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 With summer coming to an end, Guilford Orthopaedic and Sports Medicine 
Center would like wish you another great and funfilled school year.  
Our office will be closed Saturday August 16, 2014 and will re-open at 8 a.m. on 
Monday August 18, 2014.  We will also be closed for the Labor Day Holiday
on Monday September 1, 2014 and will re-open Tuesday September 2, 2014 at 8 a.m.

 “Cervical radiculopathy” is a medical term used to describe a condition whereby a nerve in the region 
of the neck is irritated.  Most commonly, this is due to a “cervical disc herniation”, or a protruded disc in
the neck.  The normal function of the discs in the neck is to allow controlled motion between the bones
in the spinal column.  This allows movements such as looking up or down, and rotating the head from
side to side.  However, as we all age, these discs also tend to age.  Over time, the outer layers of the discs 
can weaken, and the inner part of the disc can migrate through the weakened outer layers into a spot where it doesn’t belong.
This is referred to as a disc “herniation”.  Most commonly, this herniated disc fragment will migrate into the spinal canal,This is referred to as a disc “herniation”.  Most commonly, this herniated disc fragment will migrate into the spinal canal,
where the spinal cord and spinal nerves are located.  This can result in a variety of symptoms ranging from some minor neck 
discomfort , to severe and debilitating pain, numbness and/or weakness in one or both arms.  If the fragment is large 
enough, the legs can also be affected.  The most common way to diagnose a cervical disc herniation is with an MRI.  
However, in patients that have a cardiac pacemaker, retained metal in their bodies, or severe claustrophobia, a CAT scan 
may be obtained as an alternative.  Once diagnosed, first line treatment generally involves rest, anti-inflammatories, and may be obtained as an alternative.  Once diagnosed, first line treatment generally involves rest, anti-inflammatories, and 
physical therapy.  If symptoms fail to subside, additional treatments such as epidural injections may be indicated.  Most 
patients respond well to the nonsurgical treatment measures highlighted above.  In patients that continue to have ongoing 
pain or weakness despite appropriate nonsurgical treatment, surgery may be indicated.  In the event surgery is ultimately 
decided upon, various surgical options do exist, and outcomes are generally excellent.  As with any spinal surgery, a decision 
to proceed should only be decided upon after a thorough and informed discussion involving the risks, alternatives, and to proceed should only be decided upon after a thorough and informed discussion involving the risks, alternatives, and 
recovery associated with surgery. 

 Ask our Physicians Peter Dalldorf, MD, Frank Rowan, MD and John Graves, MD about the Anterior Hip Replacement
Surgery Procedure.  With development of a new surgical table, Hip Replacements can now be done through the front of the
joint called the “anterior approach.”  There are many advantages related to Anterior Hip Replacement which include:  a
smaller incision site, the procedure is performed between the muscles rather than through them causing less tissue damage 
and pain, it lessens the chance of dislocation after the procedure and a recovery time of weeks rather than months.  The 
Anterior Hip Replacement Surgery also allows for simple intraoperative x-rays which lead to more accurate placement of Anterior Hip Replacement Surgery also allows for simple intraoperative x-rays which lead to more accurate placement of 
the parts and equalization of the leg lengths.

Are you or a family member considering a Hip Replacement? 

Guilford Orthopaedics strives to ensure the best experience and availablity to ALL our patients!

Dr. Dumonski discusses “Cervical Radiculopathy”


