Published Ahead of Print on December 22, 2021 as 10.1212/WNL.0000000000013262

Neurology Publish Ahead of Print
DOI: 10.1212/WNL.0000000000013262

Teaching Video NeuroImage: Inverted Radial and Wartenberg Thumb Reflex in Cervical
Myelopathy
Author(s):
1
Tychicus Chen, MD, FRCPC

Neurology® Published Ahead of Print articles have been peer reviewed and accepted for
publication. This manuscript will be published in its final form after copyediting, page
composition, and review of proofs. Errors that could affect the content may be corrected
during these processes.

Copyright © 2021 American Academy of Neurology. Unauthorized reproduction of this article is prohibited

Corresponding Author:
Tychicus Chen
tychicus@mail.ubc.ca

Affiliation Information for All Authors: 1. Division of Neurology, Department of Medicine, University of
British Columbia, BC, Canada.

Contributions:
Tychicus Chen: Drafting/revision of the manuscript for content, including medical writing for content;
Major role in the acquisition of data; Study concept or design; Analysis or interpretation of data
Number of characters in title: 93
Abstract Word count: 0
Word count of main text: 100
References: 2
Figures: 2
Tables: 0

Supplemental: Teaching Slides

Search Terms: [ 16 ] Clinical neurology examination, [ 120 ] MRI, [ 252 ] All Spinal Cord, [ 253 ] Disc
disease

Acknowledgements: The author thanks the patient for permission to publish this video.
Study Funding: The authors report no targeted funding
Disclosures: T. Chen reports no disclosures relevant to the manuscript.

Copyright © 2021 American Academy of Neurology. Unauthorized reproduction of this article is prohibited

A 75-year-old man developed progressive right-hand weakness over three years. Examination revealed
myelopathic hand, inverted radial reflex and Wartenberg thumb reflex (Video 1). MRI demonstrated
cervical spondylotic myelopathy (Figure). Surgical decompression stabilized symptoms.
Inverted radial (supinator) reflex is a myelopathic sign localizing to C5-6 [1]. Interruption of C5-6 roots
and pathological spread to C8 roots lead to absent brachioradialis contraction with finger flexion[1].
Wartenberg’s thumb reflex (distinct from unrelated Wartenberg sign in ulnar neuropathy) is an early sign
which may precede pyramidal weakness – when the affected hand applies forceful flexion at the terminal
phalanges there is adduction, flexion and opposition of the thumb[2].
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Figure Captions:
Figure: Magnetic resonance imaging of the cervical spine, sagittal (A) and axial (B,C) views,
demonstrating severe multilevel degenerative cervical spondylopathy with large disc osteophyte
complexes at C4-5 and C5-6 and right-sided spinal canal narrowing with cord compression (arrow).

Video 1: Inverted radial reflex: when tapping the radius, there is absent brachioradialis contraction and
hyperactive finger flexion. Wartenberg thumb reflex: when the affected hand applies forceful flexion at
the terminal phalanges, there is adduction, flexion and opposition of the thumb; a normal response
maintains abduction and extension of the thumb.
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