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SI1DE AND TOP YIEWS COF THE SPINE

Inside the spine

Select a par. of the spine to see whereilis and whak it does.
® CERVICAL ®DISC
& THORACIC & VYERTEBRA BODY
& LUMDAR ® PEDICLE
& LAMINA
& TRANSVERSE PROCESS

& NERVE ROOT & SUPEFRIOR ARTICULAR FAC=ZT

& SPINAL CORD & SPINOUS PROCESS
® VERTEBRAL CANAL

SFINOUS PROCESS

Thz spinous process protrudes from the back ofthe vertebrae.

Muscle=s and ligament=s that move and stabilize the vertebrae

attach to the spinous processes.

& CHANGE VIEW
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Internal Craniocervical Ligaments [Continued]
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Cervical Vertebrac
Allas amd Axis
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Cervical Yertebrae [C2 11], Assembled
Righr Lateral View

Cerviedl Verlebrae [Ca aml 7]
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Cevical Vertebrae [U1 1], Assembled

Posterosupendr Vv

Cervical Verlebrace |C3-3|, Assembled

Third cervical vertebra
Top view Side view
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Fractures of Allas
Jefferson I'racture

Cach arch may be broken
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Fractures of Atlas and Axis
CT Iages - Axial Sections and Reconslruction, C1-2 Level
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Fractures of Atlas and Axis
Hangman Fracture
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Mcdian Atlantoaxial Joint

O Sean - Axial Seetion, C1 Level
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Cranial Base - Craniovertebral Joints
CT Scan - Coronal Section
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Nasal Seplum, Pharvox and Craniovertebral Joints
MRI - Midsagittal Section
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STANDARD NEUROLOGICAL CLASSIFICATION OF SPINAL CORD INJURY
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Dislecatior of Cervical Vertebrac

Foramen
NS

Facet joint

UNING 202

Facet joint
Foramen
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Pinched nerve
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Cervical Vertebra
CT Scan - Axial Section, C5 Level
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Cervical Viscera and Spine
MRI - Midsagittal Section of Neck
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Cervical Spinal Cord Injury
MRI - Sagittal Sections

\ v
A

.
\ s

Mild spinal cord injurg that resulted in some impairment of Sevele spinal cord injury. Total paralysis and
s2nsory and motor functions below level of spinal cord damage sensory loss distal to spinal cord damage
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Cervical Spine Injury: "Hangman's Fracture™

of the Pars Interarticularis of C2

©) Wolfaana Rauschning



Cervical Spine Injury: "Locked Facets”




Traumatized Upper Cervical Spine:

f the Occipital Condyle
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Cervical Spine After Flexion Injury.

Annulus Rupture and Nucleus Extrusion
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Compression of Cervical Nerve Roots
Cervical Radiculopathy
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Traction
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COMPRESSION FRACTURES
BURST FRACTURES
FLEXION - DISTRACTION
FRACTURE DISLOCATIONS
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5 full strength adequate to powerfully resist the examiner
power to resist but not overcome the examiner

- :
power to overcome gravity

power to move the joint but not to overcome gravity

1 capacity to contract the muscle without functional power

0 |no motor function at all




Three-column model of Denis.
A: Anterior column. B: Middle column. C: Posterior column.
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BURST FRACTURES







FLEXION - DISTRACTION







FRACTURE - DISLOCATIONS

A: Flexion-rotation
B: Shear
C: Flexion-distraction




Ta&lvounon

Magerl, Aebi, Getzbein, Harms, Nazarian
1994
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IF'HPIATPIKO TPAYMA

>PAlTAAIQ2 AY=ANOMENO INMPOBAHMA

>MEI'AAH ONHZIMOTHTA KAI' NO2HPOTHTA
>KAKH IZOPPOIMTIA AY=ANEI'TON KINAYNO MNMTQ2H2
>02TEOMQPQO2H KAOIZTA MO EYAAQTA TA O2TA

>2YNYTIAPXOYZEZ NMAOHZEIZ AY=ANOYN TON
AIETXEIPHTIKO KINAYNO

>AMNAITEITAI EEONYXIZTIKOZ INMAHN OMQ2
[PHIOPOX MNMPOEIMXEIPHTIKOZ EAEMXOX




AlTOKATAZ2TAZH

>EMAPKHZ ALNTOKATA2TAZH AIAZPAAIZE]

TO KAAYTEPO AYNATO XEIPOYPI'IKO
AMNOTEAEZMA

> EIAIKOI TH2
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METOAALKX EUPUTEVHATX



MpOTOLX KOAWVX
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KATAIMATA IEPOY O2TOY

SI joint avulsion Often highly Unstable—ORIF SI joint
unstable

Alar fracture Stable if Protected weight bearing
impacted
Transforaminal Unstable if Closed reduction,
displaced percutaneous SI screws
Transforaminal, Unstable if A(] Closed reduction,
extending into displaced percutaneous SI screws
canal
Transverse Highly 5 Bed rest; decompression
unsrable for neurologic deficit
Bilaceral Highly : Bed rest; decompression
transforaminal unstable for neurologic deficit

(RIF, open reducrion and internal fixarion.




ANATOMIA NQTIAIOY MYEAOY
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ANATOMIA NQTIAIOY MYEAOY

SPINAL CORD TRACTS
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ANATOMIA NQTIAIOY MYEAOY
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Dorsal columns
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TPAYMATIZMOZ NQTIAIOY MYEAOY

NCOMPLETE SPINAL CORD INJURY PATTERNS

tral (most
common)

{worst

prognosis)




Incomplete Cord Syndromes

Functional

Syndrome Frequency Description Recovery (%)

Central Most common Usually quadriplegic, with sacral 75
sparing; upper extremities affected
more than lower

Anterior Common Complete motor deficit; trunk and 10
lower extremity deep pressure and
proprioception preserved

Posterior Rare Loss of deep pressure, deep pain, and
proprioception

Brown-Séquard Uncommon Ipsilateral motor deficit; contralateral >90
pain and temperature deficit

Root Common Motor and sensory deficit in 30-100

dermatomal distribution



TPAYMATIZMOZ NQTIAIOY MYEAOY

BOABOZHPAITQAE>
ANTANAKAAZTIKO




AIATHPH2H PIZQN IEPOY
[MAETMATOX







