


Anatomia De la Columna Vertebral
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Anatomia De la Columna Vertebral
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_ordosis cervical

Cifosis dorsal
Lordosis lumbar

Cifosis sacro
coxigea




rib prominence

curve of spine

waistline
uneven

lumbar
prominence

Cifosis

Hiperlordosis

Escoliosis




Escoliosis



Osteopaticas
Neuropaticas
|diopaticas
Miopaticas



Transmision de la

caracteristica anomala especifica por los gametos, sigue la Ley
de Mendel de factores dominantes y recesivos ligados al sexo.

Periodo
mas susceptible a factores extranos, y el de mayor
diferenciacion de los tejidos embrionarios en especificos, cada
factor traumatico parece tener afinidad para un tejido o area
en particular.

Anomalias o Deformidades congénitas
producidas por diferentes factores conocidos
experimentalmente como productores de estas . Factores
teratogenicos.
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Patologicas
Traumaticas
Dinamicas
Estaticas
Endocrino
metabolicas

Genéticas
Dominante
Penetracion incompleta



Escoliosis

Resolutivas
<

Infantil 0-3 anos No Resolutivas
Juvenil 4-10 anos
Adolescente + 10 anos

70% escoliosis —_
5>1 hembras / varones 80% ldiopaticas

|




Escoliosis Idiopatica

10 Exhaustivo Interrogatorio y Examen fisico
Incluyendo examen Neurologico

20 Radiografias Simples de columna
de pie y acostado, Rx de la mano para
determinar Edad Osea



COMPENSADA: Sumatoria del valor angular de las

curvas Secundarias es igual al valor angular de la Curva
1ria

Curva Primaria: La mayor, la que primero aparece la
mas rigida, la que denomina el patron de la escoliosis.

Curva Secundaria o Compensatoria: Son aquellas que
aparecen secundariamente, por lo general son menores, se
encuentran por encimay por debajo de la curva primaria,
son mas flexibles.




Section through scoliotic vertebrae.
Decreased vertebral height and disc
thickness on concave side

Pathologic Anatomy of Scoliosis

Ribs close
together on
concave side
of curve, widely
separated on
convex side.
Vertebrae rotated
with spinous
processes and
pedicles toward
concavity

Posterior bulge of ribs on
convex side forming characteristic
rib hump in thoracic scoliosis

Spinous process
deviated to
concave side

Lamina thinner, P - -, " Rib pushed
vertebral canal R : " posteriorly;

narrower " e thoracic cage
on concave side e narrowed

Vertebral body
Rib pushed distorted toward
laterally and convex side
anteriorly

Convex side
Concave side

Characteristic distortion of vertebra
and rib in thoracic scoliosis (inferior view)




Clinical Evaluation of Scoliosis Patient Other Types of Scoliosis

Dislocated

Anterior superior iliac spine Umbilicus I
optic lens

Medial \ g -
malleolus s 4 Q ortic
\ aneurysm

l ! ] Pigeon
. ) 5 " breast

Measurement of leg length for
determination of pelvic obliquity
AB = actual leg length;

A'B = apparent leg length

Gauging
trunk
alignment
with plumb B
line : DL O F - Neurofi is:
¥ \ eurofibromatosis: x-ray
P film reveals short, sharply
Measurement of k \ angulated curve
rib hump with F \
straight edge

Elongated
long bones
and
phalanges

€ o o/ »
[ AW

5 % a‘&" Marfan’s syndrome

7y /@cm/\ with scoliosis

Neurofibromatosis: marked
thoracic scoliosis, café au lait
spots, and skin tumors

€ -
R : \1‘ >
Estimation of rib hump /M
{ . and evaluation of curve © CIBA

unwinding as patient y ! P
/ turns trunk from side — : ! E
to side AT )\
| , ~ :
” | ‘ f g
t / -
: ' ' ® } -0 ‘ Pl
\ ‘ : w 71 :

Paralytic scoliosis: severe curvature with

Older sister, Younger sister, ¥ E | \ 3 5 :
severe curve mild curve { 4 ] . markedly dependent ribs seen on x-ray film

Paralytic scoliosis:

Examination of all siblings to detect early scoliosis distraction on lifting




Escoliosis PATRONES DE CURVAS
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Measurement of Curvature

Determination of Skeletal Maturation Determination of Bone Age

A. Risser- — | B. Cobb
Ferguson A [ method 0, R
N

method i 2 L \‘-\

Upper ik, V40— Upper ey AN
end-vertebra 7 end-vertebra * 1
for thoracic for thoracic “*‘\
curve curve
(highest % ack 1
vertebra Tk 1,
with superior " e I
border yv
Apical vertebra ——— inclined
toward

Lower 8= / forole 3 - Vertebral growth plate
end-vertebra for ‘ concavity) 3 ) X .

thoracic curve in formation
(transitional
vertebra)

C“_"S . _./"}

[liac crest progressing
posteromedially

Transitional vertebra
(lowest vertebra
with inferior
border inclined
toward thoracic
concavity and
highest vertebra
J with superior

Lower border inclined

end-vertebra toward lumbar

for lumbar T 2 concavity)

curve (lowest 4

vertebra with

inferior border

inclined toward

& Upper

X end-vertebra
for lumbar curve
(transitional
vertebra)

Apical vertebra

lumbar concavity)

AEA Lower
( S end-vertebra
\ P B for lumbar

| cune v ' Ay Growth plate complete

S

but not united

~
Measurement [ ———————————— No rotation

of Rotation i ;
Pedicles in normal position

+—~———————+ Rotation

(Pedicle
overlapping X % a3 Pedicle moved slightly
venetir_al/ v ) toward midline
edge L <
ol : 3

s aly ++ Rotation : X-ray film of left hand for comparison

Concave | Pedicle v X A3 32 " il ; :

side of 4 barely visile \ o R L a8 e with Greulich and Pyle atlas:

curve \ % ~ Bt 2

Pedicle \\FE\\\+++ Rotation . i ChronOIoglc ag0 = i yn ¢ mo

not visible ——M8 \ T A &

Pedicle 2/3 of way
toward midline

Pedicle in midline

Pedicle
not visible
\

’0—}———+ ++ + Rotation

1
|
|
1
: Pedicle beyond midline

Crest fused with ilium;
maturation complete

Growth plate united
to vertebral body;
maturation complete

bone age =13 yr, 0 mo
When distal radial epiphysis unites,
maturation is complete







Sidebending for Radiologic Differentiation of Structural from Nonstructural Curves

Bending to right:
lumbar curve
increased; thoracic
curve persists,
indicating rigidity.
Thoracic curve

is structural

and major

Patient erect:
double curve
(right thoracic,

Bending to left:
left lumbar)

thoracic curve
increased; lumbar
curve uncoiled

(or reversed),
indicating suppleness.
Lumbar curve is
nonstructural

and minor
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Escoliosis

Neutra Der.

Test de Inclinacion






Throat mold does not
distract mandible; left
axillary sling counter-
acts pressure of right
thoracic “L" pad and
centers neck ring

on patient

The Milwaukee Brace
(Fitted to a right thoracic- left lumbar curve)

Occipital pad fits closely to
base of occiput; right “L" pad
applied directly to ribs leading
to apex of right thoracic
curve; left lumbar pad applied
directly to muscle bulge over
apex of lumbar curve

Throat mold does not touch chin;
lumbar lordosis reduced by forward
tilt of pelvic girdle

New York Orthopaedic Hospital Low-Profile Brace
(designed by Isidore Zamosky, Inc.)

A. Brace for thoracolumbar
or lumbar curves

B. Brace for thoracic or double major curves
(illustrated with kyphosis outrigger)

Anterior view of open
brace showing pads
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Halofemoral Traction with Electric Rotating Bed

Halo fixed to head
with 4 pins piercing
outer table of skull

Heavy threaded pins
through femurs 10 cm
above patellae




Patient on Keim table with
stockinette over body

and head: cephalopelvic
traction provided by

head halter (under stockinette)
and crisscrossed

strips over iliac crests.
Thoracic and lumbar surcingle
straps applied and tightened
to correct deformity

When plaster is firm
patient is ambulatory.
Rotational exercises

may be performed

Plaster applied over surcingle

straps, using sheet-cotton
underpadding and protective felt
collar around neck and over mandible.
Cast molded well to iliac crest. As
plaster sets, straps are pulled out,
cast trimmed, window cut, and
stockinette and cotton cut

and rolled over cast edges

E. Posterior intervertebral (zygapoph-
yseal) articulations in lumbar area
excised by double-action rongeur

G. Inferior end of incision greatly
retracted and bone graft material
obtained from ilium

Spinal Fusion and Implantation
of Harrington Rod (continued)

F. Harrington rod inserted
and maximally extended

H. Bone graft material cut into
matchstick-sized strips and packed over
decorticated vertebrae; cortical bone
flaps turned down




Otras Afecciones Frecuentes de
la Columna Vertebral

= Sacrolumbalgia






Espondilolistesis

AR.
1976
dyrs. PO







Afeccion mas Frecuente de Sacrolumbagia en el
Adulto relacionada con la columna lumbosacra:

= Herniag Discal



