COMPRESSION OF THE SPINAL CORD

Learning  Objectives:

1. Classify the causes of Spinal cord Compression

2. Describe the Clinical Features of Spinal cord Compression

3. Explain the signs according to the level of cord compression and the structures involved

4. Investigate Cord Compression

5. Discuss the management of Paraplegia.

Causes of Spinal Cord Compression

Can be classified into lesions of the 

· Vertebral column

· Spinal meninges

· Spinal cord itself.

Vertebral:

Accounts for 80% of the cases.

· Trauma  -
Fractures



Dislocation



Subluxation 

· Intervertebral disc prolapse

· Tumours -
Primary e.g. multiple myeloma / plasmacytoma


Secondary carcinoma  e.g. from breast, prostate, bronchus.

· Infections – Tuberculosis

Meninges: 

Accounts for 15% of cases.

· Tumours - 
Meningioma



Neurofibroma



Ependymoma



Metastasis



Lymphoma



Leukaemia

· Epidural abscess

Spinal cord:

Accounts for about 5% of the cases.

· Tumours - 
Glioma



Ependymoma



Metastasis.

Clinical Features

The onset of symptoms of spinal cord compression is usually slow but can be acute with trauma or metastases, especially if there is arterial occlusion.

The symptoms are:

1. Pain localised over the spine or in the root distribution. May be aggravated by coughing, sneezing or straining.

2. Paraesthesia, numbness, or cold sensations, especially in the lower limb, which spread proximally often to a level on the trunk.

3. Heaviness, weakness or stiffness of the limbs, most commonly the legs.

4. Urgency or hesitancy of micturition, leading eventually to urinary retention.

· Pain and sensory symptoms occur early, while weakness and sphincter dysfunction are usually late manifestations.

Variation of signs according to the Level of compression and the Structures involved.

The signs on examination vary according to the level of cord compression and the structures involved.


*Tenderness to percussion over spine if vertebral disease


*Local kyphosis in vertebral disease


*Dermatomal sensory impairment and lower motor neurone signs at the          

               corresponding level


*Interruption of fibres in the spinal cord causes sensory loss and upper motor       

               neurone lesion signs below the level of the lesion, and there is often        

               disturbance of sphincter function.

The distribution of these signs varies with the level of the lesion:

1. Above C5 segment- Upper motor neurone signs and sensory loss in all four limbs.

2. C5-T1 – Lower motor neurone signs and segmental sensory loss in the arms and upper upper motor neurone signs in the legs.

3. Thoracic cord- spastic paraplegia with a sensory level on the trunk.

4. Lumbosacral cord and Cauda equina- Lower motor neurone signs and segmental sensory loss in the legs.

Investigations
· Plain radiographs of the spine

· Chest X-ray

· Myelogram

· Spinal CT scan

· Spinal MRI.

Paraplegia

Causes:

· Causes of spinal cord compression

· Multiple sclerosis

· Subacute combined degeneration of the cord

Management:

· Manage the cause ( remove the cause )

· Skin care


Prevent pressure sores



-2 hourly turning ( and charting )



-skin must be kept dry.

· Care of the Bladder


Aseptic intermittent catheterisation if urinary retention


Treat UTI promptly


Bladder training.

· Care of the Bowel / Rectum


Prevent constipation by suitable diet  and laxatives


Enemas or manual evacuation if faeces become hard and impacted.

· Care of joints and muscles


Physiotherapy 



Prevent contractures



Maintain tone in muscles

· Rehabilitation 


Wheel chairs

Callipers 

Occupational training.
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