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INDHOLD

® Aldersbetinget diskusdegeneration
® Rygkirurgiske adgange
® Cervikalt hcematom efter ACIF

® Lumbalt hcematom & CES

® Rodinkarceration & parese

: Tvoersnl’rssynd romet
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RYGKIRURGISKE PRINCIPPER

®*Dekompression (frilcegning)
*Spondylodese (stabilisering)

®Korrektion (opretning)



Central Stenosis = Lateral Stenosis =
Neurogenic Claudication Radicular Neuropathy
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Partiel hemilaminektomi

» Klassisk diskektomi
« Mikroskop v/ recidiv
 Evt. dese




Laminektomi, rodfrilaegning, NID

Facetleddet bevares — 4% udvikler instabilitet

~ Lamina
removed




L4/L5-Dese

Transforaminal Lumbar Interbody Fusion

* Pedikelskruer

« Stave

* Diskectomi

* TLIF-Spacer (Opal)

* Knoglestykker evt.
transplantat
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Cauda Equina Syndromet

Heldigvis utroligt sjeeldent men alvorligt — giver sfinkterpavirkning med urinretention (ophaevet
fornemmelse af bleerefyldning, evt. overlgbsinkontinens) — slap sfinkter - nedsat perianal
sensibilitet — bilat. symp. Akut behandling: Faste, blaereskanning (efter vandladning!), KAD akut
MR eller CT, evt. kontakt til rygkirurg mhp. akut operation (inden 6-24-48 tlmer)

Klinisk diagnose

| o Andre arsager til UR:
Ingen UR: risikoen for CES er 1/1.000 !!! Smerter, morfika, BPH
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Smertedeek — Overtal — Varighed?



Deltoideus

Biceps (albueflexion)

Extensor Carpi (handledsext.)

Triceps (albueext.)

Flex. Digitorum Profundus (yd. 3. fing.)
Abductor Digiti Minimi

lliopsoas (hofteflex.)

Quadriceps (knaeext.)

Tibialis Anterior (ankeldorsalflex.)
Extensor Hallucis Longus (DF)

Gastrocnemius (ankelplantarflexion)

Axil.

Musculocutaneus
Radialis

Radialis

Medianus

Ulnaris
Femoralis/plex lumb
Femoralis

Peroneus

Peroneus

Tibialis

C5, C6

C5, C6

cs, C6, C7, C8
ce6, C7, C8, T1
c7,C8,T1

C8, T1

L1, L2, L3, L4
L2, L3, L4

L4, L5, S1

L4, L5, S1
S1,S2

ASIA — American Spinal Injury Association => grad 3

b




Muskelkraft og ROM

Grad 3: overvinder kun tyngdekraften, men IKKE
modstand appliceret af undersggeren, normalt
bevaegeudslag i horisontalplanet

Grad 2: kun beveaegelse i horisontalplanet, nedsat ROM
Grad 1: kun synlig muskelkontraktion (ROM=0)

Grad 0: Paralyse

Dorsiflexion

A






Medullaert tvaersnitssyndrom

VIB+PROP

KOIVIPLET\ PARTIELT
Totalt bortfald udfor og nedenfor laesionen  Halvsidigt (Brown-Séquard): smt+tmp krydser
med skarp sensibilitetsgraense Anterior (SAS) eller posterior

Centralt (OE) eller blandet



1. eller 2. neuron?
CNS: UMN/supran. PNS: LMN/infran.

* Tetra/paraparese e Slap (mono)parese
* Sensibilitetsgraense  Dermatomafgraens.
* Hyperrefleksi * Hyporefleksi

* Fodklonus * Fascikulationer

* Spastisk tonusggning * Sveer muskelatrofi

e Babinskis tafeenomen

e Hoffman’s refleks
e Lille blaere e CES: Stor blaere
™

e Evt. let atrofi
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Ears

O - Phonophobia
Eyes

- Photophobia

Symptoms of
Meningitis
Central
- Headache
1 - Altered mental status

Neck
- Stiffness

Systemic
- High fever

Trunk,
mucus
membranes, N

extremities 3 :2;‘
(if meningo- K

coccal
infection)
- Petechiae







6“Ps OF DYSPNEA

& ® Fossible
e Pulmonary Bronchial [¥] Foreign Body

Constriction l

2 O\ °* Pulmonary
fix Y Embolus

® Pneumonia

|
OPneumo-,/‘, ’

Thorax !

* Pump Failure
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PULMONARY EMBOLUS

(‘r—rm Separate

A

oThrombolytic Therapy
o Tachypnea 4 PCO,
o Hypoxia 1 Fo,

oDyspnea

Sharp
Chest Fain

S R e e )

JRisk Factors 'ﬁr

Immobility :
Obesity 3> Venous Fooling

ovt % (Stasis)

Postoperative With Emboli
Fostpartum * ; I

Oral Contraceptives @ Formation

o l!d= ©2007 Nursing Education Consultants, Inc.




Delirtum

The mnemonic DELIRIUM summarizes common causes
of delirium 1n the older adult:

Drugs

Electrolyte imbalance (dehydration)

Lack of drugs (withdrawal, uncontrolled pain)
Infection(e.g., UTI or pneumonia)

Reduced sensory input(e.g., visionand hearing deficits)
Intracranial (e.g. CVA, subdural)

Urinary retention/fecal impaction

Myocardial’: Pulmonary.

Lishman, William Alwyn. Organic Psychiatry, 3¢ Ed. Blackwell
Science, Inc. Malden Massachusetts, 1998.



TABLE
DELIRIUM MNEMONIC

Drugs, drugs, drugs

Eyes, ears?

Low 0, states (MI, ARDS, PE, CHF, COPD)®
Infection

Retention (of urine or stool), Restraints
Ictal

Underhydration/Undernutrition
Metabolic

Subdural, Sleep deprivation

Note. Ml = myocardial infarction; ARDS = acute respiratory distress syndrome; PE = pulmonary
embolism; CHF = congestive heart failure; COPD = chronic obstructive pulmonary disease.
2 Poor vision and hearing are considered risk factors more than true causes but should be

amended or improved, if possible. Cerumen is a common cause of hearing impairment. ® Low 0,

states does NOT necessarily mean hypoxia, rather it is a reminder that patients with a hypoxic
insult (e.g., MI, stroke, PE) may exhibit mental status changes with or without other typical
signs/symptoms of these diagnoses.

Reprinted with permission from http://www.mc.vanderbilt.edu/icudelirium/terminology.html|




