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Dissecting aneurysm with anterior spinal artery syndrome:

BEEN,F &

o et 3 SRAES R

ERIBIIKES SR 1 BildGE

a case report

®OEWAE,AEOK

(PU)E IRl AR EEBE R B2 R 614000)

doi: 10.3969/].issn.1004-406X.2020.07.13
FE 45 ES . R744.1 X#ktriZES . B

it Bl k&
ASAS) 2 — Tl 4L i S il 5 e o P 0 f?ﬁi%%ﬁ‘
i R D L AE R R R AR REAR AL 2%, IR R 1812 | ()r:ﬁ
LA PO FRRHGAR Y 1 ] ASAS Lﬁﬂi’c HIF45 Ak
SEICHK , % ASAS # RL I R AR R AR R B ‘{é‘f”ﬁ%

fiE (anterior spinal artery syndrome,

K WUG BEAT I, LAIIAR 10 15 R 25 0 X5 B 95 19 iR A2
HAKE,

BB 47 % RN AT BORA IS 2l 515
3h T 2019 4 9 A 15 H ABE, BH ABLHT 3h Jo ] 2 i 4
5 RS B LR B S IO O Ze ] S R 10min Ji5 3R
AR BURAR 1 2 B i 2% ok AR BE M e 202 i
J£ 160/90mmHg, 212174 E 3k CT 4 &% (CT an-

E—IEEE N J (1987-), FIR BRI BEFET7 0] - 4 Rl 5 AL B

2
HL 7 : (0833)2114748  E-mail :376946199@qq.com

X EH S :1004-406X (2020)-07-0666-04

giography , CTA ) 75 J¢ )2 3l JJk 98 (Debakey [ Z) (& 1), 4k
A M AR, BRAEAT 5 LR B 5 AR IR A2 e A S T

R, R IE ML I I K WA 20 AR AR S AR R 20 320K
W 20 AX4F X8 K IK AT 100g. A B4 PR IE 36.4°C,
ik #E 68 WK /43, WEWE 19 WK/47 , il FE 148/88mmHg, 41 75 7
R ORE N2 F T N, R0 AL AR SE B AR Y 3mm,
Xof G S A R, WU BRAT 2y 17 4, Ui 2 4G A B, 0
HJUJ MUK I3 IE % A T IBURA LT 0 2% LK JTBEAIR, B
i 1, R S KA B85 o AR IS T LA (kR R
P A o 3l B A A LB B 7 RHBH M ; 35 i pY
T, 7 245 1 1.85g/Ls I L. A AR 11.05x 101,k
L 240 it 26 X5 {H 9.93x10%/L; T & B fig: B A 1 49.4¢/1L K
1 32.7¢/L 3K H 16.7¢/L JLEF 156.0pmol/L B /N 3K 8 28
& 37ml/min; A% T . K* 3.10mmol/L . Cl= 2.7mmol/L; > WL
ﬁ@‘ JUURR B 823 U/L ;0 MR 4 - T 3 3l Ik P 00T 4
o 12k Je )2 Bh Ik (Debakey 1 #Y), 2247 F+ £ 8

children and adolescents [J]. Rev Esp Cir Ortop Traumatol,
2014, 58(6): 395-406.

5. Standaert CJ, Herring SA. Spondylolysis: a critical review[J].
Br J Sports Med, 2000, 34(6): 415-422.

6. Ogawa H, Nishimoto H, Hosoe H, et al. Clinical outcome
after segmental wire fixation and bone grafting for repair of
the defects in multiple level lumbar spondylolysis[J]. J Spinal
Disord Tech, 2007, 20(7): 521-525.

7. Song D, Chen D, Song D. Surgical treatment of double—level
isthmic spondylolisthesis[J]. J Neurosurg Spine, 2014, 20(4):
396-399.

8. Chung CH, Chiu HM, Wang SJ, et al. Direct repair of multi-
ple levels lumbar spondylolysis by pedicle screw laminar hook
and bone grafting: clinical, CT, and MRI-assessed study[J]. J
Spinal Disord Tech, 2007, 20(5): 399-402.

9. Dai LY. Disc degeneration in patients with lumbar spondyloly-
sis[J]. J Spinal Disord, 2000, 13(6): 478-486.

10. Hersh DS, Kim YH, Razi A. Multi-level spondylolysis[J].

Bull NYU Hosp Jt Dis, 2011, 69(4):339-343.

L1, Mg, friie e, T, AF. REMEZ T B SO AR I
PR 1 B B IRIT ], AR A4, 2009, 25(8): 687-689.
12. SRS, EAF, Phasng, S5, R SURE e A 24 I SR I
E 9 T ARIGIF(I]. P EAF AR AR, 2009, 19(6): 416-420.

13. Du C, Li S, Xu L, etal. Sagittal reconstruction of lum-
bosacral contiguous double-level spondylolytic spondylolisthe-
sis: a comparison of double -level and single -level trans-
foraminal lumbar interbody fusion [J]. J Orthop Surg Res,
2019, 14(148): 1-10.

14. Uysal M, Circi E, Ozalay M. The surgical treatment for a
rare case of double-level isthmic spondylolisthesis in 14 and
L5 lumbar spine: decompression, reduction and fusion[J]. Eur
J Orthop Surg Traumatol, 2012, 22(1): 21-24.

15. Song D, Tang M, Li C, etal. Double—level isthmic spondy-
lolisthesis treated with posterior lumbar interbody fusion with
cagelJ]. Br J Neurosurg, 2018, 23(1): 1-5

(i F B :2019-12-31 & 15l H 11 :2020-04-24)
(A% ZarE)



o [ A A A2 7 2020 4EEE 30 4855 7 1)

Chinese Journal of Spine and Spinal Cord, 2020, Vol.30, No.7 667

ik FE SRS B AN LR B TR R E R E R
gl ad BT AR, R I 24 2500ml i T AR AL
ZA L 10U 1M 23% 1200ml 13 ¥ U1 3E 500ml ., 1/ R 400ml,
ARG B E e AT WP (ICU) , BB 905 & 3L T6 7
T LA T 98 R8T 2%, TR A7 7E | JBs e S 1 45 29 L) g
BE AT, RO ke, AR R 3% A BE 4R 5 U £ (American
Spinal Injury Association,ASIA) F%4 73 25 HE Iy ASIA
A G, BN ASAS, AT B IE R B A IR RS
N GR WAL HE BrE g MRy E AR SR
FE PR O VRS ASEIAR YT o PO S 8 KU
HEARJGF 2 R AT R 5 A 2 HE B MR & A |
AR TL~T5 BT 2/3 KT Be vk TIWI 4545 5 R RS AR5
SUT2WI 2555 (B 2), 8112 ASAS, B B 4% [ .0 SR
WERIT . RIF 25d W E— R 8 R IR R4 dk Lk
XHRE SRR T, I T HEE IR AT R L RORN R LR S

FEEEYT, HEEIRYT 15d J5 3 L3 K7 LU H 30 38,
18d J& L3 /K LLF H IR B 4, 24d J5 A5 il T8~T12 7K F
H PR e, 28d J5 A M T8~T12 /K- Hi B R I 42, 30d J&7 42
M T8~L3 7K Hy B9GBTS F 3 B et 4 1sf L 5 83 5, 45d
S5 A 0 PRI RS S AFAE A T B 2 248, A2 T RIL
T8y 19 B2 TO~T11 ~F T8 9 Wit 5 B 3 22 L2~1.3 -1
TR B 5 A1 JHL A e A0 PR A g IR A7 T, T A Bl g g
BRI SEEEE, PR ASIA C%, T
2019 4F 11 A 25 HArfE e, hBe)5 3 4~ (ASAS &4 5
A H)E A, T6 -1 LA R 96 5 58 4K A BT BEHE 4 Xk
TR 58 SR (&%), BT i /NME R8I0, ST AL
N1%) 4 %%, Ashworth WLiK I3 534 2 9%, W] £k BhAT #8 B S AT
A, OB CHATE 10 &K, Wy ASIA D %, MRI
7 R R S 25 4 AR AN O I AR T2WIL B s fE B R (A
3),

D, 32 D

1 20194E9 H 15 HEEFK CTA a FZhBg, AN NG, FHEIK LB EIKEZ R b 200 A F 3k
530 v B AT TG4 Bk S Sl kT 32 3 kB B Bk e i R AR Bk (B T sl kL 3 sl kR B 2 201949 H30H
B MRI AR 7R TI~TS AKEHBERT 2/3 KA a TIWI 2% FE 5 LRINETE b T2WI 20 &SE5% B3 202043 A 3
H A MRI: IR0 728 B BE 25 45 A8 A0 F Bk AL a TIWIL S A IEHR b T2WI £ A S H 5%

Figure 1 Total aortic CTA for emergency on September 15, 2019 a Dissecting aneurysm, displacement of intimal flap to the cavity,

visible ascending and descending aorta were involved b Crevasses of aortic dissection originated from arcus aortae, with proximal in-
volvement of right innominate artery, bilateral carotid artery, ascending aorta and aortic sinus, distal involvement of the left subclavian
artery, descending aorta, and lower segment of abdominal aorta Figure 2 Spinal MRI on September 30, 2019 showed the anterior 2/3
region of the spinal cord lesions at the sagittal level of T1-T5 a TIWI showed equal signal and slightly lower signal shadow b T2WI
showed high signal shadow Figure 3 Spinal MRI on March 3, 2020 showed the spinal cord of sagittal lesion is atrophic and thin,

with softened focus a T1WI signal was basically normal b T2WI showed slightly higher signal shadow
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