DOJ

Case Report

Spinal Cord Contusion and Quadriplegia10.5005/jp-journals-10017-1040
in a Patient with Klippel-Feil Anomaly

Spinal Cord Contusion and Quadriplegia in a
Patient with Klippel-Feil Anomaly
Amit Agrawal MD
Keywords: Cervical cord contusion, Klippel-Feil anomaly, Minor
trauma, Klippel-Feil syndrome.
Agrawal A. Spinal Cord Contusion and Quadriplegia in a
Patient with Klippel-Feil Anomaly. The Duke Orthop J
2014;4(1):1-2.
Source of support: Nil
Conflict of interest: None

Case Report
A 43-year-old male presented with quadriplegia after a
motor vehicle accident. On examination, there was no motor
function detected in his upper or lower limbs. Deep tendon
reflexes were absent and he could not detect sensory stimuli
below C4. His lab work was normal. X-rays of the cervical
spine showed fusion of C2-3, consistent with Klippel-Feil
syndrome (Figs 1A and B). An MRI showed cord contusion
at C3-4 level with a significant disk herniation and severe
cord compression (Figs 2A and B). The patient underwent
an anterior cervical discectomy and fusion. He had minimal
neurologic recovery postoperatively and was ultimately
totally dependent for activities of daily living.
Patients with Klippel-Feil syndrome are born with
congenital osseous fusions of the cervical spine due to a
failure of segmentation during development. These patients
are especially prone to cervical cord injury after a minor
fall or traumatic episode due to the altered mechanical pro
perties of the spine.1-9 The congenital fusions alter the way
decelerating and rotatory forces are transmitted through
the cervical spine, increasing the probability of spinal cord
injury with trauma.4,6-9 There are multiple mechanisms that
make these patients more prone to spinal cord trauma. The
incidence of spondylotic and discogenic changes at the
junctional segments is increased because motion segments
adjacent to the fusion levels become hypermobile.3-6,9,10
This can result in symptomatic cervical disk herniation with
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Figs 1A and B: (A) Lateral X-rays and (B) CT scan of the cervical
spine showing C2-3 vertebral body fusion with waist formation

Figs 2A and B: Magnetic resonance image T2-weighted sagittal
images showing a large contusion at C2-3 level in the spinal cord
with canal stenosis and C3-4 disk prolapse causing the compression
of the dural sac

spinal cord injury.5,6,9,10 The increased rate of spondylosis
can also lead to cervical spine stenosis, which subsequently
increases the likelihood of developing spinal cord injury in
KFS patients even after minor trauma.6,11 Management of
KFS patients with spinal cord injury depends on the severity
of instability, the presence of spinal cord compression and
associated neurological deficits.9,12,13 In the present case, the
patient had Klippel-Feil anomaly at C2-3, with herniation
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of the C3-4 disk and canal stenosis at the fused segments.
These changes significantly increased his risk of developing
a spinal cord injury even after trivial trauma.
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