
Spinal Cord Disorders



Anatomical Considerations

 Cord ends at lower border of 

L1 V

 Lesion of the spine till D10 = 

UMNL 

 Lesions in the lumbosacral 

spine =LMNL





UMNL and LMNL





CLINICAL SYNDROMES

Brown-Sequard  Synd

Clinical

Brown-Sequard  Synd





LAND MARK: 

LEVEL M/S
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Dermatomes & Myotomes



FOCAL SPINAL CORD DISORDERS

Anatomically:

 Extradural (Bony pain, root pain)

 Intadural (root pain)

 Intramedullary (painless, bilateral symmetrical)

Etiologically:

 Acute Disorders.

 Gradual Progressive Disorders.





Bony lesion

Disc Lesion

Trauma

Inflammation

Vascular

Demyelination



ACUTE FOCAL SPINAL CORD DISORDERS

Dramatic

Trauma

Vascular

ASA, 
Hematomyelia

Sudden/Rapid

Vascular

Inflammatory

TV Myelitis

Pott’s

Demyelinating

Shock stage
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Retention



Gradual Progressive Focal Sp C Dis

SOL

 Tumour

 Syringomyelia

 Vertebral disorder

 Pott's Disease





NERVE ROOT LESIONS

 Prolapsed intervertebral disc

 Herpes zoster



Clinical Presentations





Cauda Lesions



SYSTEMIC SPINAL CORD DISORDERS

 MND

 Hereditary spastic paraparesis



THANK YOU
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