
CALHN Spinal Outpatient Services 

Cervical disorders - a diagnostic guide 

[Type here] 
 

 

Neck pain 
+/- upper limb (UL) symptoms 

 

• No neurological 
deficits. 

• Physical exam 
excludes peripheral 
joint pathology. 

 

• Neurological 
deficits on 
examination 
corresponding to 
specific myotome 
or dermatome. 

• Relevant reduced or 

diminished reflex. 

 

Investigations are not 

routinely required. 

 

See imaging guidelines 

for further information 

Investigations are not 

routinely required. 

 

See imaging guidelines 

for further information 

Non-specific neck 

pain 

With UL symptoms 

 (Pain, weakness, paraesthesia) 
 

No red flags** 

Red flags 

present* 

Cervical 

radiculopathy 

• UL and/or LL symptoms 
unilateral or bilateral. 

• Disturbance of coordination 
of hand(s)/ gait. 

• Clinical signs of myelopathy 
or radiculopathy. 

• Sensation of “clunking” or 
head falling forwards 

• UL and/or LL symptoms 
unilateral or bilateral. 

• Disturbance of coordination 
of hand(s)/gait. 

• Unilateral/bilateral 
paraesthesia (non-
dermatomal). 

• Clinical signs of 
myelopathy:  positive 
Hoffmann’s/ Babinski/ 
Lhermitte’s sign(s), 
hyperreflexia, clonus, 
increased tone. 

Cervical 

subluxation 
 

Cervical spondylotic 

myelopathy 

* Red flag screening 
 

• Age (at first onset) over 55 

• Recent significant trauma 

• Unexplained weight loss 

• History of cancer 

• History of IV drug use 

• Prolonged corticosteroid use 

• Severe, worsening pain, 
especially at night. 

• Fever 

Conservative 

management for 4-6 

weeks. 

Consider MRI if 

neurological deficits are 

severe or progressive 

 

See imaging guidelines 

for further information 

Consider immediate 

investigations if signs 

and/or symptoms are 

suspicious of atlanto-axial 

instability in a patient 

with rheumatoid arthritis 

 

See imaging guidelines 

for further information 

Without UL 

symptoms 

Non-specific neck 

pain 

Consider immediate 

Investigations 
(e.g. Plain XR, CBE, ESR, CT Scan, 

MRI, Bone Scan, Bone 

Densitometry, Urinalysis) 

Urgent MRI required to 

assess for spinal cord 

compression 

Immediate specialist 

consultation indicated  

See triage and referral guideline 


