spinal Trauma

Neurogenic shock:  bradycardia, hypotension, unopposed vagal tone; structural dysfunction

Spinal shock:  physiological dysfunction; reflex reaction

Incomplete cord injury:  

· Brown’s Sequard Syndrome:  usually laminal or pedical fracture; affects half of the spinal cord resulting in ipsilateral loss of motor and contralateral pain and temperature sensation.  Prognosis is good

· Anterior cord injury:  compromises anterior spinal artery.  Posterior columns intact (deep touch, vibration, proprioception).  Usually a hyperflexion injury resulting in complete motor, pain and temp loss. Poor prognosis due to loss of arterial supply. 

· Posterior cord syndrome:  Rare.  Loss of dorsal columns

· Middle cord syndrome:  most common.  affects the arms the most (more central in cord), hyperextension in older person with atherosclerosis.  

Complete:  total motor and sensory loss distal to injury level

Fractures:  

· Compression:  often affects anterior portion of vertebrae sparing the spinal cord ( no neurological symptoms except pain; creates a Gibbous formation

· Burst fracture: (i.e. Jefferson fracture) shattering of vertebrae with possible bony fragments affecting the spinal cord; spreading of vertebral posterior elements 

· Chance fracture:  from seatbelts

