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Hombre de 64 anos sin antecedentes de interés que
acude por lumbalgia
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éQué tiene este paciente?

1.

Una osteoporosis generalizada con una fractura de
insuficiencia de L4
Una lesion esclerosa con masa de partes blandas y

dado que es un hombre de edad media

probablemente sea una metastasis de prostata

Una lesion litica en L4 con masa de partes blandas

Una masa retroperitoneal infiltrando la columna
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Caso 1. ;Qué tiene este paciente? lr

Una osteoporosis generalizada con una
fractura de insuficiencia de L4

Una lesidn esclerosa con masa de
partes blandas y dado que es un
hombre de edad media probablemente
sea una metastasis de prostata

Una lesion litica en L4 con masa de
partes blandas

Una masa retroperitoneal infiltrando la
columna




éQué tiene este paciente?

3. Una lesion litica en L4 con masa de partes blandas







¢Qué EXCUIRIA del diagndstico diferencial?
1. Una metastasis Unica

Un plasmocitoma

2
3. Un tumor de células gigantes
4

Un cordoma
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Caso 1. ;Qué EXCUIRIA del diagndstico

diferencial?

Una metastasis
Unica

Un
plasmocitoma

Un tumor de
células gigantes

Un cordoma

y

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..




3. Un tumor de células gigantes




Hombre de anos ...

¢Qué EXCLUIRIA en el diagndstico diferencial?

1. Una metastasis Unica

2. Un plasmocitoma

s Uni o célulaca

4. Un cordoma
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¢Qué EXCUYE también de su diagnostico diferencial?

Una metastasis unica
Un plasmocitoma
Un tumor de células gigantes

Un cordoma
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Caso 1. ;Que EXCUYE tambien de su

diagnostico diferencial?

Una metastasis
Unica

Un
plasmocitoma

Un tumor de
células gigantes

Un cordoma

I
‘ .. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..
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¢Qué EXCUYE también en el diagnostico diferencial?

1. Una metastasis g4rica

2. Un plasmocitoma

s Uni o célulaca

4. Un cordoma




éQué EXCUYE también en el d° 16stico diferencial?
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1. Una metastasis gnica VJ‘@

2. Un plasmocitoma ?7??

4. Un cordoma
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éQueé incluye en el diagnostico diferencial?
1. Una metastasis gnica

2. Un plasmocitoma ?7??

3 Und e calul :
4. Un cordoma
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¢ Cual es el diagnostico?

4. Un cordoma




CASO 1

HALLAZCGOS HISTOPATOLOGICOS COMPATIELES CON CORDOMA CONDRQOIDE.

VER DESCRIPCION MICROSCOPICA Y NOTA.




CORDOMA
Restos de la notocorda
*Sacrococcigeo: 30-50%
*Esfenooccipital: 30-35%
*Cuerpo vertebral: 15-30%
*22 tumor primario tras los tumores

linfoproliferativos

*Cervical (C2) - lumbar - dorsal



CORDOMA

Biopsia costilla: cordoma condroide
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Mujer de 65 anos con una enfermedad genética

CASO 2
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éComo se llama la alteracion de la columna?
Scalloping vertebral
Cuadratura de los cuerpos vertebrales

Vértebra en bloque

Artropatia de Jaccoud
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Caso 2. ;Como se llama la alteracion de la

columna?

Scalloping vertebral

Cuadratura de los
cuerpos vertebrales

Vértebra en bloque

Artropatia de
Jaccoud

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..



iComo se llama la alteracion de la columna?

1. Scalloping vertebral




¢ Cual es el diagnostico?

Acondroplasia
Acromegalia

Osteogénesis imperfecta tarda

Neurofibromatosis




Neurofibromatosis v 0%

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



¢ Cual es el diagnostico?

4. Neurofibromatosis
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Mujer de 55 afos. Sensibilidad disminuida en hemicuerpo
derecho con nivel aprox. D10-11.
Reflejos plantares normales.
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¢ Cual es la lesion y cual es la médula?

1. Lalesion es el asterisco rojo y la médula la
cruz amarilla
La lesion es la cruz amarilla y la médula es

el asterisco rojo
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Caso 3. ; Cualeslalesionycualesla

médula?

La lesion es el
asterisco rojoy
la médula la
cruz amarilla

La lesion es la
cruz amarillay
la médula es el

asterisco rojo

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..



¢ Cual es la lesion y cual es la médula?

1. Lalesion es el asterisco rojo y la medula la

cruz amarilla
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Compresion medular




iDonde esta la lesion?

Intradsea
Intramedular
Extradural

Intradural extramedular




. -

: Caso 3. ;Donde esta la lesion?

Intraosea

Intramedular

Extradural

Intradural

extramedular] V0%

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




iDonde esta la lesion?

4. Intradural extramedular
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INTRADURAL EXTRAMEDULLARY INTRAMEDULLARY LESION
LESION



DURAL EXTRAMEDULLARY I
LESION



¢ Qué incluiria en su diagnostico diferencial?
1. Meningioma

2. Tumor de la vaina nerviosa

(schwannoma/neurofibroma)

Metastasis leptomeningea

Todas las anteriores
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[ Caso 3. ;Que incluiria en su diagnostico

diferencial?

Meningioma

Tumor de la vaina nerviosa
(schwannoma/neurofib
roma)

Metastasis leptomeningea

Todas las anteriores v 0%

art the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




¢ Qué incluiria en su diagnostico diferencial?

4. Todas las anteriores




TUMOR INTRADURAL EXTRAMEDULAR

No More Spinal Masses



Neurofibroma

Meningioma

Schwannoma

Metastasis







i Cual seria su PRIMERA OPCION?

1. Meningioma

2. Tumor de la vaina nerviosa

(schwannoma/neurofibroma)

. Metastasis leptomeningea

. Todas las anteriores
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Caso 3. ;Cual seria su PRIMERA OPCION?
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Meningioma

Tumor de la vaina nerviosa
(schwannoma/neurofib v 0%
roma)

Metastasis leptomeningea

Todas las anteriores

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




i Cual seria su PRIMERA OPCION?

2. Tumor de la vaina nerviosa

(schwannoma/neurofibroma)







TUMOR INTRADURAL EXTRAMEDULAR

The appearance will vary depending on the histology and is thus discussed in depth in individual
articles (see above list). Distinguishing features include the following 142

» meningioma: dural involverment with dural tail sign, homogenecus contrast enhancement

» nerve sheath tumor: nerve root involvement, extradural neural foraminal extension with
dumbbell appearance,

u@nnnmar marked T2 hyperin@hetemgenenm (cystic) when larger, displace nerve
roots, round

@uﬁbmma: marked T2 hyperin@ encase nerve roots, fusiform or plexiform

¢ melanotic schwannoma: T1 hyperintensity, T2 hypointensity

e |eptomeningeal metastasis: spinal cord margin or nerve root involvement (especially cauda
equina) with multifocal nodular enhancement

« myxopapillary ependymoma: cauda equina region with sausage-shaped morphology

® paraganglioma: cauda equina region with prominent flow voids, cap sign




Mujer de 55 ainos. Sensibilidad disminuida en hemicuerpo derecho
CASO 3 RSl nivel aprox. D10-11. Reflejos plantares normales

DIAGNOSTICO :

EXERESIS DE LESION INTRADURAL DORSAL:

SCHWANOMA .
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Hombre de 67 anos con alteracion de
sensibilidad en la cara lateral de la pierna
derecha, paresia en pie derecho, abolicion de
los reflejos rotuliano y aquileo derecho













iDonde esta la lesion?

1. Intradsea
2. Intramedular
3. Extradural

4. Intradural extramedular
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Caso 4. ;Donde esta la lesion?

Intradsea

Intramedular

Extradural

Intradural
extramedular

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




¢ Donde esta la lesion?

2. Intramedular
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INTRADURAL EXTRAMEDULLARY INTRAMEDULLARY LESION
LESION



INTRAMEDULLARY LESION




¢ Cual es el diagndstico MAS probable?

Ependimoma
Glioblastoma multiforme
Hemangioblastoma

Metastasis intramedular
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| Caso 4. ; Cual es el diagnostico MAS

probable?

Ependimoma v 0%

Glioblastoma
multiforme

Hemangioblastoma

Metastasis
intramedular

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




¢ Cual es el diagndstico MAS probable?

1. Ependimoma




TUMORES INTRAMEDULARES

* intramedullary neoplastic lesion

o glial neoplasms: 90-95% of all intramedullary tumors *

Gpiﬂal ependymoma: 60% of all glial spinal ccrd@s >

« spinal astrocytoma: 33% of all glial spinal cord tumeors >

« spinal ganglioglioma: 1% of all glial spinal cord tumors *

» spinal glioblastoma multiforme (primary): 7.5% of all intramedullary gliomas and only
1.5% of all spinal cord tumaors '

o non-glial neoplasms
» highly vascular lesions

» spinal hemangioblastoma
» spinal paraganglioma

» other rare lesions
» intramedullary metastasis

primary lymphoma of the spinal cord

L]

L]

spinal primitive neurcectodermal tumor

L]

solitary fibrous tumor

* intramedullary benign masses

o szpinal canal epidermoid cyst

o spinal canal lipoma



DIAGNOSTICO :

BIOPSIA DE TUMOR DE LOCALIZACION INTRAMEDULAR (CONO MEDULAR) :

HALLAZGOS COMPATIBLES CON EPENDIMOMA TANICITICO (GRADO II DE LA
OoMs) .
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Mujer de 35 anos con una enfermedad genética







¢ Donde esta la lesion?

1. Intradsea
2. Intramedular
3. Extradural

4. Intradural extramedular
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Caso 5. ; Donde esta la lesion?

Intradsea

Intramedular

Extradural

Intradural
extramedular

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




¢ Donde esta la lesion?

2. Intramedular




o

INTRADURAL EXTRAMEDULLARY INTRAMEDULLARY LESION
LESION



SUBARACHNOID
SPACE

INTRAMEDULLARY LESION










¢ Cual seria tu diagnostico?

1. Neurofibromatosis
2. Esclerosis tuberosa
3. Sturge- Weber

4. Von Hippel Lindau
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": Caso 5. ;Cual seria tu diagnostico?

Neurofibromatosis

Esclerosis
tuberosa

Sturge- Weber

Von Hippel Lindau
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¢ Cual seria tu diagnostico?

4. Von Hippel Lindau







TUMORES INTRAMEDULARES

* intramedullary neoplastic lesion

o glial neoplasms: 90-95% of all intramedullary tumors >

]

spinal ependymoma: 60% of all glial spinal cord tumaors >
5

]

spinal astrocytoma: 33% of all glial spinal cord tumors

spinal ganglioglioma: 1% of all glial spinal cord tumors ®

L]

L ]

spinal glioblastoma multiforme (primary): 7.5% of all intramedullary gliomas and only
1.5% of all spinal cord tumors '

non-glial neoplasms

» highly vascular lesions

< * spinal hemangioblastoma >

» spinal paraganglioma

= otherrare lesions

» intramedullary metastasis

s primary lymphoma of the spinal cord

# spinal primitive neurcectodermal tumor
» solitary fibrous tumor

* intramedullary benign maszes

» spinal canal epidermoid cyst

o spinal canal lipoma



CASO 5

Von Hippel Lindau
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Paciente intervenido de columna para
colocar una artrodesis instrumentada. 10
horas de quirofano
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¢Qué tiene el paciente?

1.

Un tornillo ha debido perforar un gran vaso
retroperitoneal y tiene hemoperitoneo

Una pancreatitits

Una descompensacion hidropica

Ha debido migrar un dispositivo

intersomatico al retroperitoneo
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Caso 7. ;Quée tiene el paciente? i

Un tornillo ha debido perforar
un gran vaso retroperitoneal y
tiene hemoperitoneo

Una pancreatitits v 0%

Una descompensacion
hidropica

Ha debido migrar un
dispositivo intersomatico al
retroperitoneo




¢Qué tiene la paciente?

2. Una pancreatitits
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Acute pancreatitis after major spine surgery: a case report and literature review.

Ghisi DT. RicciA1, Giannone 81; %ggﬂz, Bonarelli S1.
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2 ZDepartment of Spinal Deformity Surgery, Istituto Ortopedico Rizzoli, via G. C. Pupilli 1, 40136 Bologna, Italy.

Abstract
BACKGROUND: Acute pancreatitis has been described as potential complication of both abdominal and non-abdominal surgeries. The

pathogenetic mechanism underlying acute pancreatitis in spine surgery may include intraoperative hemodynamic instability causing
prolonged splanchnic hypoperfusion, as well as mechanical compression of the pancreas due to scoliosis correction, with a higher risk in
cases of more extended fusions, especially in young adults with lower body mass index (BMI).

CASE PRESENTATION: We report here a case of postoperative acute pancreatitis with benign evolution in a young female patient after the
first and second surgery of a two-stage correction of right thoracic idiopathic scoliosis. In December 2017, the patient underwent first-stage
T4-L3 posterior arthrodesis with T7-T12 osteotomies and temporary magnetic bar. Intraoperative blood loss required massive transfusion. In
the immediate postoperative period, the patient started reporting nausea/vomiting, abdominal pain at pressure, moderate meteorism,
abdominal distension, hypoactive bowel sounds, and fever. Laboratory tests indicated a progressive increase in aspartate aminotransferase,
alanine aminotransferase, serum amylase, lipase, phospho-creatine kinase, and reactive C-protein. A CT scan showed free abundant
abdominal fluid in the hepatic, renal, pancreatic, and pelvic regions. After the diagnosis, a hypolipidic diet was initiated, and good hydration
per os was maintained. After gastroenterologic consultation, somatostatin, rifaximin, and ursodehoxycholic acid were initiated and maintained
for 8 days. In the following days, laboratory tests showed a slow but consistent decrease in liver and pancreatic enzymes until normalization.
In January 2018, the patient underwent second-stage surgery with removal of magnetic bar, definitive posterior fusion, and instrumentation
T4-L3. Laboratory tests showed a second, even more significant, increase in the amylase and lipase level and a moderate increase in the
reactive C-protein. Therapy was maintained until complete normalization of amylase and lipase levels.

CONCLUSIONS: Early recognition of symptoms plays a key role in preventing severe morbidity after scoliosis surgery. When symptoms
suggest abdominal complication, pancreatic and liver enzymes are to be evaluated for posing prompt diagnosis. Gastroenterologic
consultation and eventual imaging are further steps in differential diagnosis and treatment of this rare complication.

KEYWORDS: Amylase; Lipase; Pancreatitis; Postoperative complications; Prone position; Scoliosis
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Mujer 92 anos con dolor lumbar con dificultad para
movilizar las extremidades inferiores.

Hospitalizacion a domicilio por infeccidon de orina.
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QUINIELA

Mujer 92 afios con dolor lumbar con dificultad para |
movilizar las extremidades inferiores.

i A l

Tumoracion en la cola de caballo, probable schwannoma
. OS|f|caC|on de los Ilgamentos longitudinal posterior
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