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Present Illness
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Physical examination

e Consciousness: clear —_—

e Head&Neck: no mid line =
tender

o Chest: RHB

Impression

= Suspect C-spine myelopathy

ER order DAY 1-10:03

© NPO w*BUN/Cr/GOT/ iCa/ CPK

© N/S 60ml/hr e ABG 3 after CT
O EBRG/GR e On neck cola
= C-spine + brain CT w/o contrast

©° On monitor

© VBG (6)

= WBC/DC/Plt

o PT/aPTT




Laboratory data

PH=7.411
PC02=45.4 mmHg
P02=59 mmHg
BE=4 mmol/L
HC03=28.9 mmol/L
TC02=30 mmol/L
S02=90 %
NA=139 mmol/L
K=3.8 mmol/L
HCT=46 %PCV
HB=15.6 g/dL

PH=7.406
PC02=45.0 mmHg
P02=68 mmHg

BE=4 mmol/L
HC03=28.3 mmol/L
TC02=30 mmol/L
S02=93 %

ER order DAY 1-10:40

Laboratory data

e Pantoloc lamp iv st +q12h 2.1 X1000/c! L i
69.7% normal control 10.5sec
. 19% INR 1.09 ratio
= Solu-medrol 2500mg ivd - = = "
i 78% 25ec
>l Smlﬂs’ 29% Normal control 32.8sec
then solu-medrol 10300mg in 0.6%
N/S500ml run 22ml/hr
GOT 21U/L
- CPK. 250U/L
o C&T-spine MRI w/o contrast BTN TG T
Creatine 0.7 mg/dL
/S q()h €GFR 115.83
iCa 449 mg/dL
Platelet 209X1000/ul
ER order NE by NS Dr.
©e11:40 ##HCRP
Musscle Pewer DTR
CRP 0.198 mg/dl

©13:30 U/A & U/C
©°On Foley

o MRI

9216:40 Admit to 8252

% On critical




- Impression:
Myelopathy, C-spine or T-spine

Suggest: megadose steroid, check CRP, Cspine and Tspine
MRI

Imge impression

o Cervical stenosis C3~C6

= OPLL(Ossification of posterior longitudinal ligament)
C3~C6

e HIVD of C3-4, C4-5 with myelopathy

Admission courese

o DAYT:

C3~C6 laminectomy + posterior/lateral bone fusion
©o DAY5:

C3-4, C4-5 microdisctectomy & cage-screw

OP finding: C3-4 disc rupture with cord compression,
more at left side

OPLL at right C4-5
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Approach of general
weakness
Di SCusS SiOﬂ: General o [FiEEgeneral weaknessfg A ZILHE RairwayiE A

5 . hemodynamic stable
weakness/quadriplagia -

History approach:

o S3ENeuromuscular B¢Non-neuromuscular

o [AEGATREEIER@EY) » MI - arrhythmia)

o FRIEB Aunderlying check (412 A B3 Burosepsis 1)

o fF%ENeuromuscular— Bladder function, sacral sparing, %
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Critical differential diagnosis Emergent Differential
(weakness) diagnosis(weakness)

< Non-neuromuscular e Neuromuscular @ Non-Neuromuscular e Neuromuscular
<~ A[fEhemodynamic R i@ <= Airway A fEcompromise = Acute anemia <= Guillian-Barre syndrome
o MI <= Rabies 2 Dehydration = Transverse myelitis
= Arrhythmia <= Botulism 2 Metabolic disorder = Impingement syndromes
= Severe infection/sepsis <= Tetanus = Hypothyroidism = Spinal cord inarction
= Respiratory failure = Organophosphate = Diabetes = Electrolyte imbalance
= Hyperkalemia 2 Myasthenia gravis crisis <= Electrolyte imbalance

4% indications Tips of NE

o Server fatigue
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Spinal cord injury

o R
o Trauma ELIFM7HE
oo WFEF] impingement syndrome): 58 ~ disc * hematoma

< Ischemia: from damage or impingement on the spinal
arteties

+ FHpartial cord

@ Central cord syndrome: % 3/2C spine(# A FZELEIRRHE]), FLLRIZS) - 4 sacral
sensory sparing, 75 A & HFF Dysesthiesia () E4HI L)

o Brown-Séquard syndrome: A IS » FF B contralateral SEFEEE - B
RS R AR/ B R R

©  Anterior cord syndrome: % ELHIVD Hx +Flexion injury— anterior spinal arteryiZ] ;
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©~  Conus medullaris syndrome : f55FBRIFHES M - FHCESEEBN S/ S (0
Fisacral sparing 5% #[¢ 2 i (eg, bulbocavernosus and micturition reflexes).

©  Cauda equina syndrome : 4{|Conus medullaris syndrome , {E I T 754554 -

= Key physical manifestation:
<= Bulbocavernous reflex:H$EFEIRFAT FIELIHL & U 4

©« Micturination reflex: [EERAIRHEE FELIALERZFH (t3E
TR IR )
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Thanks your attention!




