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Variability in clinical manifestation of hyperextension injury of the cervical spinal cord and exploration
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Spinal Cord,2008,18(10) :735~740

[Abstract] Objective:To explore the variability in clinical manifestation and pathomechanism of acute hyper-
extension injury of the cervical spinal cord.Method:Thirty two patients with acute hyperextension injury of the
cervical cord from December 2005 to March 2007 were retrospectively reviewed.On the cervical lateral X-ray
view ,whether cervical spinal stenosis exists or not was measured developed cervical spinal stenosis (DCSS)
was classified as type I ,degenerative one was type Il ,developed and degenerative one was type IlI.On cer-
vical MR images,compression of the cervical spinal cord and the length of high signal change on T2-weight-
ed images were observed.The compression resulted from cervical disc herniation or vertebral osteophyte was
type a,from hypertrophic ligamentum flavum was type b,from the both was type c.The one that had both cer-
vical spinal stenosis on cervical lateral view of X-ray and cervical disk herniation or hypertrophic ligamentum
flavum on MR images was called mixed type.The clinical type of the injuries was summarized and the rela-
tionship between the types and the pathological changes of cervical vertebrae disclosed by imaging examina-
tion was studied.Result: Among the 32 patients,4 cases were complete tetraplegia,which all belonged to the
mixed type,and spinal cord signal changes involved 3 segments or more in 3 cases and 1 segment in 1 case.
14 cases manifested as symmetric incomplete tetraplegia,of which mixed type was in 13 cases,type ¢ in 1
case,and spinal cord signal changes involved over 3 segments in 5 cases,and 2 segments in 6 case,l seg-

ment in 2 case and 1 case with normal signal.12 cases manifested as acute central cervical spinal cord syn-
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drome,with type 1 in 1 case,type a in 7 cases,type ¢ in 2 cases,mixed type in 2 cases,and spinal cord

signal changes involved exceeding 3 segments in 2 cases,and 2 segments in 2 case,l segment in 5 cases

and 3 cases without abnormal signal.2 cases manifested as semi—spinal cord syndrome,one was mixed type

with  spinal cord edema in a segment,the other was type a and its spinal cord signal was normal,and both

presented cervical disc protrusion on one side.Anterior spinal cord syndrome was not found .Conclusion:

Clinical manifestation of acute hyperextension injury of the cervical spinal cord reveals diversity.These

manifestations are correlated closely with the underlying pathological changes of cervical vertebrae.lt is helpful

to select an appropriate approach of operation by analyzing specific clinical types and the corresponding

pathologic changes in advance.
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