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" a role in the loss of spinal
cord function. The extrinsic fa‘tlgrgjg related to fractures of the
spinal column and/or disruptiorié]&t;il}egimi}tervertebral discs or the
supporting soft tissues around tﬁ%q%‘g’%al column. The primary

intrinsic injury is the direct effecfof’ iqf,“;!:%umatizing forces on the

L

venules of the gray matter or the &11 “distuption of nervous tissue

itself, The primary injury eventug]l
-

cord ischaemia and oedema. RS
A qg-:"ih:"

,riPary system. Respiration is

j_injury. There is hypotension
and bradycardia in the acute phas
volume changes and he is at risk oicF 3 ping pulmonary oedema. In
chronic phase autonomic hyperreﬂexi_aiis a major problem. It may
lead to cerebral or retinal haelm)rrhe'a L. These patients tend to be

o . : o+ .
poikilothermic and their temperature from the surrounding,.
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Hyperkalaemia may occugy ,\%“rfthe usc of succinylcholine and it

may be dangerous. Also hy c‘%dlt‘aemla and osteoporosis put the

patient at risk of fractures Wit ;,nole ncurological damage. Usually

D LN o

there is impairment of renak#yn
%

intravascular volume should be 'sseggg,%;cu efully.

On, so electrolyte balance and

Emergency management of ‘pa,uﬁ q‘:‘fwnh spinal cord injuries
should start at the phase ol %ddeqﬁf it includes methods of
transportation, airway managemciy, . cardmt%scular support and care
of bladder.

and decompress:on lamin'. ouny

stablllzatlon of trauma vic

i g :-‘: ;
2G ‘QSurgeons(Advanced Trauma

Life Support guidelines. ;o_t,. miAANY intubation often occur at the

time of initial resuscitatio Tan fe%@otraahea | intubation in the field

hypoxia and ischemi. _
Methylprednlsolone should be admm_'tucd to patients with acute

SCI, as a bolus of 30 mg/kg, followed b¥ an infusion of 5.4 mg/kg for

&
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<,
24 hours if started within 3 hoits*ofinjury and 48 hours if srarted 3 to
8 hours after injury. LR “"‘l

R O

The primary anesthetic go%;sifé‘j&paticms with acute SCI are to
ensure the adequacy of oxyge atror}w‘}d ventilation by securing the
airway with an endotracheal tt%lg%cggn*é_ o maintain spinal perfusion

1 B
pressure. LoE L

T e 2 Y

The induction phase of patxentsh@@“@U% SCI involves two basic
considerations: airway managemc-;ﬁi }’E}!}}p‘% yodynamic control. The
patient with acute SCI is considex;éci,;ﬁg);l_l‘a@a full stomach and to be
at increased risk for passive regLLi{gitafignﬁpfé gastric contents. Factors
that make regurgitation more pebbdbléug?}hde gastric atony, supine
position, paralyzed abdomin,.\:@g%&%ifiure, and pre-intubation
positive pressure ventilatioy'é Ql‘iégj%;ﬁx'essure must be applied

Cl-:{ succinylcholine may be a

cautiously to a patient with ‘erviéag%
" st

preferable agent in that it"‘as a1y idf onset and does not cause

hyperkalemia.

maintenance of spinal cord po¥ij ;_,,
intravenous and inhalational ag{fn
titratability in the face of intraopel:at'i’"
spinal cord circulation is similar to the ,‘gfebral circulation. Therefore,
hypocapnia via hyperventilation may;ljé d to vasoconstriction and the

potential for ischemia. Thus normocapnia or only mild hypocapnia is
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recommended. The need for @‘ﬁ%le relaxant will be dictated by the
operative site and the ,-\},gﬂc,l ' spinal cord transaction.
anv are sale to use and are selected on

Ao

-rof‘ “11ﬁetab0hsm and hemodynamic

-
y _,.‘ia--.ﬁ,_
o ,,‘ﬂ":‘.‘u'

Nondepolarizing muscle rela3

the basis of duration, rou

stability.

There is increasing in number§ ()I?gfpa}

;Ents with spinal cord injury
present for surgery or obstetric cagc- S‘plgm icord injury causes unique
pathophysiological changes. lll(i ﬁostr’% meortant perioperative
dangers are autonomic hypem,’gkﬁg, %dycardla hypotension,
respiratory inadequacy and musclerspfgsﬂms tonomic hyperrflexia is
suggested by headache, sweating ibladyg%dra and sever hypertension
and may be precipitated by sufou.y,w eeg,cxally bladder distension.

Patients with low, complete l@lonw .,g! érgoing surgery below the

* {
¥ {roublesome spasms. An

fitlhc patient in this situation,
t‘hﬁ‘ is effective at controlling

@lwpotensmn and respiratory
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