Tiép can bénh nhan chén ép tiy séng

PGS.TS Cao Phi Phong
Giai phau hoc

Tay song la phan ndi dai ciia hé than kinh trung wong. Tdy song bat dau ti phia dwoi
than ndo (dwéi hanh tdy) va két thuc & vung thap cda lwng. BDoan cudi tiy song nhé dan
va tao thanh hinh chép nén va dwoc goi la chop tay.

Vé mat gidi phau, tiy song bat dau tir dinh clia dét séng c6 cao nhat (d6t séng cb c1)
cho den dét sébng that lwng L1. Dbt song that lwng L1 la dét sbng that lwng cao nhét cla
cot sdng that lwng, ngay dudi xwong Iong ngurc. Tay séng dai khodng 45 cm (18 inche)
va ¢ dang hinh tru. Tay s6ng doan cb va that lwng phinh to ra. Tai dinh cla chop tay
c6 moét sgi xo di ra va kéo dai dén ving chau goi la day tan. Vi tri tan cung cula tuy song
(chép ty), c6 nhiéu ré than kinh di ra, dwoc goi la cac ré than kinh chum dudi ngwa
(horse’s tail).
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C4u tao tay song

- Céc cdt (columns (funiculi)): chat trdng sau, bén, va trwédc, dwoc chia thanh cac
duwong/bo chat tréng truyén 18n va xuéng.

- Cac duwong/bo (tracts (fasciculi)): mang cac xung déng Ién (cam giac , mau xanh & hinh
vé) va xubng (van déng, mau dé & hinh vé) trong hé than kinh trung wong

Dan truyén cém gidc (di lén)

- B gai -doi thi trwdc: dan truyén cam gidc so tho va de ép
- BO6 gai doi thi bén: din truyén cdm giac dau va nhiét

Hai b6 nay bat chéo ¢ mirc trén 1-2 khoanh tuy doan di vao

- B4 chém, bé thon dan truyén cam gidc so tinh vi, rung am thoa, phan biét hai diém, bat chéo tai
hanh tuy

Dan truyén van déng (di xubng)

- B6 vod-gai (corticospinal): bat chéo & hanh tuy, van dong tu v (vé-gai bén va truérc)

- B& vd-hanh (spino bulbar) & doan cdu n3o va hanh tuy, dén cdc nhan van déng

- B6 nhan dé-gai (rubrospinal) Van dong khong tw y clia tay dé hd tro thang bang

- Bo colliculospinal/tectispinal (gian ndo-gai): vAn dong khdng ty' y cla ¢ va dau dap rng vdi kich
thich clia méat va tai
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Tiép can bénh nhan chén ép tay séng

Triéu chdmg hoc

Chén ép xay ra thwdng do cac ton thwong bén ngoai tay song (ngoai tay) hon la cac
tbn thwong tai thy (trong tdy). Chén ép c6 thé cép tinh, ban cap hodc man tinh

- Cheén ép cép tinh tién trién trong vong vai phat dén vai gio. Thwdng do chan
thwong (vi du:, gdy v& dét song cé manh vé di chuyén, thoat vi dia dém cap,
khéi u di can, ton thwong xwong hoac day chang nghiém trong gayratu huyét,
trwot dbt sébng hoac trat khop aot khop). Boi khi do ap xe va hlem gap do tu mau
ngoai mang ctrng. Chén ép cap co thé xay sau chén ép ban cap va man tinh,
dac biét néu nguyén nhan la ap xe hoac khéi u.

- Chén ép ban cép tién trién qua nhiéu ngay dén vai tudn. Nguyén nhan thwong
do khéi u ngoai tiy séng di can, ap xe dwdi mang cirng hodc ngoai mang cirng
hodc mau tu, ho&c thoat vj dia dém cdt sdng cb hodc, hiém hon, thoat vj cot
sbng nguc.

- Chén ép man tién trién qua nhleu thang dén nhiéu nam. Thwong xay ra do sw
xuét hién gai xwong trong ong song c0, nguc, hoac lwng (vi du, do loang xwong
hodc bénh cot sdng, dac biét hep dng sdng). Tinh trang thoat vi dia dém va phi
dai cla I6p day chang cé thé lam ndng thém sw chén ép. Cac nguyén nhan it
phd bién hon bao gébm di dang mach va khéi u ngoai ty tang trwéng cham.

- Léch khép cot sdng cbd va cac bat thuworng khép so-cbd khac céd thé gay chén ép
tdy sbng cap, ban cap hodc man tinh.
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Swr chén ép truc tiép vao ré va tdy (cords) gay réi loan chirc ndng. Cac tén thuong cé
thé can thiép vao céc déng mach cét séng doc va ré (longitudinal and radicular spinal
arteries) gay thiéu mau cuc bé ctia phdn doan ma ching cung cép. Réi loan mach méau
nay gay ra phi né cuc bé cua tdy, viém tdy chén ép (compressive myelitis).

Céc ton thwong gay chén ép tly sbéng ciing co6 thé chén ép cac ré than kinh
hoac, hiém khi, lam tdc nghén cung cip mau cla tdy séng, gay ra nhéi mau tay
Chén ép c6 thé gay ra hiéu rng &p lwc trén tinh mach cét séng doc di 1én, dan
dén phu né tay dwai vi tri chén ép. Néu c6 chén ép & mirc cd cao cé thé phi né
xay ra & mirc C8- T1 dan dén teo co nhd. Thir tw chén ép cac bo: bo thap, sau
do 1a cot sau, cubi cung la bo gai déi thi. Nhwng ngoai & c6 thé xay ra véi quy
tac nay

Lesions can interfere
with longitudinal and
radicular spinal arteries
causing ischemia of the
segment, which they
supply.

This vascular disturbance
causes local edema of
the cord which results in
degeneration of the
white matter- areas of
softening occur( called
compressive myelitis.)

Tai sao b6 thap sém? B6 thép duroc cung cap béi cac nhanh cudi cia dong mach cot
sdng va do dé dé bj thiéu mau cuc b nhét. Gidi thich khac duoc dwa ra: Bé thap ndm
gén nhét véi day chang réng (denticulate ligament). D4y chang nay chju luc kéo trong
chén ép tdy séng. Vi vay, bé thap, duong cd lién quan nhat.
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Cac héi chirng thwong gap

- Hoi chirng tai noi tén thwong: dau kiéu ré, ving tang cdm giac, tén thwong
neuron van déng thép...

- Hoi chirng dwéi noi tén thwong: tdn thwong neuron van déng cao, mat cdm giac,
réi loan co vong...

- Héi chirng cot sbng: dau, gu, veo, bién dang cot séng

Triéu chdmg bénh ly tiy do chén ép (Compressive Myelopathies)
Bony deformity (bién dang xwong)

Bone tenderness (xwong dé gdy)

Girdle like sensation (dai cédm gidc)

Upper level of sensory loss (mat mirc cdm gidc trén)

Zone of hyperasthesia (viing tédng cdm gidc)

Root pain (dau ré)

Onset and progress-gradual (khdi phdt va tién trién tir tr)

Asymmetry (khéng déi xirng)

Bowel and bladder early (réi logn co vong sém)

Céc dau hiéu gia trj trong myelopathy ?



Beevor sign

+ Dé goi ra dau hiéu, bénh nhan dwoc yéu ciu gap cb
hodc ngdi day tir vi tri ndm ngtra ma khéng str dung
céanh tay (bénh nhan cé thé gitr hai tay ngang nguc).

+  Mét khi rén di chuyén 1én trén, d6 1a dau hiéu
Beevor dwong. Am tinh néu rén van & vi tri ctia n6.

* Rectus abdominis Ia mét trong nhi*rng co bung trwéc cé tac
dung gitr ndi tang & vi tri clia no6 trong bung.

+ Co that rectus abdominis hd tror di chuyén tryc trang, bang
quang, tiét niéu va t& cung.

« N6 dwoc cung cap bdi nhanh bung (ventral rami ) ctia than
kinh ngwc (dudi T6,T7).

+ Thuc té 1a vi tri rbn thwong khéng thay dbi, tiec 1a & vi tri
trung tdm cua né trong qua trinh co co' nay,

+ Sy yéu kém cuia cac bd phan thdp hon cla rectus
abdominis dan dén sy di chuyén Ién cla rén khi co that co

(Weakness of the lower divisions of the rectus abdominis results in the

upward movement of the umbilicus on contracting the muscle)
DPay dwoc goi la dau hiéu cua Beevor

T he test is positive if there is a drift of the umbilicus to
one side.

A positive test signifies unilateral paralysis of abdominal
muscles. If the umbilicus drifts towards the head it signifies
paralysis in lower abdominal muscles. It may signify spinal
cord lesion around T 10 or amyotrophic Ilateral sclerosis.

- Paralysis of abdominal muscles
- Spinal cord lesion mnear or above T10

- Amyotrophic Ilateral sclerosis

Dau L’hermitte



Dau nhanh nhw chép hodc cam giac “nhw dién giat” xay
ra khi gap cé, dau lan xuéng doc theo cot séng va dén
chan.

L'hermitte
Sign

Day la d4u hiéu “cot sau”, gap trong:

Xo clrng rai rac;
Chen ép tly cot séng cb

Cremasteric reflex (phan xa da biu)

The reflex is e@licited by (1) stroking the ipsilateral inner thigh with a
tongue depressor or gloved hand, resulting in (2) the elevation of the
teslicle thvough contracthion of the Gemastenc muscie.

From: Davis JE. Chapter 37 Scrotal Pain, In Mahadevan SV, Garmel
GM, eds. An introduction o Clhinical Emergency Medicine.: Guide for
Practitioners in the Emergency Department. New York:™ Cambridge
University Press; D005 pi2E8E Reprinted with the pormission of Cam-
bridge University Press

Bulbocavernous reflex (phan xa hanh hang)

Bulbocavernosus Reflex Tests S1-S3 ...
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Chan doan vi tri tén thwong

Vi tri theo chiéu doc

- Lién hé gidra khoanh tdy va cét séng

spinal cord level relative to vertebral bodies

cervical
Upper cervical same level
lower cervical 1 level higher

E X thoracic

Upper thoracic 2 level higher
Lower thoracic 3 level higher
Lumber T10 -T12 tumbar
Sacral T12-11

sacral
Coccygeal L1 coccyx
Regions Spinal segments Vertebral level General rule
Upper cervical c2 c2 Same level
Lower cervical 6 (3 One vertebra above
Upper thoracic 5 13 Two vertebrae above
Lower thoracic T10 17 Three vertebrae above
Lumbar -5 T10-T11 Three Lo live verlebrae above
Sacral and coccygeal $1-55 and € <1 T12—-L1 Six to ten vertebrae above




- Vung cé cao & foramen magnum
e Dau dir doi & chdm & co.
e M4t cdm gidc cOt sau |3 triéu chirng sém & nglra ran va té bi nghiém trong.
e Dau & yéu & chi & teo co cd thé xay ra & chi trén.
e Chuyén déng cta co hoanh gidm do chén ép tk hoanh (phrenic nerve)
e T6n thwong day than kinh so thap & va tly cé thé xay ra.
e B4 xudng day V cd thé lién hé

Bell's cruciate paralysis vs. Hemiplegia

Arm fiber w Arm fiber - e Arm (et

Leg fiber Leg liber Leg Niber

Noi bét chéo &
hanh tay thap

- Ellsberg phenomenon

W hat is Elsberg Phenomenon?

In cervical cord lesions, one arm becomes
weak followed by ipsilateral leg, thhen

contralateral leg anmnd finally contralateral arm
in U shape

= Seen in extra dural spinal cord tumors -
Tay “

U tdy ngoai mang cirng » /|
chan » chin L
~_
- boan C5,C6
INVERTED SUPINATOR REFLEX (px ddo nguoc co quay ngira)
Wasting of muscles supplied by C5 C6 namely deltoid, biceps, brachioradialis, infra &
suprasupinators & rhomboids(co thoi)
Quadriplegia (liét 4 chi)



Poan C8 T1

Tén thuong co nho ban tay.

Tén thuwong gap c6 tay va ngdn tay.

Horner’s syndrome.

Phan xa gan xuong chi trén con (DTR of upper limbs preserved).
Liét co cirng than va chi dudi.

Cervical spondylosis never involves C8 & so small muscle wasting rules out cervical
spondylosis

Doan gidra thoracic

Chi trén binh thuong.

Tén thuwong co lién sudn (Wasting of intercostals muscles)
Van déng co hoanh binh thudng.

Liét co ctrng co bung va chi dudi

Poan 9th &10th thoracic
BEEVOR’S SIGN
e Khi bénh nhan ngang dau ngbéi day rén dugc kéo 1én.

Poan D12 L1

Con phan xa bung

Mat Cremastric (da biu)

Paraplegia (liét 2 chi dudi)

Tén thuong internal oblique & transverse abdominal muscle

Poan L3,4

Con gap héng (Flexion of hip is preserved).

Cremastric binh thuong.

Tén thuwong co t& dau va khép hong (Quadriceps & adductors of hip are wasted)
KNEE JERK IS LOST or diminished.(px g6i mat hay giam)

BUT ANKLE JERK IS EXAGGERATED.(px got tang)

Plantar-extensor.

Ban chan rét (Foot drop)

Poan S1,2

Teo va liét co trong ban chan (intrinsic muscles of feet).

Teo va liét co bdp chan(calf muscles)

Tén thwong gap ban chan (Plantar flexion).

Gap mat lung ban chan binh thudng (dorsi flexion of foot is preserved).
T4t ca co vung hong binh thuwdng ngoai trir flexors & adductors.

Tén thuong gép goi

KNEE JERK binh thuong

ANKLE JERK mat.



Plantar reflex mat
Ban chan rét khéng cé (No foot drop).
Anal & Bulbocavernous reflexes binh thuwong

- Poan S3, 4,5
Liét dai trang va bang quang (large bowel & bladder are paralysed.)

RETENSION OF URINE & FEACES do tac dong khéng chéng lai cda co vong trong (unopposed

action of internal sphincters).

Liét co vong ngoai.

ANAL & BULBO CAVERNOUS REFLEXES mat.

SADDLE SHAPED ANESTHESIA (mat cam giac kiéu yén ngua).

Khoéng paraplegia

Phan biét tén thwong chép tuy va chum dubi ngua

CONUS MEDULLARIS & CAUDA EQUINA
SYNDROMES

epiconus (L5-S2)

conus medullaris (S3-S5)

"
L& cauda equina

- Chop tdy (conus medullaris):
« Tén thwong dwdng ra tk ty ddng va doan tdy cung.

« Lam sang réi loan co vong sém, méat cdm giac vang cung va rdi loan van déng nhe,
nguyén nhan hau viém tdy siéu vi (Post viral myelitis)



Conus Medullaris Syndrome

= Lesion at vertebral level 1> affects
conus medullaris.

= Bilateral saddle anaesthesia (S3-Ss)

* Presentation-sudden bilateral and
symmetrical

« Loss of anal reflexes (S4-Ss) and
bulbocavernosus (S2-S4

= Loss of anal tone

= Back pain.

= Prominent bowel and bladder
dysfunction.

= Preserved motor function of lower
limbs including ankle jerk

* Impotence

- Chum dudi ngwa (cauda equina)

« Tén thwong ré tly ctia chum dudi ngwa. 1am sang liét mém khoéng ddi xirng 2 chi dwdi
x4y ra som, mat cdm giac theo cac ré phan bd, tiép theo rdi loan chirc nang tk tw ddng.
* Nguyén nhéan do cytomegalovirus cap, polyradiculitis, chen ép

CONUS MEDULLARIS CAUDA EQUINA
SYNDROME SYNDROME

Presentation Sudden and bilateral Gradual and unilateral
Reflexes Diminished- at the level Diminished
Brisk- below the level
Radicular pain - +
Low back pain More Less
Impotence Frequent Absent
Numbness Symmetrical Asymmetrical
Motor strength Symmetric Asymmetric
Hyperreflexic Areflexia
Distal paresis of lower limbs Paraplegia
Sphincter dysfunction Present early Present later
Both urinary and fecal Only urinary retention

incontinence



Héi chirng Epiconus )
+ Tén thwong tiy séng L4 dén S2, twong dbi hiém.
» Lién quan liét clrng hoac mém 2 chi duwéi, tuy thude

vao murc do chinh xac cua ton thwong. EpICOHUS syndrome (l—4 to 52)
+ Yéu hoac liét hoan toan xoay ngoai (L4-S1) va dudi + Ly to'S2 segment involvement epiconus
a ~ . 2 ~ ~ F 4
héng (L4; L5) 2 bén, va c6 the yéu gap goi (L4, S2), » Weakness of extension (L4-Ls) and external rotation
gdp va dudi gét chan va ngoén chan (L4, S2). of hip (L4-S1)
‘ Pt‘ankxa Achilles mat, trong khi phan xa goi duoc » Weakness of knee flexion, movement at ankle and toes
bao ton. (L4-52)

+ Thiéu hut cadm giac kéo dai tir L4 dén S5.

+ Bang quang va ruét lam tréng theo phan xa; tiém
nang tinh duc bj mét, bénh nhan nam thwong bi
priapism.

» Cé tinh trang té liét van mach thoang qua, cing nhw
mét md héi thoang qua

* Ankle reflex is absent while knee jerk is preserved
* Bowel and bladder empty reflexively
* Impotence after priapism

Bénh ly bo (tractopathies)

« Bénh tdy chon loc cac bo lién hé (tractopathy) thwéng man tinh,

« Nguyén nhan bién dwéng hay thoai héa nhiéu hon viém nhiém hay nhiém trang (b6 vé
sbng va cot sau trong thiéu B12, adrenomyeloneuropathy va Friedreich"s ataxia), c6 thé
gap trong bénh ly tdy can ung thw, tuy nhién rat it gap va can chan doan phan biét rdi
loan bién dwéng va thodi hda la khéng coé dbi xirng (negative in acute symmetric
tractopathy.)

« D6i khi hdi chirng mat myelin do viém nhiém cé thé chon loc bénh Iy bo do tdn thuwong
riéng biét

Funicular pain

« Nguyén nhan do chén ép céac bé dai cta tdy sdng.

« Théng thwdng, dau it sdc nét hon dau ré va thworng dwoc mé ta la cdm giac lanh, khé
chiu & t& chi (funicular pain is less sharp than radicular pain and is often described as a
cold, unpleasant sensation in the extremity).

Sacral sparing ? tén thwong trong tay khdng hoan toan

« Sy hién dién cla bat ky Sacral sparing cho thay tdn thwong tay séng khdng hoan
toan.



« Sacral sparing c6 thé 1a cdm giac, phan xa hoac van déng.

« Sacral sparing c6 thé dwoc danh gia théng qua cac bai kiém tra vé hoat dong co gap
ngoén chan cai, chirc nang van dong tric trang va cam giac quanh hau mén (great toe
flexor activity, rectal motor function, and perianal sensation).

« Triéu chirng d&c trwng cla sacral sparing 1a sw duy tri mét sé cdm giac hoac van déng
bén duwdi vi tri ton thwong, dac biét la doc theo hadu mon.

Tham kham dé tim Sacral Sparing sau khi bjtén thwong tiy séng

Pé xac dinh bénh nhan chén thwong tdy séng cé bi sacral sparing hay khong, can phai
kham hau mon.

« Bac si sé kiém tra cac chirc ndng bén trong béi cac doan tdy séng dwéi cling
(S4-S5) (bottom-most spinal cord segments (S4-S5) )nhw:

- light touch at the perianal area

- pinprick sensation at the perianal area
- deep anal pressure

- voluntary anal contraction

« P& kiém tra &p lwc sau trong hau mén (deep anal pressure), bac si sé dwa ngén
tay deo gang tay cta ho vao trwc trang va héi bénh nhan xem ho cam thay ap
Iwc theo hwdng nao.

«  Dé& kiém tra kha nang co that hau mén tw chd, bac s sé dwa ngdn tay deo gang
cua ho vao triec trang va yéu cau bénh nhan co va tha hau mén cua ho ra (ask
the patient to contract and release their anus).

« Ngoai viéc gay kho chju va kho xtr, khdm hau mén cé thé gay ra autonomic
dysreflexia, rectal bleeding, and stimulate bowel movements.

Sacral sensation
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Vij tri theo chiéu ngang
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E===3 Dorsal column lesion
Ipsilateral loss of light touch,
vibration, and position sense

Common causes

include MS, generalized below the lesion level
penetrating injuries,

and compression Below T6 only the fasciculus gracilis
from tumors. is present.

- Sang thuong bé chém (P)

B Fasciculus cuneatus lesion
Ipsilateral loss of light touch,
vibration, and position sense
In the right arm and upper trunk

Common causes
include MS,
penetrating injuries,
and compression
from tumors.




- Sang thuong bo vo gai bén(P)

B L ateral corticospinal tract lesion
Ipsilateral upper motor neurons signs
generalized below the lesion level

UMN signs
Weakness (Spastic paralysis)
Hyperreflexia (+ Babinski, clonus)
Hypertonia

Common causes
include penetrating
injuries, lateral
compression from
tumors, and MS.

- Sang thuong bé gai déi thj bén(P)

SRR

Lateral spinothalamic tract lesion
Contralateral loss of pain

Common causes
and temperature sense

include MS,
penetrating injuries,
and compression
from tumors.




Hoéi chdng tdy trung tam

Lateral
Spinothalamic
Tract

|

\

\
Common causes \
include posttraumatic
contusion and }
syringomyelia, and | )
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Impaired pain and temperature
sensation, C5-C6 dermatomes,
bilaterally
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- Sang thuong cat ngang tdy
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Common causes
include trauma,
tumors, transverse
myelitis, and MS.

Transverse cord lesion

Dorsal column lesion
Bilateral loss of light touch,
vibration, and position sense
Lateral corticospinal tract lesion
Bilateral upper motor neurons signs

Lateral spinothalamic tract lesion
Bilateral loss of pain and
temperature sense

- Héi chung tay sau

=

Common causes E====1 Dorsal column lesion (bilateral)

include trauma, Bilateral loss of light touch,
compression from vibration, and position sense,
posteriorly located generalized below lesion level

tumors, and MS.



Hoi chang tay trudéce

[ Anterior cord lesion

Common causes I Lateral corticospinal tract lesion

include anterior

spinal antery Ipsilateral upper motor neurons signs
infarct, trauma, (Zzzzzzzzzz2d  Lateral spinothalamic tract lesion
and MS. Contralateral loss of pain

and temperature sense

Nguyén nhan cheéen ép tuy

* Intra medullary

» Extra medullary
- Extra dural
- Intra dural




Phan biét chén ép ndi tiy va ngoai tay

FINDING

PARASTHESIA PROGRESSION

INTRAMEDULLARY LESION

Descending

EXTRAMEDULLARY LESION

Ascending

SACRAL SPARING Absent Present
TROPHIC CHANGES Common Uncommon
BLADDER INVOLVEMENT Early Late
VERTEBRAL TENDERNESS Absent Present

CSF ANALYSIS

Froin’s syndrome rare

Froin’s syndrome common

_ Intradural Extradural

Mode of onset Asymmetrical , Symmetrical,slow,
acute,rapid progressive
malignant benign

Vertebral No Pain and gibbus  Pain and Gibbus

gibbus

Chén ép ngoai mang cung

Nguyén nhan:

« Disc lesions: spondylosis, disc prolapse
e Vertebral lesions: - Congenital: spina bifida - Trauma - Infective: potts disease -
Neoplastic - primary myeloma - Secondary - brest, lung, prostate - Flurosis

* Paravertebral: abscess, hematoma, aortic aneurysm



EXTRADURAL SPACE \- \ INTRADURAL SPACE

. Extramedullary
: & ) Dura mater
)

Epidural space
Arachnoid
Facet joint Subarachnoid space

¥ Intramedullary
Vertebral foramina

Triéu chung:
Dau khu trd dét séng va dé bj cé hay khong dau ré
Tén thuong lién hé bé thap

Bénh ly tdy cé lién quan dén réi loan co vong bang quang / rudt tré
Khdi phat déi xirng

Trong mang cimg, ngoai tay

Nguyén nhan:
Neurofibroma
Meningioma
Arachnoiditis

Triéu ching:

Thwong gdp & ving ké cén ré sau

Pau ré va dj cém 2 chi dwdi (Radicular pain and paresthesia)

Lién hé cot sau va bo thap

Liét co ctrng va réi loan cdm gidc 2 chi dudi va huwdng I1én

Dé tén thwong tuy khéng thudng xuyén (Spinal tenderness is not common)
Khéi phdt khéng déi xirng.

Triéu chirng kéo dai



Leptomeninges <—
Central canal
Piamater 1
Spinal cord
Tumor

(a) normal (b) extradural (c) ntradural (d) intrameduliary
extramedullary
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e Plamater

(a) extramedullary tumor (b) intramedullary tumor

- Cheén ép néi tay

Triéu chdng

Pau ré hiém

Dau nhirc am i

R&i loan dinh dudng da

Sacral sparing trong tén thuwong tdy thap
Gi6éng nhw hdi chirng trung tam

Phan ly cam giac

Phan xa tang it, dac diém tré

Lién hé than kinh ty ddng — sédm

Thay d8i dinh duw&ng- thudng

UMN- it gap

LMN- dang ké véi teo co lan rong, rung giat bé co

Nguyén nhan:
U ndi tay



INTRAMEDULLARY NEOPLASMS

TYPES Some points to remember ....

. Define Central / eccentric location.

Comment on adjacent cord
1. Ependymoma ( Edema, expansion)

2 Astrocytoma Look for Intratumoral cysts (
. . usually malignant —should be
3. Ganglioglioma rescected)
Look for Peritumoral cysts ( Donot
N carry the malignancy — Can be left )
e Non gl'al tumors: Cap sign —Lesions with tendency to
1. Haemangioblastoma haemorrhage have hypointense rim

/ peripheral border due to
2. Lymphoma haemosiderin ( ependymoma,

3. Metastasis . astrocytoma)
Salt and pepper — Appreciated in
paraganglioma .

« Glial tumors:

Can lam sang

Plain X ray Spine
Myelogram

CT scan

CSF analysis
MRI

Chén ép tay phé bién va c6 thé dwoc gay ra béi vo sb bénh ly.

Khao sat hinh &nh tly séng l1a can thiét cho cac nha than kinh hoc vi nhiéu rdi
loan tay séng c6 thé gay khuyét tat dang ké néu khéng dwoc chan doan va diéu
tri dung.

Nhirng tién bd gan day cho phép chan doan hinh anh khéng xam lan cac cau
trdc binh thwdng va bat thwong.

MRI dwoc lwa chon trong hau hét cac bénh vé tiy séng.

X quang khéng cung cip hinh anh cla tdy sbng va chi dwoc st dung dé kiém tra
cot sbéng.

Chup cat Iép CT va CT myelography: hinh anh cta tiy séng khéng cung cap do
phan giai day di cta cac cau tric bén trong. CT cung cap hinh anh céac céu tric
xwong va d&c biét hivu ich trong cac tredng hop chén thuwong hoéc trong cac
bénh vé cot sbng anh huwéng dén xwong.

Chup cét I&p phat xa positron dd phan giai cao (High-resolution positron
emission tomography - PET) ¢6 vai trd trong danh gia tén thuwong tiy séng vé
mat gidi phau va chuyén hoa.



- Chup déng mach quy wéc ¢ thé duwoc st dung dé danh gia di dang mach méau
ciing nhw cac khéi u mach mau cot séng va u tay séng cao (highly vascular
spine and spinal cord tumors)

- Swra doi ctia MRI la mét trong nhirng tién bd quan trong nhat trong chan doan
va kiém soat cac rdi loan tdy séng.

- Uu diém cta MRI la multiplanar capabilities, d& phan giai vwot troi so véi CT va
sw da dang céc protocol co san.

- Co s& chinh cta MRI thy séng la T2-weighted sequence. Hinh &nh thu dwoc
trong cac mat phang sagittal va axial.

- Protocol short tau inversion recovery (STIR) ngan chén tin hiéu chat béo va cai
thién hinh anh cta phu, xuat huyét va cac bénh Iy khac trén T2.

- Hinh anh trén T1 dac trwng hon cho bénh ly va dac biét hiru ich khi so sanh v&i
hinh anh postcontrast

- Gradient recalled echo (GRE) or susceptibility-weighted images (SWI) rat nhay
trong viéc phat hién xuat huyét, véi hoa va vascular flow voids.

- Diffusion-weighted imaging (DWI) sequences c6 thé dwoc st dung dé tim kiém
phu té bao trong céc tén thwong thiéu mau cuc bd va high cellularity trong céac
khdi u va ap xe.

- Cac ky thuat hinh anh mé&i hon nhuw diffusion tensor imaging (DTI) and perfusion
imaging hira hen trong danh gia cac ton thwong tay sdng.

- Trong hau hét cac trwdng hop, xac dinh vi tri mét tén thwong tly séng 1a trén
thdm kham va hinh anh tap trung ctia viing cét séng dé la cach tiép can tét nhat.

- Can tir duwdng tinh mach dwoc thwe hién khi chan doan phan biét nhiém trung,
tan sinh, viém hoac demyelination.

- Hinh anh c6t séng toan bd c6 thé la can thiét trong mot sé trwdng hop sw bat
thwéng lan tda hoac nhiéu dét sbng, nhw trong bénh di c&n, nhiém tring va chan
thuwong

A, Sagittal T2-weighted MRI showing: vertebral body (a), intervertebral disk (b), posterior longitudinal
ligament (c), pachymeninges and ligamentum flavum (d), and CSF in subarachnoid space (e)




B, Axial T2-weighted MRI showing : CSF in subarachnoid space (a), vertebral body (b), posterior
longitudinal ligament (c), pachymeninges (d), ligamentum flavum (e), spinous process (f), lamina (g),
transverse process (h), and pedicle (i)

C, Parasagittal T2-weighted MRI showing: pedicle (a), inferior articular process (b), zygapophyseal
(facet) joint (c), superior articular process of lower vertebral body (d), intervertebral disk (e), exiting
nerve root in the neural foramen (f), and vertebral body (g).




Superior articular process —

Demi-facet for head of vib

Facet for articular part
of tubercle of rib

- Hinh anh trén MRI tbn thwong tdy c6 thé - gi¢i han theo chiéu doc - Kéo dai theo
chiéu doc

- V] tri va do6 dai cla tdy trén MRI cung cAp manh méi vé bénh ly. (TM (viém tay
cat ngang) theo chiéu doc gi¢i han khodng 1 hodc 2 doan - ACTM (c&t ngang tdy
cap hoan toan) - APTM (cat ngang tay cap khéng hoan toan). LETM
(Longitudinal extensive transverse myelitis) - kéo dai 3 hay hon doan tay
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