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central nervous system{ spinal cord

nervous system cranial nerves

peripheral nervous system spinal nerves

visceral nerves
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P31 pairs of spinal nerves

18 cervical

112 thoracic

15 lumbar

15 sacral

11 coccygeal
pC & L enlargements
pConus tapers to ~L1/2
p Filum terminale- attaches
to dorsum of 1st coccygeal
vertebra
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n Non tumor
- Vascular
n Ischemia, Hemorrhage
- Traumatic
n Contusion, Edema
-~ Degeneration disease
n SCD
- Inflammatory
n Demyelination
n Myelitis
- Others
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Anterior Spinal
Beck

artery Syndrome

2/3 3/4
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3-11%
50%
14 45

M:F 31

Anson Spetzler

n 1992, Anson Spetzler

n Type 1: AVF
40
n Type 2: AVM glomus AVM
17.6
n Type 3:
n Type 4:
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Subacute Combined Degeneration SCD

n Ludwig Lichtheim 1887
n B12




Spinal Cord Multiple Sclerosis




\af 2011 03 01 FWTE

LWy 2011 0
\ W PR )

3 01 [WNe

3




2010-11-28

2011-0:

Q&

3-02

n
n
n

n
n
n
n
n

33

neuromyelitis optica, NMO

NMO MS
1870 Allbutt
1884 Devic
1907 Devic
F>M
19G
2004 Lennon NMO NMO 1gG

2005 Lennon NMO IgG 4 AQP-4)
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‘Acute transverse myelitis ATM

n 0.1~0.4/10
n 10~19 30~ 39 2 ,
n /
n 2002 JohnsHopk ins ATM ATM
ATM
MS ATM
ATM
ATM
n (relapse-longitudinally extensive

transverse myelitis, rLETM )
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n

-~ Chiari |

o

3 3 3 3 3 3 3

Intradural Intramedullary

EPENDYMOMAS
n 90% of intramedullary n 90
neoplasms are gliomas n 65
n 65% of cord gliomas are

Ependymoma
-~ Cellular ependymoma
(anywhere, but usully cervical
cord) n 40-50
- Myxopapillary ependymoma
(exclusive in conus medullaris
and cauda equina
n 60% are in filum
(myxopapillary type)
n Peak age: 40-50y
n Malignant transfer

EPENDYMOMAS

2 EEL

12



“Capping” from hemosiderin rim

Sharply
demarcted
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Tumor Cyst + Syringohydromyelia

Ependymoma — Central Cord

Il NFII (Neurofibromatosis Type 2)

n Bilateral vestibular
schwannomas

n Schwannomas on cranial
nerves and spinal nerve
roots

n Meningiomas on dural
surfaces

n Ependymomas in spinal
cord and brainstem

>
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M/17Y NFII

n Epidemiology
10-15% of all ependymomas

M:F=2:1
peak 3rd-4th decades
n Staging or grading criteria
WHO grade |
may have local seeding
subarachnoid dissemination
Occasionally occur in extradural
n Multiple lesions: 14-43%

n

80-90% of filum terminale tumors N

n20 30
n WHO |
n

n
n 14 43

Myxopapillary Ependymoma

10 15
80 90

Myxopapillary Ependymoma

Myxopapillary Ependymoma
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10

25

30%
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Pilocytic Astrocytoma

75%
15%

80%
30%

Hippel-Lindau

HEMANGIOBLASTOMA

1%~5%

10% ~
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25%~40%

10%
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M/33Y VHL

.
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DTT- diffusion tensor tractography

n The tumors could be classified N DTT
in 3 types according to the
fiber course: nl

n Type 1, fibers do not enter the
solid lesion

n Type 2, some fibers crossthe 1
lesion, but most of the lesion
volume does not contain fibers
n  Type 3, most of the tumor
volume does contain fibers or
the tumor has led to a
destruction of fibers

n il

Matthias Setzer, J Neurosurg Spine 13:371-380, 2010

Matthias Setzer, J Neurosurg Spine 13:371-380, 2010

Matthias Setzer, J Neurosurg Spine 13:371-380, 2010

Matthias Setzer, J Neurosurg Spine 13:371-380, 2010
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Matthias Setzer, J Neurosurg Spine 13:371-380, 2010

Matthias Setzer, J Neurosurg Spine 13:371-380, 2010
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