and the external
carotid arteries can be made obvious by joining the
sterno-clavicular articulation to the angle of the jaw.

 


Neck lines can happen at any age of adulthood
as a result of sun damage, or of aging where skin loses its
elasticity and can wrinkle.

 


The eleventh cranial nerve or spinal
accessory nerve travels down a line drawn from a point midway
between the angle of the jaw and the mastoid process to the middle
of the posterior border of the sterno-mastoid muscle and across the
posterior triangle to the deep surface of the trapezius.

 


The external jugular vein can normally be
visualized through the skin.

 


It travels down a line drawn from the angle
of the jaw to the middle of the clavicle, with some small lymphatic
glands close to it.

 


The anterior jugular vein is smaller, and
follows down about half an inch from the middle line of the
neck.

 


The clavicle or collar-bone acts as the lower
limit of the neck, and laterally the outward slope of the neck to
the shoulder is produced by the trapezius muscle.

 


Function

 


Muscles and
movement

 


The neck holds the weight of the head and
defends the nerves that bring sensory and motor information from
the brain down to the rest of the body.

 


Also, the neck is highly flexible and permits
the head to turn and flex in all directions.

 


The neck has a
considerable amount of movement and supports the weight of the
head.

 


Since it is
less defended than the rest of the spine, the neck can be
vulnerable to injury and disorders that produce pain and limit
movement.

 


Cervical Disks: The Natural Shock
Absorbers

 


The cervical spine in the neck comprises
seven bones called vertebrae, which are separated by disks filled
with a cushioning gel-like substance.

 


The cervical disks both keep the neck steady
and stable and permit it to turn smoothly from side to side and
bend forward to back

 


Disks permit the body to move in the way that
the person wishes.

 


They also supply cushion for the body,
functioning as a shock absorber.

 


Over time, these natural shock absorbers
become damaged and can start to deteriorate.

 


Many years of bending, lifting, turning, and
twisting can actually take their effect on the neck.

 


Considering all that repetitive stress, it is
no surprise that about 66% of people will feel neck pain at some
point in their lives.

 


Cervical disk disease is worse than just a
pain in the neck.

 


A degenerative process can produce radiating
pain, and numbness and weakness in the shoulders, arm, and
hand.

 


That discomfort and loss of mobility can have
a large effect on the career, family, and quality of life.

 


The space between the vertebrae narrows and
nerve roots become compressed.

 


This process is termed cervical degenerative
disk disease.

 


25% of people without symptoms under age 40,
and 60% over age 40 are found to have some degree of degenerative
disk disease.

 


As degenerative disk disease advances, the
neck becomes less movable, and the person may feel neck pain and
stiffness, particularly towards the end of the day.

 


When the disk breaks open or bulges out,
putting pressure on the spinal cord or nerve roots, it is known as
a herniated disk or "slipped disk."

 


While cervical disk disease is normally a
slow process, a herniated disk occasionally can happen rapidly
after an injury or trauma to the neck.

 


The most frequent and obvious symptoms of
cervical degenerative disk disease are neck pain and a stiff
neck.

 


When one of these disorders compresses on one
or more of the many nerves passing through the spinal cord, the
person also can feel pain, numbness, or weakness spreading down the
shoulder, arm, and hand.

 


Neck pain

 


For many
people, neck pain is a temporary disorder that resolves with time.

 


Others require
medical diagnosis and treatment to alleviate their
symptoms.
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Cause

 


Neck pain
may happen from abnormalities
in the soft tissues (the muscles, ligaments, and nerves) and in
bones and disks of the spine.

 


The most
frequent causes of neck pain are soft-tissue abnormalities caused
by injury (a sprain) or prolonged wear and tear.

 


In rare cases,
infection or tumors may induce neck pain.

 


In some people,
neck disorders may be the
cause of pain in the upper back, shoulders, or arms.

 


Cervical Disk Degeneration (Spondylosis)

 


The disk
functions as a shock absorber between the bones in the
neck.

 


In cervical
disk degeneration (which normally happens in people age 40 years and older), the normal
gelatin-like center of the disk deteriorates and the space between
the vertebrae narrows.

 


As the disk
space becomes narrow, additional stress is applied to the joints of
the spine producing further wear and degenerative
disease.

 


The cervical
disk may also bulge and compress the spinal cord or nerve roots
when the rim of the disk becomes weakened.

 


This is termed
a herniated cervical disk.

 


Injury

 


Since the neck is so
flexible and supportive of the head, it is very vulnerable to
injury.

 


Motor vehicle
or diving accidents, contact sports, and falls may lead to neck
injury.

 


The regular use
of safety belts in motor vehicles can assist to stop or reduce neck
injury.

 


A "rear end"
automobile collision may cause:

1.
Hyperextension, a backward movement of the neck beyond normal
limits, or

2.
Hyper-flexion, a forward movement of the neck beyond normal
limits.

 


The most
frequent neck injuries affect the soft tissues: the muscles and
ligaments.

 


Severe neck
injuries with a fracture or dislocation of the neck may injure the
spinal cord and cause paralysis.

 


If severe neck
pain happens after an injury (motor vehicle accident, diving
accident, or fall), a trained professional, such as a paramedic,
should be able to immobilize the patient to prevent the risk of
further injury and possible paralysis.

 


Diagnosis of Cervical Disk Disease

 


When diagnosing the cervical disk disease,
the doctor will first take a medical history to determine:

1. When the symptoms started

2. How severe they are, and

3. What causes them to improve or worsen

 


The person will probably have a neurological
examination to assess the strength, reflexes, and the sensation in
the arm and hand, if they are involved.

 


Physical diagnosis comprises:

 


1. Observation,

2. Measurement, and

3. Palpation.

 


By using these 3 methods, the doctor can
diagnose many orthopedic disorders without imaging.

 


Imaging tests such as X-rays, magnetic
resonance imaging (MRI), and computed tomography (CT) scans can
help the doctor visualize the spinal cord to pinpoint the source of
the neck pain.

 


1.
X-ray

This is a test that makes use radiation
energy beams to make images of bones onto film.

 


2.
MRI

MRI of the neck can show any prolapsed
inter-vertebral disk or fracture and severe whiplash.

MRI can often determine injury or disease of
internal structures within the joints or in an enclosing ligament
or muscle.

 


3. CT
scan

A CT scan reveals detailed images of any part
of the body, such as the bones, muscles, fat, and organs.

 


Treatment

 


Medical care should
be sought immediately.

 


Instant medical
treatment should also be requested when an injury produces pain in
the neck that spreads down the arms and legs.

 


Spread of
the pain or numbness in the
arms or legs producing weakness in the arms or legs without
considerable neck pain should also be assessed.

 


If there has not been
an injury, the patient should seek medical care when neck pain
is:

1. Continuous and
persistent

2. Severe

3. Accompanied by
pain that radiates down the arms or legs

4. Accompanied by
headaches, numbness, tingling, or weakness

5. Many
patients consult orthopedic care for neck pain since orthopedists
are specifically trained to diagnose, treat, and help avoid
disorders of the muscles, bones, joints, ligaments, and
tendons.

 


While
some orthopedists limit their
practices to specific areas of the musculoskeletal system, most
treat a wide range of diseases, injuries, and other disorders, such
as neck pain.

 


Even if the person has degenerative disk
disease or a slipped disk, possibilities are good that the person
will be able to treat it without surgery.

 


The first line in treatment for cervical disk
disease is over-the-counter pain medicines, such as acetaminophen,
and non-steroidal anti-inflammatory medicines such as ibuprofen and
naproxen.

 


These medicines can help decrease pain and
inflammation.

 


The doctor might give steroids or narcotic
painkillers if over-the-counter medicines do not work.

 


Physical therapy is another treatment method
for cervical disk disease.

 


The physical therapist can utilize cervical
traction, or gently manipulate the muscles and joints to decrease
the pain and stiffness.

 


The physical therapist can also assist the
person improve the range of movement and show the person exercises
and correct postures to help reduce the neck pain.

 


The neck pain should reduce with these
conservative treatments.

 


If the person also has considerable numbness
or weakness, he or she should contact the doctor right away.

 


The person and the doctor will have to
determine the next step in the treatment.

 


Surgery is a treatment method, and deciding
whether the person requires it is often a subjective process.

 


The main surgery for degenerative disk
disease is termed a discectomy.

 


During this procedure, the surgeon takes away
the degenerating disc.

 


Discectomy is often accompanied by artificial
disk replacement, in which a metal disk is positioned in place of
the disk that was removed.

 


Discectomy may also be accompanied by
cervical fusion, in which a small piece of bone is placed in the
space between the vertebrae.

 


As the bone recovers, it fuses with the
vertebrae above and below it.

 


It can take anytime from a few weeks for the
neck pain to improve on its own, to three months to a year for the
bone to recover after surgery.

 


Once the neck pain has reduced, it is up to
the person to maintain the spine in good shape so the person can
prevent discomfort in the future.

 


Once symptoms improve, the person should
prevent the next occurrence.

 


Even though degenerative disk disease is most
often due to age, it can also be influenced by lifestyle
factors.

 


To make sure the person maintain the spine as
healthy as possible, he or she should eat a balanced diet and
exercise regularly.

 


He or she should not smoke because smoking is
a risk factor for cervical disk disease.

 


The posture must be retained, always keeping
the neck straight and the back well supported.

OEBPS/cover.jpg
A SIMPLE GUIDE TO
THE NECK

AND ITS DISORDERS,
Diagnosis, Treatment
And

Related Conditions

Dr. Kenneth ‘(
M.B.,B.S. A4

* *
)
™
-
1
1 /





OEBPS/tmp_818909a8a6b093d9d43443ae7e6fdaf1_LCesE3_html_fa30138.jpg
Posterior Parotid

auricular :
Buccinator

Occipital s

cervical ‘Supramandibulary

Superficial cervical / ‘Submaxillary
Submental

Inferior deep cervical





OEBPS/tmp_818909a8a6b093d9d43443ae7e6fdaf1_LCesE3_html_51e6c5d3.jpg





