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Dropped Head Syndrome
Harrison finds hope

Ellen Harrison looked at herself in the bathroom mirror. Her
chin was involuntarily hanging
down on her chest, and the ravages of breast cancer were still
evident. After almost three years
of trying to keep a positive attitude about not being able to hold
her head up, and three years of
searching for answers and help,
she had finally reached a complete
breaking point.
Harrison dissolved into tears,
and sobbed. “I can’t stand this
anymore,” she thought. “There
has to be more to life than this.”
Today, sitting comfortably and
radiant in her Clinton home, Harrison tells the story of how she
survived what now seems like a
very long nightmare. The nightmare finally ended after procedures at Parkwest Medical Center
last September.
Harrison woke up one morning
three years ago and, without any
warning, found that she couldn’t
raise her head. “I thought I’d had
a stroke,” Harrison says.
There seemed to be no other
symptoms, though. Her husband
told her it was probably just some
sort of crick in her neck, and she
went on about her business.
Harrison spent the entire day
holding her head up with her hand
so she could see what was in front of
her. And the next day. And the next.
It soon became obvious that
something was very wrong. Six
months of physical therapy and
three months under the care of a
chiropractor didn’t help.
Neither did medication recommended by the friend of a friend
who was said to be going through
something similar. Harrison saw
a neurologist and was given Botox
injections, then was referred to a
pain clinic.

Ellen Harrison spent nearly
three years with her chin
on her chest as a result of
Dropped Head Syndrome.
Looking into each other’s
eyes was something Jim
and Ellen Harrison once
took for granted.

The simple act of
looking into a camera lens was something Ellen Harrison
couldn’t do before
surgical procedures
at Parkwest Medical
Center. Photos by
Jim Harrison
When she was told she would
have to visit a psychologist to be
approved for more shots, she refused. “They didn’t discharge
me,” Harrison says. “I got up and
walked out.”
So the search continued as
Harrison used one hand to hold
her head up, and the other hand to
do everything else from shopping
and cooking, to bathing. Harrison’s husband, Jim, even took her
to Nashville for treatments. Still,
there was no solution.
“I never was in much pain,”
Harrison explains. “I just wanted
somebody to tell me what was
wrong, and help me get better.”
But no one could. Meanwhile,

the emotional pain was starting to
overwhelm her.
Pushing a grocery cart with
one hand while she held her head
up with the other, she felt the cold
stares of bystanders. Enduring the
gawking and mocking hurt much
worse than physical pain.
“People are so cruel,” she says.
“I’d sit in my car and cry.”
After finally suffering her break
down in front of the bathroom
mirror at home, Harrison pulled
herself together and visited her
family physician, who recommended a consult with Parkwest
orthopedic spine surgeon P. Merrill White, MD.
Having seen so many doctors and

Surgery for Dropped Head Syndrome
Once the ability to hold your
head upright disappears, and
it’s been determined that it isn’t
coming back, surgery is an option that can restore quality of
life. In the case of Ellen Harrison, Parkwest spine surgeon P.
Merrill White began by finding
what position would be best for
her head and neck.
“If you fix someone’s head too
high, then they can’t see their
feet to tie their shoes or even
walk,” he explains. “You have to
strike a balance between being
able to see straight ahead, and
being able to see your feet.”
X-rays were obtained so Harrison could tell the surgeon what
position she was most comfortable
in. “We duplicated that position in
the operating room,” White says.
“We then fused her skull and spine
together, using bone grafts.”
“A metal plate and screw construct goes from her skull, spans
her cervical spine, and hooks
into her upper thoracic spine,”
White says.

While Harrison can’t
hold her head completely
erect, it’s in a position
where she can both see
what’s in front of her, and
see enough of the world
below her to be safe and
function well. She no longer suffers from the social stigma of not being
able to look people in the
face, and she can accomplish most anything she
needs to without using a
hand to hold her head up.
“Life with a fused head
and neck is not perfect by
any stretch of the imagination,” White says, “but
it’s better than looking at
your feet all the time.”
Even with some lim- The difference in Harrison’s neck and
ited mobility in her neck, head were noticeable immediately after
Harrison is thrilled with surgery.
the results of surgery because her life is so much
better than it was before. “If I had headaches, and tears,” Harknown about it earlier, I would rison says. “Honest to God, I
have avoided a lot of heartaches, would do it again, tomorrow.”

therapists already, Harrison knew
it couldn’t hurt to try one more. Her
husband took her to Knoxville for
the appointment, and it was a day
that changed everything.
Within minutes of obtaining
Ellen Harrison’s medical history
and seeing her in the examining
room, Dr. White knew exactly
what was going on.
“You’ve got Dropped Head Syndrome,” White said.
Jim and Ellen Harrison were
a little stunned. Three years of
searching, more than 100 injections, the expertise of a wide variety of medical professionals,
endless treatments, and then one
surgeon in Knoxville was able to
do what no one else had.
Dr. White had given it a name,
and gave the Harrisons hope.
“Dropped Head Syndrome is
most often a symptom of a degenerative neurologic disease,” White
explains. “Often the morbidity of
the disease itself is such that we
rarely have to deal with it.”
Certain muscles are supposed
hold the neck and head back so we
can see what’s in front of us. White
says Dropped Head Syndrome
happens when those muscles quit
working. Since it’s not something
doctors see on a regular basis, it’s
not always easy to diagnose.
“It’s just not very common.”
White says. “I’ve seen patients in
the past diagnosed as being mentally ill or even faking illness.”
The first time White saw a case
of Dropped Head Syndrome was
about 25 years ago. Rather than
disregard it, he had called neurologist T. Darrell Thomas, MD, for
help in identifying it.
White says he only sees two or

three cases in his office per year.
He takes each one very seriously.
“I felt like we’d found somebody
who wanted to help me,” Harrison
says. “He really wanted to help!”
Dr. White sent Harrison to
Thomas for confirmation the diagnosis, and to see if anything could
be done to help her before surgery
would be considered. Necessary
tests were performed, and Ellen
Harrison was admitted to Parkwest for two surgical procedures.
The difference was immediately noticeable when she came
out of surgery. She will tell you the
recovery wasn’t easy, but it was
worth it.
No longer does she have to work
with only one hand so the other
hand can support her head. She
can see the world now, and she can
literally hold her head high when
she goes out in public. There is no
more shame and embarrassment
over a condition that once rendered her helpless.
“And believe me, it’s a wonderful feeling, Harrison says.
“She’s as tough as the back wall
of a shooting gallery,” her husband
quips. He says it’s not unusual for
her to stay up until 2 or 3 a.m. baking cakes again, something she
loves to do and is well known for
in her community.
Harrison is determined to
spread the word, and to spread the
message of hope to others who are
struggling for answers. “I want everyone to know about this,” Harrison says. “There is help!”
To learn more about spine
surgery and other treatments
through Parkwest Medical
Center, visit treatedwell.com,
or call (865) 374-PARK.
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