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Abstract
Background: Neck pain is a common pain syndrome in the clinical practice. It may or may not be associated with the
radiculopathy or myelopathy. Load carrying on the head is believed to be associated with an increased incidence of
cervical spondylosis. Radiographic spondylosis is noticeable in 25-50% of people of 50 years of age and in 75-90%
by the age of 65 years.
Materials and Methods: Plain cervical radiograph were obtained in all farmers and female traders above 45 years of
age who complained of neck pain. Those who met the radiological diagnostic criteria were enlisted in the study. The
study was carried out over a 3 year period (July 2009-June 2012) in a private rheumatology clinic.
Results: Thirty six cases of cervical spondylosis were seen, representing 10.7% of a total rheumatology cases seen
over the study period. There were 23 males (63.9%) and 13 females (36.1%), giving a male: Female ratio of 1.8:1.
There were 18 male farmers, 5 female farmers, and 5 female traders. Eight males and 6 females showed severe
degenerative changes in the cervical spine. Mostly affected were C4-C7 cervical spine levels.
Conclusion: Load carrying, as earlier documented in literature may be a significant contributory factor to the
degenerative process of the cervical spine.
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Résumé
Fond: Douleur au cou est un syndrome de douleur commune dans la pratique clinique. Il peut ou peut ne pas être
associé à la radiculopathie ou myélopathie. Charge sur la tête est censée être associée à une incidence accrue
d'arthrose cervicale. Spondylose radiographique est perceptible chez 25 à 50 % des personnes de 50 ans d'âge et
dans 75 à 90 % par l'âge de 65 ans.
Matériaux et méthodes: Plaine radiographie cervicale ont été obtenus dans tous les agriculteurs et les commerçants
femelles plus de 45 ans qui se plaignaient de douleurs au cou. Ceux qui répondaient aux critères diagnostiques
radiologiques ont été enrôlés dans l'étude. L'étude a été réalisée sur une période de 3 ans (juillet 2009-juin 2012)
dans une clinique privée de rhumatologie.
Résultats: Trente-six cas d'arthrose cervicale ont été vus, soit 10,7 % d'un rhumatologie total cas observés au cours
de la période d'étude. Il y a 23 hommes (63,9 %) et 13 femelles (36,1 %), ce qui donne un mâle: fEmme ratio
de 1. Il y avait 18 agriculteurs mâles, 5 agricultrices et 5 commerçants femelles. Huit mâles et 6 femelles montrent
des modifications dégénératives graves dans le rachis cervical. Touchés pour la plupart étaient des niveaux du
rachis cervical C4-C7.
Conclusion: Charge, comme nous l'avons documenté dans la littérature peut être un facteur important pour le
processus de dégénérescence du rachis cervical.
Mots-clés : Arthrose cervicale, agriculteurs et commerçants, Nigeria, sud ouest
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Cervical spondylosis is a degenerative disease of
the cervical spine, intervertebral discs, ligaments
and cartilaginous materials, and it is commonly
seen in people above age 40 years. It is believed
to be part of the normal aging process of the
vertebral column.[1,2] Radiological investigation
of asymptomatic individuals showed spondylotic
changes of greater than 50% by age 50 years and up
to 90% by age of 65 years.[3]
Risk factors for cervical spondylosis include age,
and occupation.[4,5] Others include previous neck
injuries, familial, and genetic factors. Certain jobs
may place extra stress on the neck.
Cervical spondylosis usually produces intermittent
neck pain in middle aged and elderly patients.[6,7]
There are several main clinical syndromes, which are
described in relation to cervical spondylosis. Cervical
spondylotic myelopathy, cervical radiculopathy, and
neck pain syndrome.[8]
Plain radiographs are rarely diagnostic, and pain
severity correlates poorly with the radiographic
abnormalities.[9] Magnetic resonance imaging (MRI)
can detect disc and cord abnormalities computerized
tomography will evaluate bone abnormalities, and
electromyography, and nerve conduction studies
can localize and assess the severity of the nerve
root injury.[10]
Medical management includes pharmacological
and rehabilitation components.[11] Non-operative
management involves the use of medications
such as non-steroidal anti-inflammatory drugs,
muscle relaxants, analgesics, antidepressants, and
anticonvulsants.[12]

Materials and Methods
Study population
The study was conducted in a private rheumatology
clinic in the south-west of Nigeria. The studied
populations were farmers and female traders who
carry heavy loads on their heads and reside in
the south-west region of Nigeria. They presented
with history of neck pain at the rheumatology
consultation clinic after a variable period of heavy
load carrying on their heads. Neck pain was defined
as pain or discomfort experienced in the neck for at
least a few hours during the past 12 months.
Lateral radiograph of all patients were obtained and
were reported by a consultant radiologist who was
blinded about the occupation of the study subjects.
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Finding of the following radiological features in
the lateral radiograph of the cervical spine was
considered as having spondylosis:
• Sclerosis of the interfacet joint
• Presence of osteophytes
• Narrowing of the disc spaces
• Loss of normal alignment of the cervical spine.
Patients with definite evidence of cervical spinal
injury were excluded from the study.
MRI was not requested for because of affordability.

Results
Table 1 shows the commonly found musculoskeletal
conditions among the people of South West, Nigeria.
Thirty six cases of cervical spondylosis were seen
over the study period representing 10.7% of total
cases of rheumatology cases seen. Twenty three
were males representing 63.9% and 13 females
36.1% with a male:Female ratio of 1.8:1. Mean age
at presentation was 52 years. Twenty eight (77.8%)
of these patients were involved in carrying a heavy
load on their heads and 14 (50%) of this group
showed severe radiological spondylotic changes.
Mostly affected cervical spines were C4/C5,
C5/C6, and C6/C7 levels. One patient presented
with radiculopathy while another one presented
with the myelopathic quadriparesis.

Discussion
Carrying heavy objects on the head is a very common
practice in some African countries.[13] Apart from
the age being a predisposing factor to the cervical
spondylosis, load carrying on the head has also been
found to exacerbate a degenerative process in the
spine. Jäger et al. evaluated in a case control study
the relationship between the load carrying on the
head and the development of degenerative changes
in the cervical spine of 70 Ghanaians.[14] In 31 of the
35 (89%) carriers, degenerative changes were found
in the cervical spine, but only in 8 of the 35 (23%)
non-carriers.[15]
Carrying loads on the head imposes a considerable
amount of strain on the axial skeleton.[14,16] The
practice of carrying heavy loads, weighing 50 kg and
above on their head is very common among farmers
and traders in the south west Nigeria. Accordingly,
they are at increased risk of developing cervical
spondylosis.
Degenerative change in the cervical spine correlates
very closely with the aging process.[17] The mean age
of affected people in this study was 52 years, which
corresponded with earlier studies. Pallis et al. found that
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Table 1: Commonly found musculoskeletal conditions among the people of South West, Nigeria (July 2009-June 2012)
Condition
Osteoarthritis of the knee
Rheumatoid arthritis
Cervical spondylosis
Lunbar spondylosis
Non-specific low back pain
Gout
SLE
Shoulder pain syndrome
Hypermobility syndrome
Fibromyagia
Polymyalgia rheumatica
Bursitis
Trigger finger
Sjorgren’s syndrome
Reiter’s syndrome
Septic arthritis
Lateral epicondylitis
Medial epicondylitis
Scleroderma
Psoriatic arthropathy
Plantar fasciitis
Carpal tunnel syndrome
Archilis tendinitis

Number
104
12
36
25
48
28
6
12
8
6
2
4
16
1
1
2
2
2
2
1
7
3
8
336

Male
32
4
23
21
37
22
1
4
0
0
0
3
6
0
1
0
2
2
0
1
2
1
1
160

Percentage
30.8
33.3
63.9
56
77.1
78.6
16.7
33.3
0
0
0
75
37.5
O
100
0
100
100
0
100
28.6
33.3
12.5

Female
72
8
13
14
11
6
5
8
8
6
2
1
10
1
0
2
0
0
2
0
5
2
7
176

Percentage
69.2
66.7
36.1
44
22.9
21.4
83.3
66.7
100
100
100
25
62.5
100
0
100
0
0
100
0
71.4
66.7
87.5

SLE=Systemic lupus erythematosus

cervical spondylosis was a disease of the elderly affecting
mostly those over 50 years.[18] In a study among patients
with the cervical spondylosis in Bangladesh, Ahmed
et al. found that the maximum number of cases (60%)
was in the age group above 50 years.[19]
Half of those who carry a heavy load on their head
in this study showed severe radiological changes.
However, no study has been able to establish the
severity of cervical spondylosis with weight of load
carried. Correlation of radiographic changes in
cervical spondylosis with the clinical symptoms is
also poor.[20,21] Many individuals with radiographic
evidence of cervical spondylosis may be totally
asymptomatic, and many with the symptomatic
spondylosis showed little or no radiographic
changes.[22] Differences in the pre-morbid size of
the cervical spinal canal are considered to be the
reason for this discrepancy.[23,24]
One patient (2.8%) however presented with
cervical radiculopathy. The natural history of
cervical radiculopathy is that most patients have
a favorable prognosis.[25] A large epidemiologic
study demonstrated that over a 5-year follow-up
period, 90% of patients were asymptomatic or only
mildly incapacitated by the pain.[26] In another study
with 51 cervical radiculopathy patients, who were
followed-up for 2-19 years, 43% of patients had
no further symptoms after a few months, 29% of
patients had mild or intermittent symptoms, and 27%
had more disabling pain. No patient with radicular
pain; however, progressed to myelopathy.[27]
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One other patient developed myelopathy. Above age
50 years, cervical spondylosis is the most common
cause of spinal cord disorders. Diagnosis is usually
delayed in this age group because presentation may be
subtle and that there is no pathognomonic findings.[26]
In most cases, the disability is mild, and the prognosis
good.[28] Significant impairment of function may
however, result, therefore, early recognition is crucial.
The natural history of cervical myelopathy is best
summarized as a gradual, progressive worsening of
symptoms and decline in the functional status. The
most common pattern is a progression of symptoms
followed by periods of stable or worsening function
and in rare instances, improvement.[29,30] In a review
of 120 patients, Clarke and Robinson identified a slow
pattern of neurological function in 50% of patients,
and a rapid pattern with stable interval in 25% of
patients.[30] Lees and Turner similarly defined stepwise
neurological dysfunction with quiescent intervals.[29]
In many cases, non-surgical treatment does not
treat conditions that cause the degenerative disorder
of the spine. However, they might temporarily
relieve pain. The natural history suggests that for
the most part, patients with axial symptoms are
best treated without surgery while some patients
are unlikely to show significant improvement, and
in the most cases will show stepwise deterioration.
Surgical decompression and stabilization should be
considered in these patients.
About 75% of patients have a significant relieve
of symptoms with non-operative treatment.
Vol. 13, April-June, 2014
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Studies of patients with non-operatively
management suggest that 45-60% of patients have
good resolution of symptoms with remainder
continuing with moderate to severe residual
pain.[31,32] Operative management is indicated for the
progressive neurological deterioration, intractable pain
and documented compression of nerve roots or of
the spinal cord that leads to progressive symptoms.[33]
Page | 64

In conclusion, this study has shown that carrying
heavy loads on the head has a positive significant
relationship with cervical spondylosis and that heavy
load carriers are more pre-disposed to developing
severe cervical spondylosis.
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