SPINAL CORD INJURY AND ITS
IMPLICATIONS

Objectives

After attending this session on “Spinai Cord and Its Implications”, you will
be able to:

1. State briefly the parts and functions of the Spinal Cord.

2. Based on the knowledge of parts and functions of the spinal cord,
determine what level of spinal cord injury that you have.

3. State briefly the difference between Upper Motor Neurons and Lower
Motor Neurons. Determine whether your injury is an Upper Motor Neuron
or a Lower Motor Neuron.

4. State the difference between a complete and an incomplete injury to the
spinal cord. Determine which injury do you have.

5. Name some complications that may result from the injury to the spinal
cord and how to prevent them.



SPINAL CORD INJURY AND ITS
IMPLICATIONS

What Is A Normal Spinal Cord?

The Spinal Cord is a part of the nervous system . It is made up of cordlike
structures called spinal nerve fibers. The nerve fibers carry messages between the
_ brain and the different parts of the body. Also, the Spinal Cord controls the
~involuntary activities of the body, such as blood pressure, body temperature, and
sweating.

Because the Spinal Cord is an

important part of our nervous system,
it is surrounded and protected by
bones called vertebrae, or
backbones. The vertebrae are stacked
on top of each other and are called
vertebral or spinal column. Each
vertebra is cushioned from the next
by a spongy material called disk. The
disks act as shock absorbers.

The ligaments holds the vertebrae
together and allow your neck and
back to twist and bend |

( See Figure 1 ).
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Figure 1 - Spinal Column
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The spinal cord is about 18 inches long. The spinal cord ends near the
waistline , between L1 and L2 . From this point, the lower spinal nerve fibers
continue down through the spinal canal to the sacrum or tailbone.

What The Spinal Cord Does

The Spinal cord serves as a pathway for messages to travel between the
brain and the other parts of the body. It is like a telephone cable. It connects the
main office ( the brain ) to many individual offices ( parts of the body ) by
telephones lines ( nerve fibers ).

The bundle of nerve fibers that make up the spinal cord itself are called the
Upper Motor Neurons (UMNSs). The spinal nerves that branch off the spinal cord
into the tissues of your body are called the Lower Motor Neurons ( LMNs ) { See
Figure 3 ). The UMNSs within the cord connect the brain with the LMNs. The
LMNs connect the spinal cord (UMNs) with muscles, blood vessels, glands,
organs, etc.

In movement, the brain sends messages through the spinal cord (UMN ) to
the spinal nerves ( LMN ). The LMNs carry the messages to the muscles to
- coordinate such movements as walking.

In sensation, information from the body is relayed back by the LMNs to the
spinal cord up to the brain.
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A person is said to have paraplegia if the person has lost feeling or

movement of his/her lower parts of the body. The injury is in the thoracic, lumbar,
or sacral area. For example, the area of the body affected by a T11 level injury to
the lower spinal cord will produce paraplegia ( dark shaded area shown on the left
side of Figure 4 ). A person with tetraplegia ( formerly called quadriplegia ) has
Jost movement and feeling in both the upper and lower parts of his or her body.
The injury is in the cervical area . The area of the body affected by a C3 level

injury to the neck will result in tetraplegia ( dark shaded area shown on the right of
Figure 4 ).

Figure 4

RECOVERY

Sometimes the spinal cord is only bruised or swollen after the initial injury.
As the swelling goes down, the nerves may begin to work . However, it is hard to
tell how many, if any, nerves will begin to work again. The longer there is no
improvement, the less likely it is that there will be improvement.

Some patients have involuntary movements, such as twitching or shaking.
These movements are called spasms. Spasm is not a sign of recovery. Spasm occurs
when a wrong message from the nerve causes the muscle to move. The individual
often cannot confrol this movement.

If you have incomplete injury, some feelings and movement may come back.
If you regain some feelings and movement, it will likely start in the first few weeks
after your injury.

During your rehabilitation, the rehabilitation team will teach you new ways
to manage your bodily functions.



Deep Vein Thrombosis (DVT)

DVT is a life-threatening condition. It is the presence of blood clot in the deep
veins of the body. It may break away from a vein and travel to your heart or lung
where it lodges , and give you difficulty of breathing and possibly death.

A. There are various factors for getting DVT:
1. Injury itself
2. surgery
3. decreased muscle tone
4. infection
5. history of heart disease
6. Other Medical problems

B. Signs of DVT
1. swelling
2. warm to touched
3. redness over area of clot
4. pam in affected leg; however, in your case, you may not be able to feel the
pain.
5. fever
6. increased spasticity

Prevention
1. wearing elastic stockings or TED hose stockings as prescribed
2. Practice range of motion exercises - active and passive
3. Change position often
4. Take your medication such as Heparin or Coumadin as prescribed
5. Inspect you legs everyday for possible signs of DVT

If any of the signs of DVT develop, you should :
1. Call your doctor right away
2. Prop your leg/arm that has a clot
3. DO NOT MASSAGE OR EXERCISE THE AFFECTED LEG






