Supporting Clients With
Long-term Neurological
Conditions

[Unit 2- Spinal Cord Injuries]

by Dr Grant Ralston

Objectives

« The nervous system and its constituent parts
« Nerve transmission

« The functions of the nervous system

« Spinal cord injury (SCI)

« Pathophysiology of spinal cord injury
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Nerve Transmission: Key Points

Blood vessel




Types of Neurons

Nerve Transmission: Overview

Resting and Action Potentials




Prevalence of SCI
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Spinal Cord Injury (SCI)

* Spinal cord injury (SCI) refers to damage
to the spinal cord as a direct
consequence of trauma being applied to
it:

e Either partial, where the cord stays intact

e Complete, where the entire cord is
severed
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Pathophysiology of Spinal Cord Injury

Central Cord Syndrome

Common patterns of neurological damage
and the terms associated with the various

types of SCI include: S \/
o Sacral sparing Anterior Cord ?]){ndrome
e Brown-Sequard lesion

Central cord lesion

Brown-Séquard Syndrome

Anterior cervical cord syndrome

Symptoms of
Spinal Cord Injury

« The ‘completeness’ of the injury is classified,
as follows:

* Complee: al feeling (sensory) and a
ability to control movement (Mot
Fimcon) ara o6t bolow e She of the
spinal cord Injury.

« Incomplete: some motor or sensol
function beiow the affected area. There
are varying degrees of incomplete
injury.

Treatment of Spinal Cord Injury
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