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METHODS

OBJECTIVE

To compare a validated foraminal stenosis grading
system to standard radiology reports for the
assessment of cervical radiculopathy due to neural
foraminal stenosis
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MRI of all patients undergoing ACDF for cervical
radiculopathy were reviewed

Neural foramen at levels of construct were reported
along with adjacent levels as non-radiculopathic controls

Bivariate analyses utilized to compare radiologist reports
to grading system on an individual level basis

Bivariate regression analysis to assess PROMs
compared to maximal neural foraminal stenosis severity

RESULTS

283 patients included (434 levels fused)

337 neural foramina without stenosis, 422 with moderate
stenosis, and 239 with severe stenosis

Kappa coefficient between radiology reports and grading
system was 0.248

No association between grading system or radiology
reports with PROMs (VAS Arm, VAS Leg, MCS-12, PCS-
12 or ODI) (all, p<0.05)
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CONCLUSIONS

Radiology reports of neural foraminal narrowing
demonstrate little to no correlation with validated
grading system, PROMs, or motor function

Cervical radiculopathy is a clinical diagnosis that
warrants payers and clinicians to consider clinical
symptoms than solely radiologist-determined severity
when approving surgery
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