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Degenerative Cervical Myelopathy (DCM) is a disabling con-

dition estimated to affect up to 2% of adults.1,2 It arises when

arthritic and/or congenital changes in the cervical spine com-

press and injure the spinal cord, causing a range of symptoms,

including pain, motor, sensory and autonomic deficits to upper

and lower extremities, neck and torso. Treatment today is

largely limited to surgical decompression.3 While this will

offer most meaningful benefit, few make a full recovery, con-

tributing to among the worst quality of life scores of chronic

disease,4 and high levels of dependence and unemployment.5

Consequently, despite progress,6 further advances that improve

outcomes are urgently required.7

Multi-stakeholder processes that prioritize research ques-

tions are a method of accelerating progress, by focusing activ-

ity and investment on key questions.8-10 Fundamental to their

success is the selection of the questions; the key uncertainties

that if answered, will increase our knowledge and have the

potential to change care. Such prioritization requires close

engagement with front-line users; both professionals working

with the disease, but also individuals living with it.11

Named after Dr. James Lind, reportedly the first clinician to

undertake a randomized controlled trial, the James Lind Alliance

(JLA) initiative was founded to support just this; research prior-

itization by front-line professionals and those with “lived experi-

ence.”12-14 Since its inception in 2004, the JLA has refined its

methodology and directly supported over 100 processes.

In this Global Spine Journal Special Edition, we share our

JLA Priority Setting Partnership for DCM, conducted as part of

the AO Spine RECODE-DCM (aospine.org/recode) initiative,

to increase efficiency and accelerate advances in DCM

research.10

This extraordinary process, involving 429 individuals from

68 different countries was led by the AO Spine Knowledge

Forum Spinal Cord Injury, a focused group of international

spinal cord injury experts acting on behalf of AO Spine. It has

captured perspectives from 17 different healthcare professions,

but also people with lived experience through our partnership

with Myelopathy.org (DCM Charity). A total of 3404 research

ideas were submitted, distilled into 74 unanswered summary

questions and prioritized by consensus, across stakeholder

groups into a Top 10 (Table 1).

These priorities extend beyond current research activity,15

highlighting early-diagnosis, rehabilitation, long-term care,

pre-clinical science, health economics, awareness and educa-

tion. In particular, prioritization of education and awareness,

represent the clear value for involving people living with the

condition: (1) These emerged as their number 1 priority but

were only ranked 25th by other healthcare professionals and

45th by surgeons initially. (2) A research question on education

and awareness has never previously been a research priority in

DCM, which arguably has been driven by the surgical commu-

nity to date.

Identifying the top research priorities was one challenge, but

ensuring they are disseminated and answered is the challenge

to come. With this special edition, we aim to communicate the

top research priorities that are based on robust methodology

1 Academic Neurosurgery Unit, Department of Clinical Neurosurgery,

University of Cambridge, Cambridge, United Kingdom
2 Myelopathy.org, United Kingdom
3 AO Spine Knowledge Forum Spinal Cord Injury, AO Foundation, Davos,

Switzerland
4 Department of Orthopaedics, University of British Columbia, Blusson Spinal

Cord Center, Vancouver, British Columbia, Canada
5 Division of Neurosurgery, University of Toronto, Toronto Western

Hospital, Toronto, Ontario, Canada

Corresponding Author:

Benjamin M. Davies, Academic Neurosurgery Unit, Department of Clinical

Neurosurgery, University of Cambridge, Cambridge, United Kingdom.

Email: bd375@cam.ac.uk

Global Spine Journal

ª The Author(s) 2022
Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/21925682211035379
journals.sagepub.com/home/gsj

Creative Commons Non Commercial No Derivs CC BY-NC-ND: This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial-NoDerivs 4.0 License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which permits non-commercial use, reproduction and distribution of the
work as published without adaptation or alteration, without further permission provided the original work is attributed as specified on the SAGE and Open Access
pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

2022, Vol. 12(1S) ﻿5S–7S

Special Issue Article



6S	 Global Spine Journal 12(1S)

evidence of cord compression. Global Spine J. 2017;7(3 suppl):

70S-83S. doi:10.1177/2192568217701914

4. Oh T, Lafage R, Lafage V, et al. Comparing quality of life in

cervical spondylotic myelopathy with other chronic debilitating

diseases using the SF-36 survey. World Neurosurg. 2017;106:

699-706. doi:10.1016/j.wneu.2016.12.124

5. Pope DH, Mowforth OD, Davies BM, Kotter MR. Diagnostic

delays lead to greater disability in degenerative cervical myelo-

pathy and represent a health inequality. Spine (Phila Pa 1976).

2020;45(6):368-377. doi:10.1097/brs.0000000000003305

6. Nouri A, Cheng JS, Davies B, Kotter M, Schaller K, Tessitore E.

Degenerative cervical myelopathy: a brief review of past perspec-

tives, present developments, and future directions. J Clin Med.

2020;9(2):535. doi:10.3390/jcm9020535

7. Badhiwala JH, Ahuja CS, Akbar MA, et al. Degenerative cervical

myelopathy—update and future directions. Nat Rev Neurol. 2020;

16(2):108-124. doi:10.1038/s41582-019-0303-0

8. Chalmers I, Glasziou P. Avoidable waste in the production and

reporting of research evidence. Lancet. 2009;374(9683):86-89.

doi:10.1016/s0140-6736(09)60329-9

9. Chalmers I, Bracken MB, Djulbegovic B, et al. How to

increase value and reduce waste when research priorities are

set. Lancet. 2014;383(9912):156-165. doi:10.1016/s0140-

6736(13)62229-1

10. Davies BM, Khan DZ, Mowforth OD, et al. RE-CODE DCM

(REsearch objectives and common data elements for degenerative

cervical myelopathy): a consensus process to improve research

efficiency in DCM, through establishment of a standardized data-

set for clinical research and the definition of the research priori-

ties. Global Spine J. 2019;9(1 suppl):65S-76S. doi:10.1177/

2192568219832855

11. Chalmers I, Atkinson P, Fenton M, Firkins L, Crowe S, Cowan K.

Tackling treatment uncertainties together: the evolution of the

James Lind Initiative, 2003-2013. J R Soc Med. 2013;106(12):

482-491. doi:10.1177/0141076813493063

12. JLA Guidebook. Accessed May 1, 2021. http://www.jla.nihr.ac.

uk/jla-guidebook/

13. Nygaard A, Halvorsrud L, Linnerud S, Grov EK, Bergland A. The

James Lind Alliance process approach: scoping review. BMJ

Open. 2019;9(8):e027473. doi:10.1136/bmjopen-2018-027473

14. Boerger TF, Davies BM, Sadler I, Sarewitz E, Kotter MR. Patient,

sufferer, victim, casualty or person with cervical myelopathy: let

us decide our identifier. Integrat Healthcare J. 2020;2(1):

e000023. doi:10.1136/ihj-2019-000023

15. Grodzinski B, Bestwick H, Bhatti F, et al. Research activity

amongst DCM research priorities. Acta Neurochir (Wien). 2021;

163(6):1561-1568. doi:10.1007/s00701-021-04767-6

Davies et al 3

and involved a diverse community that delivered them.We also

seek to contextualize their individual significance and potential

research directions in dedicated narrative reviews. We hope

this edition can inspire current and future researchers, and

provide a basis for funders to develop a better understanding

and more focused investment in DCM. We also hope that the

clarity of the research priorities will enable funders to increase

overall investment into this field. This is required to advance

knowledge and address the large unmet clinical needs of people

with DCM.

We thank all those that have contributed to AO Spine

RECODE-DCM and the identification of the top research prio-

rities. We now call upon the global research community to

acknowledge these by directing their attention and resources

to addressing them, embracing the notion that by focusing on

the issues that are most compelling, the community can accel-

erate progress toward improving outcomes for this major (yet

under-appreciated) health problem.
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