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Hemisection of the spinal cord

(causes the Brown-S&quard syndrome) Can you predict the

resulting disabilities?

LEFT RIGHT

Transection of
\ half the spinal cord

(A stab wound between Brown- Sequard- Syndrom
the laminae of vertebrae

: , C5 and C6 could do this.) Gegenseite der
The permanent effects of this lesion (after recovery Lasion

from the initial state of "spinal shock" are attributable

=elte der Lasion
z.B. Lision bel TH1

: _ sensibles Minderung des

to severing the axons of the descending motor tracts Niveau mit Eerulwunasempﬂrm:ans
(reticulospinal and corticospinal) and of the two disaoztiartar 2 e, :
major ascending sensory pathways (dorsal columns Empfindens- Eventuell Muskelatrophie
and spinothalamic tract). stirung, 2-3 im betroffenen Segment

To predict the consequences of spinal hemisection you need to know the anatomy Etagen unter

and functions of the somatic sensory and descending motor pathways. der Zu Beginn schiaffe

Historically, the courses and functions of the tracts were determined from Schadigun
correlation of clinical syndromes with the post mortem locations of lesions.

Spater Spastik mit
teigerung der Refiexe und
Pyramidenbahnzeichen

Verlust des Vibrations-
indens und Lagesinns
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Landmarks and functional divisions of the cerebellum
Primary
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BRAINSTEM

Veriebral Arteries

(c)Northestern University, 2001
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