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MYOTOMIA

02: KAuWn, Ioxiou A1-A2: KapWn auyeva
03: £KkTACH YOVATOG A3: mAdyid KApWn duxeva
04: payiaia mod/KNG A4: avacnaen wHou
M 05: £kTaon SakTUAWY. AS5: dniaywyr wHou
I1: £Ew avdcnaon 1 AB: KAHWN ayK®va
MEAMAT. KAPWR MOO/KNG 1 paxiaial MNXEOK/KMG
12: KAPWn OGKTUAWY. A7: EKTAO0N AyKWVa N
AaAauIaia MNYEOK/KNG
A8: ekTacn avmiy. N WAevia
MNXEOK/KNG
©1: anaywyn n npocaywyn
OAKTURWY.
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KAivng

3 EvepynTikr Kivnon peAwv evavria
oTn BaputnTa

4 EvepynTiky aAAG adlvapun kivnon
MEAWV VW 0 yIaTPOG TTPORBAAEI
avrioTacn
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Nevpoyevec VS NwTLaio 2ok

NeUPOYVEVEC GOK

v ATIO BAGPN KOTLOVTWY OULUTOONTIKWY 06wV AMIZ Kol AVWTEPN
OM22

v ATTWAELOL QYYELOKLVATLKOU TOVOU + CUMTTAONTLKAC VEUPWONC TNG
KapOLAC

v ZnaVLa 0€ KAKWOoN KAatwBOev O6
Atao‘;to?\n ayYELWV OTIAAXVWV+ KATWV AKPWV |:>YI'I OTAZH
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Nevpoyevec vS NwtLaio 2ok

NwTtLoo 2ok

v ATtwAELX LUTKOU TOVOU+ OVTOVOKAQLOTLKWY LETO OTTO KAKWON
NM

v ALOpKELOL TTOLKIAAEL
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Entitedo veupoloyikne BAapnc

¢ To 1Lo oupallo VEUPOTOMLO LE HUOLOAOYLKA KLVNTLKA KoLl
aloOntikn Asttovpyla apdw (kKvntikotnta 3/5)

% Zwvn LEPLKNG SLAOWONC: OTLC TEAELEC KAKWOELC KATWOEV ToU
TEAEUTALOU VELPOTOULOU KartoLac popdnc Kwv/aLlco
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>Uvopopa Nwtiotov Mueglou

KevtpopueAiko Zuvépopo
BAAPN ayyeiwv NM armo npooBia vwtiaia aptnpla mou
OLLULOITWVEL KEVTPLKO TUNULO-KLVNTLKEC LVEC SlatdlooovTal
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Anterior Cord Syndrome

ipsilateral position and vibratory function

Fasciculus cuneatus

Anterior

tract
Ants
Syndrome echanis c |
" Flexion or Complete loss of motor, pain, & temperature below injury,
An cord vascular but retains p and y Poor
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N/ > trating lateral of motor, vibratory sensation,
/ ) Feawn-Sequornd trauma with contralateral loss of pain and temperature se:
A
Loss of motor function below lesion
Loss of pain and temperature below lesion

Preservation of position and vibratory function
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Brown-Sequard Syndrome

Right-sided Hemisection
of spinal cord at T12.




Kokwoelg ZrmovOouAkne 2tNANC

AtAavtoiviaKko e€apOpnua
* ° AouvnOecg

[MepLOCOTEPOL KATAANYOUV QTTO ATVOLOL AOYW CTEAEXOUG
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Kokwoelg ZrmovOouAkne 2tNANC

Katayua AtAovto

* ' 5% kataypatwy tnc AM22
* JuvnOE0TEPO EKPNKTLKO Katayua Jefferson-aovikr ocuprmieon
* Avutoli mou eniplwvouyv,cuvnBwe oxt kakwon NM
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Kokwoelg ZrmovOouAkne 2tNANC

2tpodiko uneéapOpnua Al

Lo cuxVo ota tondLa
AuvTtopota, [UKpo 1 pLeyalo tpavpatiopo,pAsyovi AAO n PA
Tpavpotiag e patBokpavo
AlaoTopaTIKn aKTvoypadio
_Auxevacg bev Oa npenel va envedepeTal otn GUGLOAOYIKN
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Kokwoelc 2movOUALKNC 2TNANC

Katayuara A¢ovol

1. Katayuata Obdovtosldoug Antodpuong:
60% TwV Kataypatwy touv A2
KTLvoypadia

Profil n dtaiotopatikn o
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Hangman Fracture

‘— Traumatic spondylolisthesis of axis
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interarticularis interarticularis
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Hyperextension
L fracture fracture
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Judicial hangings




Kokwoelg ZrmovOouAkne 2tNANC

Katayuata-E¢apOpnuata A3-A7
2uvnBeotepo eminedo # A5-E€apOpnpatog A5 A6

Kataypota owpatod,apfplkwy amnodUoewV, TETAAWY,
akovOwdwv armoPpuoEwWY

2uxvotnTa VEUPOAOYLKWY auéavetal ota e€apBpnpuata

ANTERIOR
TUBERCLE

"~ TRANSVERSE
; FORAMEN

SUPERIOR
ARTICULAR
FACET

@@ SPINOUS PROCESS
6> CERVICAL VERTEBRA




Kakwoglg Zmov8uAikig ZTAANG

Koatayuora 0.0.M22

1. Katayuoro pe ntpocOia opnvoeLdn cuurieon
(otaBepa) :

2. Katayupoate tummou Chance
(oruc@onepttovatksq/ KOLKWOELC
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ALOTITPOIULVOUCEC KOKWOELC
*  JuvnBwc mupofoAla OmAa ] LOXOLLPLEC
*  YnUHOVTLKO va kaBoplotel n mopeia odaipoac/paxatpLov

°__Av dlepyetal amo omtovoUALKO OWANVa,cuvnBwE TEAELD
/Veugp?\oytké eENELLLOL
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o T,é?(é:to EAAELLMA ETTLONC TTO BANUOTA EYAANC TAXUTNTOC
TLOU TIaLPVO UV arto SimmAa
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ATelkovLoTIKN ExTipnon

ATIELKOVLOTIKOG EAgyxoc AMZ2 evOelkvUTAL YO TPOLUUATIEC TTOU:
» TIOVO OTOV OUXEVO KOTA TN LEON VPOLMA

» EualoBnoia otn PnAadnon

» NeupoAoyLKO EAAELLLLO TTOU OXETL(ETOL Ue AMZY

» EMNpeaopevo EMimedo ouveidnong

p OeuKo UNXOWVLIOMO KAKWONG UE TIAPATIAQVNTLKI KAKWON
> YT[OhIJ Lot xpriong AAKOOA N TOELKWV OUGLWV

CT r) Ro face, profil, Staotopatikn

8

N Baon Kpaviou Ewc ko 01
Zwmgq Ro 97% evawcBnota yia aotabn kakwon AM22



ATelkovLoTIKN ExTipnon

Tpavpoartiec pe kp Ro ) CT Kol TOVO O0TOV aUXEVAL:

1. MRI A Ro og kapyn-ektaon n
2. Auxeviko koAapo yla 2-3 eBdopadec kat emtavaAnyn eAEyxou

To. 10% Ipauuauwv He kataypa AMZZ €xet Kol 2° N CUVEXOUEVO
Apa n?\é’]pnq OKTWWOAOYLKOC EAEYXOC OANG TNC 22

Neupq’-?\ovLKc') ENAELLULOL |:> MRI!!!
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ATelkovLoTIKN ExTipnon

OL evoeitelc yla amelkovioels ©0.0.M22 eival ot idLec

H CT OLaitepa xprnotun otnv avadeLén Kataypatwy omnoocowy
oTolxeiwv KaBwc Kol ektipunon Pabpou mpooPoAng
oTtoVOUALKOU owAnva

A;';alfszﬁ;tal NANPNCE CELPA AKTLVOYpadLWY KAANC TTOLOTNTOC,
epurgveu LEVWV WE GUOLOAOYLKWY QTTO EUTTELPO YLOTPO TTPOTOU
étamonouv oL METPA ITpodUAaENG tng 22 !!!
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[eVIKN AVTLULETWTTLON

AkKwntomnoinon

¢ >uvnBwE TPOVOCOKOLELOKO TTPOCWTILKO OLKLVNTOTIOLEL TOV
TPOLU LLALTLOL

* [opapEVEL AKLVNTOTIOLNLEVOC MEXPL VO ATTOKAELOOEL N
rOavotnTa Kakwong 22

. Zworn aKLVNTOmoLNoN:NULOKANPO QUXEVLKO KOAAPO,

aKLvmortomor] KEPaAANG, pLakpLla okAnpn cavida, LWAVTEC KoL
| touvgq otaBepormnoinong
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[eVIKN AVTLULETWTTLON

ASSESSMENT

Airway Maintenance and
Cervical Spine Protection

Unconscious

Chest injuries ?
- Ribcage
- Bruising

Breathing and
ventilation

Abdominal injury ?
- Retroperitoneum
- Pelvis

Circulation and
hemorrhage control

Normal mot./sen. Exa

Normal Reflexes

Normal Sphincter tone
Disability Abnorm. mot./sen. Exam
Abnorm. Reflexes
Abnorm. Sphincter tone

Posterior Processus ?
Tenderness ?
Bruising ?

SPINE TRAUMA

Only Withdraw spinal precautions in the
alert and conscious patient



[eVIKN AVTLULETWTTLON

*  OxLmpoonabelec evOLypAUULONG 22 VLA aKlvNTOTtolnoN O€
oavida eav MpokaAouv ovo.

* Oy mpoomaBela avatoéng epdavouc mopapopdwons

. ,Aqu;vaéq TEPAOTLO ONMaoila o€ Tpavpatiec pe kakwon NM
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e Te:bleyepTLKO aoBevN) yla SLatrpnon akwnIonoinonc

Kog?caom?\ukoi N MAPAAUTLKOL TtoipAyovTeC Bpaxeiag Spaong



[eVIKN AVTLULETWTTLON

*  Me tnv adeén oto TEN mpoomabeLa yia tnv taxvtePN
QoA KEUVEN aTto cavida

*  Koata tn 6evetepofadpuia exktipnon, EVOUYPALLULOUEVN
kUALon (logroll) emiokomnion paxnc kot amopakpuvon

Agv-TtPETEL vaL KBV OTEPEL YLOL TOV AKTLVOYPaDLKO EAEYXO,ELOLKAL
/‘; ~

,?tdylgauréq OV TTPOKELTOL VO OAOKANPWOEL yLOL LEPLKEC WPEC
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"~ High-dose methylprednisolone for acute
traumatic spinal cord injury

A meta-analysis

Zhongyu Liu, MD,* Yang Yang, MD,* Lei He, MD,* Mao Pang, MD, Chunxiao Luo, MD, Bin Liu, MD, PhD, and Correspondence
Limin Rong, MD, PhD Dr. Rong

® rongim3@163.com
Neurology™ 2019;93:1-10. doi:10.1212/WNL.0000000000007998

- 'l'; {

Objective
"| Due to the continuing debates on the utility of high-dose methylprednisolone (MP) early after
" acute spinal cord injury (ASCI), we aimed to evaluate the therapeutic and adverse effects of
~ high-dose MP according to the second National Acute Spinal Cord Injury Study (NASCIS-2)
: dosing protocol in comparison to no steroids in patients with ASCI by performing a meta-
-, analysis on the basis of the current available clinical trials.
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Conclusions

Based on the current evidence, high-dose MP treatment, in comparison to controls, does not
contribute to better neurologic recoveries but may increase the risk of adverse events in patients
with ASCI. Therefore, we recommend against routine use of high-dose MP early after ASCL
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Nexus Criteria

In the NEXUS study, a clinical clearance protocol consisting of five criteria was
validated with a 100% sensitivity for the exclusion of cervical spinal injury.
Protocol:

Y’ J L/\

18t - assess signs of intoxication in the patient.
2nd - assess for the presence of focal neurologic deficits.

3rd - assessment for the presence of painful distracting injuries.
4 - assess whether the patient has a normal level of alertness.
5th - presence of posterior midline tenderness to palpation.

If no painful response is elicited and the patient has met all prior criteria, the C-
collar can be removed and C-spine imaging is not needed.

‘ Hoffman JR, Mower, WR, Wolfson AB, et al. Validity of a set of clinical criteria to rule out injury to the cervical spine in patients with blunt trauma. N Engl J Med.
©_2000; 343:94-99.
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