Neurology

Chapter: Spinal degenerative diseases

Learning object 1 : Spinal degenerative diseases




objectives

At the end of this learning object student will be able to:

- Define spinal degenerative diseases.

- Compare between sensory symptoms, motor
symptoms, and reflex signs.

- Compare between cervical radiculopathy, myelopathy
in cervical spondylosis and in case of myelopathy.

- Explain the neurological system in general.
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Spinal degenerative diseases: il T %~ Thoracic Degenerative
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commonest sites of spinal degenerative
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Clinical picture of radiculopathy in
general:

In radiculopathy due to disc lesions,
spondylosis or due to other spinal diseases,
there are three main clinical corners to be
discussed.

1) Sensory symptoms : lesions of the
dorsal root will cause radicular or root pain
which has the following characters:

-Lancinating , electric, burning.

-Abrupt, sharp, well localized. Tat night
-Referred to a spicific dermatome .
-Precipitated or 1 by ; coughing,
sneezing,straining.spine movement
2) Motor symptoms & signs: Due to
ventral root lesions , there is weakness &
wasting of the muscles supplied by the
affected root, fasciculations may be
present in the affected muscle.

3) Reflex signs: lesions of the dorsal or
ventral roots may interrupt the afferent or
efferents, causing diminshed or lost
reflexes of the muscles supplied by the
same root.

: Clinical picture of radiculopathy in general
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Cervical radiculopathy & myelopathy:
In cervical spondylosis

Usually the symptoms are subacute or
insidous with radicular pain in the neck,
radiated to the dermatome supplied by
the affected segment ,with the different
characters of radicular pain as mentioned
above.

-There may be localized area of
tenderness in the corresponding
paraspinal muscle.

Cervical (8
radiculopathy ||

symptoms of
Cervical Spondylosis




Slide 4 : Cervical radiculopathy & myelopathy

'In case Of mye|0pathy Wha'. is Cel‘vical Myelopathy & R Right Lateral Corticospinal Tract Lesion

: . | = =] 0 how to reliaf =
There may be inverted biceps or triceps HoWw'is It Treatod: C L

] : Visit: www.epainassist.com o
reflexes according to the level of the Y
affected segment with features of A _ k
bilateral pyramidal tract lesions in both e =y Bl / \
lower limbs which are usually s oY N il ] I
asymmetrical and with certain course of . . N | sl ootimspinl tnetlosin.
spread of lesion which are usually affect g S AN S 4 priopeaes, MY | / geua;fé’m:;:t'p 'le"f')

i i ' > e | Joaitaenda s Ebinakl o

the lower limb on the same side of the P o _ % tumors, and M. ]K Fyparionia o
affected previous upper limb, then the | L

Main Menu  Content Menu Legend Exit

other lower limb.
-In radiculopathy ,the symptoms may be ritated
mainly sensory on lesions of the dorsal spinal cord
root or mainly motor on lesions of ventral
root or both.
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N-B:. 7 Inverted Reflexes
The inverted reflexes mean that ,at the 4\ “ Clinical Significance

level of the lesions ,the reflexes
mediated by the affected segment will
be lost or diminshed, and due to the
cord lesions "myelopathy", the
segments below the level of the lesion
will be hyperexcitable with UMN
features. and where the stimulus
carried by the afferent spread little to
the segments below the desired one
,therefore the reflexes mediated by the
segments below will appear e.g- at the
lesions of Cx, the biceps reflex will be
lost but with exaggerated triceps or
finger flexor jerk.

Radial
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Compression by intervertebral disc

prolapse:
This is the most common in the cervical Lumbar vertebrae
i ! i = gt What is cross section
region, and if centrally located, can result in = Brown-Séquard Syndrome? |
acute or subacute cord compression. Much B = oy b e o WE ——
. . S b lasrs e = . - & . being cormpressed
more commonly, cervical disc prolapses occur G e =N g ™ 3 < by hermited dac

laterally and result in upper limb pain and
signs of a cervical radiculopathy. Thoracic disc

= Disc hemiation

protrusions, although less common, are a well L= R = Vi— & ﬁi
recognized cause of subacute or chronic cord R 11 , adh .. K. g i .. p“uT:fs”u’=}.m.,T;.,m.
syndromes, with paraparesis or a Brown- | b ‘ : N\ B
Sequard syndrome when the compression is ' > ' ‘ : o

asymmetrical. A clear-cut sensory level is ol Lo o s o s

usual. Sometimes, the neurological
symptoms fluctuate over time. MRI readily
demonstrates cord compression due to disc
prolapse. Occasionally, marked cord
compression may be found radiologically in
the absence of clinical deficits. Acute central
disc protrusion of a cervical intervertebral disc
should be treated immediately be
immobilizing the neck in a plastic collar, if
cord compression is severe and is resulting in
a significant clinical deficit, surgical
decompression may be needed.

Cervical
Radiculopathy




summary

In this learning object we presented spinal
degenerative diseases, we discussed some
anatomical considerations, then we presented
clinical picture of radiculopathy that include sensory
symptoms, motor symptoms and reflex signs. We
presented also cervical radiculopathy myelopathy in

cervical spondylosis and in case of myelopathy.
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