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Plan predstavitve

* Osnovni pregled podrocja (10 min)

» Pacient s tezavo s hrbtenico (10 min)

e Bolezni hrbtenice (10 min)

 Kirurgija hrbtenice (kaj pocnemo?) (10 min)

¢ V&O (5 min)
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Osnovni pregled poro

» Bipedalnost




Osnovni pregled porocja

» Clove$ka hrbtenica - evolucija



Osnovni pregled porocja
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Osnovni pregled porocja

» Kje nastanejo tezave?
 Degeneracija - Staranje
e Sagitalno ravnovesje

REVIEW ARTICLE

Intervertebral Disc:
Anatomy-Physiology-
Pathophysiology-Treatment

P. Prithvi Raj, MD, FIPP, ABIPP

Department of Anesthesiology and Pain Management, Texas Tech University, Lubbock,
Texas, U.S.A.



Osnovni pregled porocja
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Osnovni pregled porocja
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Osnovni pregled porocja
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Plan predstavitve

e Osnovni pregled podrocja (10 min)

» Pacient s tezavo s hrbtenico (10 min)

e Bolezni hrbtenice (10 min)

 Kirurgija hrbtenice (kaj pocnemo?) (10 min)

¢ V&O (5 min)



Pacient s tezavo s hrbtenico

e Glavni simptomi
> BolecCina
> NezmozZnost
o Nevroloski izpadi




Pacient s tezavo s hrbtenico

e BolecCina
o Aksialna (vrat, hrbet, ritnice)
o Periferna (roke, noge)

o VAS
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Pacient s tezavo s hrbtenico

* Nezmoznost - ne more opraviti naloge

> ODI

SECTION 1 - PAIN INTENSITY

I have no pain at the moment.

The pain is very mild at the moment.

The pain is moderate at the moment.

The pain is fairly severe at the moment.

The pain is very severe at the moment.

The pain is the worst imaginable at the moment,
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ECTION 2 - PERSONAL CARE (washing, dressing etc.)
I can look after myself normally, without causing extra
pain.

I can look after myself normally, but it is very painful.

I need some help, but manage most of my personal care.
I nced help every day in most aspects of self-carc.
1 do not get dressed, wash with difficulty and stay in bed.
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ECTION 3 - LIFTING
I can lift heavy weights without extra pain.
I can lift heavy weights, but it gives extra pain,
Pain prevents me from lifting heavy weights off the floor,
but I can ge if they are iently positioned (c.g.,
on a table).
Pain prevents me from lifling heavy weights but I can
ge light to medi ights if they are conveniently
positioned.
I can lift only very light weights,
I cannot lift or carry anything at all.
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CTION 4 - WALKING
Pain does not prevent me walking any distance.
Pain prevents me walking more than | mile.
Pain prevents me walking more than % of mile.
Pain prevents me walking more than 100 yards.
I can only walk using a stick or crutches.
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ECTION 5 - SITTING

I can sit in any chair as long as I like.

I can sit in my favourite chair as long as I like.

Pain prevents me from sitting for more than 1 hour.
Pain prevents me from sitting more than % an hour.
Pain prevents me from sitting more than 10 minutes.
Pain prevents me from sitting at all.
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It is painful to look after myself and I am slow and careful.

I am in bed most of the time and have to crawl to the toilet.
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CTION 6 - STANDING
I can stand as long as [ want without extra pain.
I can stand as long as I want but it gives me extra pain.
Pain prevents me from standing for more than | hour.
Pain prevents me from standing for more than % an hour.
Pain prevents me from standing for more than 10 minutes.
Pain prevents me from standing at all,

CTION 7-SLEEPING
My sleep is never disturbed by pain.
My sleep is occasionally disturbed by pain.
Because of pain, I have less than 6 hours of sleep.
Because of pain, I have less than 4 hours of sleep.
Because of pain, I have less than 2 hours of sleep.
Pain prevents me from sleeping at all.

CTION 8 - SEX LIFE (if applicable)
My sex life is normal and causes no extra pain.
My sex life is normal but causes some extra pain.
My sex life is nearly normal but is very painful.
My sex life is severely restricted by pain.
My sex life is nearly absent because of pain.
Pain prevents any sex life at all.

CTION 9 - SOCIAL LIFE

My social life is normal and causcs me no extra pain,

My social life is normal, but increases the degree of pain.
Pain has no significant effect on my social life apart from
limiting my more getic i , €.8., Sports, etc.
Pain has restricted my social life and I do not go out as
often.

Pain has restricted my social life to my home.
1 have no social life because of pain.

SECTION 10-TRAVELLING
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I can travel anywhere without pain.

I can travel anywhere but it gives extra pain,

Pain is bad but | manage journeys over 2 hours.

Pain restricts me to journeys of less than 1 hour.

Pain restricts me to short necessary journeys under 30
minutes.

Pain prevents me from travelling except to receive
treatment.



Pacient s tezavo s hrbtenico

Modified
ODI Level of disability
score (%)
0-20  Minimal disability <y
21—-40  Moderate disability ,‘ﬁ:
1-60  Severe disabili o
* vere QiSabIiy & 2 SN
61-80  Cripple, pain impinges on all o0
aspects of patient’s life ./

81-100 Patients are bed-bound or
exaggerating their symptoms




Pacient s tezavo s hrbtenico

* Nevroloski izpadi
o Klini¢ni pregled

 Inspekcija

» Palpacija

* Gibljivost (ROM)

* Nevroloski pregled

» Specificni testi



Pacient s tezavo s hrbtenico

 Inspekcija (glava, vrat, polozaj trupa, vzorec
hoje, obraz)




Pacient s tezavo s hrbtenico

» Palpacija
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Pacient s tezavo s hrbtenico
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* Gibljivost (ROM)



Pacient s tezavo s hrbtenico

e Test po Schobru
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Pacient s tezavo s hrbtenico

» Nevroloski pregled

Cell body of

ensory neuron _‘m_,
prr st 2ol A et

i Cell body of
o 5 / motor neuron

Ventral N ! Sensory innervation|
of muscie spindle

Motor innervation
of muscle

ANTERIOR
POSTERICR

Distribution of spinal nerve roots on the skin.
Territories of the roots (dermatomes) overlap.



Pacient s tezavo s hrbtenico

» Nevroloski pregled
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Pacient s tezavo s hrbtenico

» Specificni testi

Mormal hip abducters

Vieak hip abducters

2 2003 CHARLES H. BOYTER



Pacient s tezavo s hrbtenico

» Diagnostika

o RTG (AP, lat, funkcionalno, polstransko, celotna
hrbtenica, ...)

MRI (zlati standard)

CT (struktura kosti)

Scintigrafija, SPECT-CT, PET-CT (metabolna)
EMG, MEP, SEP (electricna)

Infiltration, Discography (provokacijska)
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Plan predstavitve

e Osnovni pregled podrocja (10 min)

» Pacient s tezavo s hrbtenico (10 min)

e Bolezni hrbtenice (10 min)

 Kirurgija hrbtenice (kaj pocnemo?) (10 min)

¢ V&O (5 min)



Bolezni hrbtenice

e Funkcionalne bolezni (miSicno-fascialne)

e Strukturne (mehanske) bolezni




Bolezni hrbtenice

e Funkcionalne bolezni (miSicno-fascialne)

e Strukturne (mehanske) bolezni




Specification of Main Pathology ony answer questions related to Main Patho

Deg. disease —— —

(PatHological) Fracture/Trauma -

Type of degeneration

primary
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1 fateral stenosis
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togy (Main Pathology “other” raguires no specification. ).

o ; Grade of
§ Type of spondylolisthesis spondylolisthesis
£ © 1 Type | [congenital, dysplastic) ¢ > Grade 0
8 (3 Typell (isthmic) ¢ 3> Grade |
.g <= Type |ll see \ype of degeneration © ) Grade I
b ¢ 3 Type IV (tfraumatic) ¢ 2 Grade |l
3. ¢ 3 TypeV (pathologic) ¢ 3 Grade IV
o ¢ 2 Typa VI ipastsurgical) ¢  Spondyloptosis (V)
| Type of deformity Predominant etiology
also for degenaratve ¢ 1 |diopathic
& aeformity L 3 congenital
E ' | scoliosis € 2 neuromuscular
O (i kyphaosis ¢ 2 postiraumatic
& L1 lromal imzalance 3 M. Scheuermann
l 1 sagiftal imbalance ¢ 3 syndromic
1R i Coother. ...
é Infection specification Affected structure(s)
o [l pyogenic — spondylilis
E 1 tuberculctic 1 discitis
e | | multi-resistant | emdural space
" Lo OtROT ot | paravertebral
T unknaown —TOWRE «winsgemsasicis
| Localization Type of tumor
| | | extraosseous sofl lissues ¢ 2 primary malignant
= LI intraossecus ¢ 1 primary benign
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2 | intradural intramedullary 2 3 tumor like lesion
I infradural extramedullary Cyother...ce.......
! 1 other ....... oSt Specify type of tumor
E. Reason for repeat surgery
' ! hardwara ramoval postop. intaction adjac, segment
5 L. nen-umnon superfical pathoicgy
9 71 instability 7 posiop. mizct deep  other
i 1 lailure to reach —1 implant malposition
& Iherapeulic goals 1 implant failure
|| neurocompression I sagittal Imbalance



Bolezni hrbtenice
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Bolezni hrbtenice
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Bolezni hrbtenice

» Displasticna spondilolisteza

e STOIE

DEFLEX



Bolezni hrbtenice B o0
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Bolezni hrbtenice
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Bolezni hrbtenice
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Bolezni hrbtenice

1

e Ponovne operacije




Plan predstavitve

e Osnovni pregled podrocja (10 min)

» Pacient s tezavo s hrbtenico (10 min)
e Bolezni hrbtenice (10 min)

» Kirurgija hrbtenice (kaj pocnemo?)

¢ V&O (5 min)



Kirurgija hrbtenice (kaj pocnemo?)

» Biopsija vretenca
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Kirurgija hrbtenice (kaj pocnemo?)

|~ Nerve root retractor

Retractor

Nucleus pulposus

Iliac arteries Inferior vena cava







Kirurgija hrbtenice (kaj pocnemo?)




Kirurgija hrbtenice (kaj pocnemo?)

» DisplasticCna listeza
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Kirurgija hrbtenice (kaj pocnemo?)
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Kirurgija hrbtenice (kaj pocnemo?)
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Kirurgija hrbtenice (kaj pocnemo?)

e Tumor




Kirurgija hrbtenice (kaj pocnemo?)

e Ponovna kirurgija
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Sporocilo za domov

» Vecina bolecin v hrbtenici je funkcionalnih in ne
potrebuje kirurskega zdravljena

* Kljucen je temeljit kliniCni pregled in diagnostika

* Moderne kirurske tehnike omogocajo doseganje
razlicnih ciljev zdravljenja

* Najpomembnejsa je dobra indikacija

e Vedno je potrebno tehtati dobrobit pacientu v
primerjavi z moznostjo komplikacij



Plan predstavitve

e Osnovni pregled podrocja (10 min)

» Pacient s tezavo s hrbtenico (10 min)

e Bolezni hrbtenice (10 min)

 Kirurgija hrbtenice (kaj pocnemo?) (10 min)

* V&O (5 min)



