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Neck Disability Index " Offce Use Only

This questionnaire ios been designed to give us information a3 to how your neck pain lis Mame

alfecied your ability to manage in everyday life. Please answer every secdon and mark in each Data
scetion only the ooe box that applivs to you. We realise you may consider that two or more

sttternents in any one scction relage to you, but plense just mack the Loy thae maost closely

descnbes vour problem.

Section 1: Pain Infensity

0 1 have no pain at the moment

O Ve pain 1s very mild ot the moment

O "The pairs :s moderate at the smament

L3 The pzin is (airy severe at the moment

0 The pain is very severe at the moment

O The pain iz the worst imaginable at the moment

Sectlon 2: Personal Care (Washing, Dressing, etc.)

01 can look aftec mysell normally without cavsing exta pain
D1 can iuok aftee myself narmally but it causes exta pain

O 1eis painiul 1o look aftee myself and T am slow and cacefol
DT need some help bur can manage mosr of my pecsonal care
1)1 need help evecy day in most aspects of self care

1 do ror ger dressed, T wach with difficoley and stay in bed

Section 3: Lifting

05 1 ean [ift heavy weights without extea pain

O 1 can lifr heavy weights bu it gives extra pain

() Pain prevents me lifting heavy weights off the flaor, bur I can manage if they ore
convenientdy placed, fur example on g wble

0 Pain presents me from lifgng heavy weights but | @n manage Jight © medium
weighrs if they ate convenuently posioned

O cza only it very light weights

O 1 cannot fift or carry anything

Section 4: Reading

(3 1 can read as much 35 1 want 1o with na pain in my neck
O 1 cani read as much as | want to with slight pain in my neck
O can read as much as | want wich moderate pain in my neck

031 con't read as much as T want because of moderate pain in my neck

O can hardly read ot all ecause of severe pain in my neck
O 1 cannor resd at all

Section 5: Headaches

3 1 have no headaches ar all

O 1 have stight headaches, which come infrequenty

O [ have maderate headaches, which come infrequentdy
D I have modesate hieadaches, which come frequendy
O 1 have severe headaches, hich come frequendy

O T have headaches almost all the tme

Section §: Concentration

0O} can concentate fully when | want o with nu difficulgy

031 ean concenteare fully when § wane t with slight difficulty

O 1 have 2 fade degres of difGeully in concentsating when [ want o
031 have a lot of difficulry in concenirating when T want o

) 1 hove a geear deal of difficulty in concentradng when [ want ro
7 eanrot concenteare at ll



Sactlon 7: Work Saction 9; Sleeping

D1 can do as much wotk as [ want to 31 have no wouble sleeping

0 1 can only do tny usual work, bur na more [ My sleep is stighdy distucbed (less than 1 hr sleepless)

D | can da most of my usual work, but no moce [ My sleep is mildly disturbed (1-2 hus sleepless)

01 cannot do my usual wWock £ My slecp is madecately disturbed (2-3 his sleepless)

O 1 cun haedly do any wark arall O tdy sleep is greatly disturbed (3-5 hes sleepless)

O 1 can't do any work ac all O My sleep is completely distucbed {5-7 his sleepless)

Section 8: Drlving Section 10: Recreation

O I can ddve my Gr without any neck pain 01 am able to engage in all my reereadon activilies with no neck paio ac all

C1 1 can dove my cac as long as 1 want with slighe pain in my aeck [ I am able 10 engage in all my cecreadon acavities, witli soroe pain in my neck

O | can dove my car as long as | want with modecate pain in my neck 0 [ am sble 10 engage in most, buc noc alf of my usual receeadon achvides because of
O 1 can't drive my ear as Jong as 1 want because of moderate pain in my neck pain in my peck
[ t can hacdly déve at all because of severe pain in my neck [T am able to engage in 2 few of my usual receeation acgvides becouse of pain in
0 I can't drive my car ac ol my neck ) . o
O I can hardly do any recreaton activitics because of pain in my neck

0 1 can’t do any recteaiion actvities al al

Score: 160 Transform to percentage score X 100 = %polnls

Scoring: For each secuon the total possible score is 5. if the frst statement is macked the section score = 1, if the Jast statement is macked it = 5. If al) en sections ace

cunploted the scote is calculaled as follows: Example:16 (toral scored)

50 (tatal possible score) x 100 = 32%
)F ane seetion is mussed or not applicable the score s colculated: 16 (total scared)

45 {total possible score) = 100 = 35.5%

Minimurn Detectable Change (90% confidence): 5 points or 10 hpolms

NI develaped by: Vernon, L. & hioz, S, (199%). The Neck Disability Index: A sourdy of celizbility 2nd velidity. Journal of Manipulative and Physiotogical Therapeutics. 14, 409415
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‘The mJOA questionnaire

Name: DOB: - B urgery Date: . Today's Date:

"Modified Japanese Orthopaedic Association (mJOA) score

I. Motor dysfunction score of the upper extremities

one
Inability to move hands 0
Inability to eat with a spoon but able to move hands 1
Inability to button shirt but able to eat with a spoon 2
Able to button shirt with great difficulty 3
Able to button shirt with slight difficulty 4
No dysfunction 5
1. Motor dysfunction score of the lower extremities Circle
one
Complete loss of motor and sensory function 0
Sensory preservation without ability to move legs 1
Able to move legs but unable to walk 2
Able to walk on flat floor with a walking aid (i.e., cane or crutch) 3
Able to walk up and/or down stairs with hand rail 4
Moderate to significant lack of stability but able to walk up and/or down stairs without | 5
hand rail
Mild lack of stability but walk unaided with smooth reciprocation 6
No dysfunction 7
lll. Sensation Circle
one
Complete loss of hand sensation 0
Severe sensory loss or pain 1
Mild sensory loss 2
No sensory loss 3
IV. Sphincter dysfunction Circle
one
Inability to urinate voluntarily 0
Marked difficulty with micturition 1
Mild to moderate difficulty with micturition 2
Normal micturition 3

mild myelopathy mJOA from 15to 17
moderate myelopathy mJOA from 12 to 14
severe myelopathy mJOA from 0 to 11.
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400 Celebration Place, Suite A360
Celebration, FL 34747
Phone: 407-975-0200

Fax: 407-975-0209

PHOTOGRAPHY, VIDEO and/or AUDIO RECORDING AUTHORIZATION

I (Subject/Legal Representative) hereby authorize Orlando
Neurosurgeryits staff, agents and employees to take and produce photographs, video and/or

audio recordings and to use such photographs, video and/or audio recordings for purposes that
include, but are not limited to, Publication, both in print and online at Orlando Neurosurgery’s

sole discretion.

I hereby release Orlando Neurosurgery, its staff, agents, officers, directors, and employees from
any and all liability and claims related to the taking, reproduction, and/or use of such
photographs, video and/or audio recordings and the release of information concerning (the
authorized subject) acquired by the staff, agents, officers, directors, and employees pursuant to
this authorization. It is expressly understood that this authorization and consent includes
permission for the release of the authorized subject’s information regarding the subject’s name,
photograph, medical image studies, video and/or audio recording for the purpose of publication,
both in print and online.

Authorized subject/Legal Representative: I understand that I may revoke this authorization at any
time in writing to Orlando Neurosurgery. This authorization is in effect in perpetuity from the
date of signature.

Subject/Legal Representative Signature Date

Declined

Subject/Legal Representative Signature Date



