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A Case of Acute Central Cervical Spinal Cord Injury

Keiichi SAKAIY, George KOIKEY, Kyoji SEGUCHIY, Kazuhiko KYOSHIMA®
‘ and Shigeaki KOBAYASHI?

1) Department of Newrosurgery, Seguchi Newrosurgical Hospital
2)  Department of Neurosurgery, Shinshu University School of Medicine

We reported a case of central cervical spinal cord injury following head trauma, presenting with gradually
improving tetraplegia, areflexia and bladder paralysis. The cervical X-ray indicated ossification of the
posterior longitudinal ligament at the level of C3/4 without bone injury. A T1-weighted magnetic resonance
(MR) image showed spinal cord compression by the herniated disc at the level of C3/4. A T2-weighted MR
image showed high signal intensity of the spinal cord at the level of C3 and C4. The patient was treated
conservatively with hyperbaric oxygen therapy in the acute stage, and anterior fusion for the soft herniated
disc at C3/4 was performed 26 days after the trauma. The symptoms gradually improved in the order of lower
motor, bladder and upper motor functions. Two months after the injury, he could walk without support. His
hand function gradually improved; he was able to write with the right hand and hold a spoon with the left hand
3 months after the operation.

Prediction of the prognosis for cervical cord injuries in the acute stage is difficult, especially when
associated lesions are present. Careful and accurate judgement are needed both in the diagnosis and treatment
as well as long-term follow-up. Shinshu Med J 43 : 187—192, 1995

(Received for publication September 6, 1994)
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Fig. 1 Lateral view of the cervical X-ray showing the ossification of the posterior longitudi-
nal ligament at the level of C3/4, the narrowing between the C3 and C4 vertebrae, and
swelling of the retropharyngeal soft tissue (arrows).

Fig. 2 A CT scan at the level of C3/4 showing high density posterior to the vertebral body.

Fig. 3 Sagittal MR images 2 hours after the injury
a: A Tl-weighted image showing spinal cord compression by the herniated disc at the

level of C3/4.

b: A T2-weighted image showing the high signal intensity of the spinal cord at the level
of C3-C4 (head arrows) and the prevertebral high signal intensity (arrows).
Fig. 4 Sagittal MR images 13 days after the injury
a: A Tl-weighted image showing spinal cord compression by the herniated disc at the

level of C3/4.

b: A T2-weighted image showing the high signal intensity of the spinal cord at the level
of C3 (arrows). The prevertebral high signal intensity has disappeared.
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Table 1 Clinical course and improvement of the motor function
Grading of muscle strength : 0 = normal, -1 = slight weakness (25%), -2 = moderate
weakness (50%), -3 = severe weakness (75%), -4 = complete weakness

September 19, 1992 January, August,
(head trauma) Qctober ~ November December 1993 1994
Clinical course Hyperbaric 10/15 Anterior 12/8 1/26 domestic
therapy fusion Cranioplasty — Transfer life
Motor function (Date)  9/19 9/25 10/13 11/17 12/1 1/26 8/20
(muscle strength) right/left
Deltoid -4/-4 ~4/-3 -3/-2 -3/-2 -3/-2 -2/-1 -1/-1
Biceps -4/-2 -3/-2 -3/-2 -3/~2 ~3/-2 -2/-1 -1/-1
Triceps -4/-3 -4/-3 -3/-3 -3/-3 -2/-2 -1/-1 -1/-1
Wrist flexor -4/-4 -4/-4 -3/-3 -3/-3 -3/-3 -2/-2 -2/-2
Wrist extensor -4/-4 -4/-4 ~4/-3 -4/-3 -3/-3 -2/-2 -2/-2
Grasp -4/-4 -4/-4 -4/-4 -4/-3 -2/-2 -2/-2 -2/-2
Interossei -4/-4 -4/-4 -4/-4 -4/-4 -3/-2 -2/-2 -2/-2
Lower extremities -4/-4 -3/-3 -2/-2 -2/-2 -1/-1 -1/-1 -1/-1
Activity of daily life  Acute Gait with Gait without Write with Independent

Rehabilitation
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