THE SPINAL CORD.

Growth of the developing vertebral column ans spinal cord.

Spinal nerves become

Spinal nerves leave
the cord transversely

Caudal end of
spinal cord.
i —— Level with vertebra
ff;;ﬁlbﬁd ends L3 at birth. Level
with L2 in adult.
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Growth of the embryocnic and fetal spinal cord

(Based on a figure of R. W. Haines
& A. Mohiuddin (1970} Handboak of
Human Embryology, 4th edn.
Edinburgh: Livingstone.)

Lumbar puncture (spinal tap).

The needlz is Insé’;rl&din e (o miss nerve roots)
and half-way between the dorsal spinous processes of
vertebrae L3444 or L4-L5 (to miss the conus medullars of
thie spinal cord, which is ait the level of vertebra L2).

Lumbar spine. Nerve roots.
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Segmental levels.
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Tracts and cell columns

Dorsal (posterior) columns
{Sansations from same side of body)

Cuneate fasciculus Gracile fasciculus
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Spinothalamic tract "

{Simple touch, pain and lemperalure,
opposite side of body)
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% T Trunk muscles in ventral horn

""'\-\.‘. " "
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in segments T1 to L3) movements}



SYRINGOMYELIA

A slowly developing (chronic) disease of
the spinal cord. A narrow cavity forms in
the centre of the cord, near the central
canal, and gradually becomes larger.
The lesion typically extends through the
middle and lower cervical and the upper
few thoracic segments of the spinal cord,
which serve the upper limb, especially
the hands.

Spinothalamic

SYRINGOMYELIA

This is not a common disease, but Early lesion

its effects are instructive.

Corticospinal

/ Motor
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SYRINGOMYELIA SYRINGOMYELIA
Later Even later
The stretch reflex.
Descending tracts
Muscle spindle Extrafusal
\L receptor fibres

Removal of the

The stretch reflex and its mod &S fjf t© uninhibited stretch reflexes.
descending pathways.

The overall effect of descending motor pathways is to inhibit the stretch reflex. Damage to the
descending pathways can cause spastic paralysis.



