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Spinal Anatomy
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Figure 304.1. General spinal organization. (© 2012, Elsevier Inc. All rights reserved. www.netterimages.com.)
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Evaluation and Treatment of Cervical Disk herniation
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Myelopathy Evaluation and Treatment of Degenerative Cervical
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Figure 321.1. lllustration of the
characteristic pathologic changes
to the cervical spinal column

and spinal cord in degenerative
cervical myelopathy. CSF
Cerebrospinal fluid. (Reprinted with
permission from Badhiwala JH, Ahuja
CS, Akbar MA, et al. Degenerative
cervical myelopathy—update and
future directions. Nat Rev Neurol.
2020;16:108-124.)



Evaluaiton and Treatment of Spinal Epidural Abscess
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TABLE 322.1 Predictors of Failure of Medical Therapy
Risk of Failure of Medical

No. of Risk Factors® Therapy
0 8.3%

1 35.4%

2 40.2%
3+ 76.9%

aRisk factors: C-reactive protein >115; white blood cell count >12.5;
positive blood cultures; diabetes.

From Patel A, Alton T, Bransford R, Lee M, Bellabarba C, Chapman
J. Spinal epidural abscesses: risk factors, medical versus surgical
management, a retrospective review of 128 cases. Spine J.
2014;14:326-330.
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Classification and Treatment of O-C1 Craniocervical injury
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Figure 338.1. Craniocervical region ligamentous anatomy. (A) llustration of superior axial view of C1 to the dens ligaments from caudal to rostral:
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{transverse, ascending, and descending bands), odontoid process and apical ligament (projected in discontinuous lines), and alar ligaments;

the posterior elements are removed, and the tectorial membrane and posterior longitudinal ligament are folded. (Used with permission of Barrow
Neurological Institute, Phoenix, AZ.)



Evaluation and Treatment of Cervical deformity :348 s

15/6 mm = 11/2 J&s g s (SVA) Sagittal Vertebral Axis

2618 «— 4/4 ) il LS g oS n o 39a2 Gy S gt ) has
al_ols oiS o o1 40 C7 0 40 (s0L Posterior Superior

Figure 348.2. Measurements of cervical sagittal vertical axis (SVA). (A) Regional SVA can be measure:
tubercle of C1 (C1-C7 SVA) and a perpendicular line drawn from it, measured to the posterior-superior asj
line can also be dropped from the center of gravity (COG) of the head (anterior aspect of auditory can:
SVA) (C).
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Figure 348.4. Measurement of the chin-brow vertical angle. A line
is drawn connecting the anterior aspects of the brow and chin. The
angle is compared with a vertical line. This is typically measured in the
standing position with the patient attempting to straighten the knees,
pelvis, and lumbar spine to adjust for compensation in these areas. In
this example, the angle is 90 degrees.
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Figure 348.5. The cervicothoracic pelvic angle is the angle measured
between a line from the center of C2 to the femoral heads and a line
from the femoral heads to the center of T1.



159 Occiput, C1, and C2 Instrumentation :357 s
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Sacropelvic fixation
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