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Transvers Miyelit TANIM

Ilk kez 1882’'de tarif edilmesine ragmen; bu terim

Ilk kez 1948°de kullaniimistir.
Nadir bir norolojik bozukluktur.

Spinal kordda lokal inflamasyon sonucunda
motor, duyusal ve otonomik disfonksiyon

karakterizedir.

Spinal kordun immun aracali olarak noranal

yaralanmasi






« Myelitis terimi omuriligin iltihaplanmasi
anlaminda, transverse ise omuriligin bir

seviyesindeki enine etkilenmeyi ifade eder

 Hem yetiskinleri, hem de cocuklari

etkileyebilen ¢ok nadir gorulen bir felg



Degisen derecelerde gugsuzluk, duyusal

degisiklikler ve otonomik disfonksiyon

Idiyopatik vakalarin yarisi bir 6nceki solunum

yolu veya gastrointestinal hastaligi sahip

Miyelopati tablosundan once grip benzeri sempt.



Noroimmunolojik Bozukluklar

KAS SPINAL KORD | PERIFERIK SINIR BEYIN

POlimiYOSit Transvers AIDP1 MS
miyelit
Dermatomiyosit Tropikal spastik CIDP 2 Paraneoplastik
paraparezi ensefalomiyelit
Miyasteniya gravis Stiff person Hashimoto’s
sendromu ensefalomiyeliti
Noromyelitis Rasmussen’s
optika ensefalomiyeliti
ADEM 3
PANDAS 4

1. Akut inflamatuar demiyelinazan polindropati 2. Kronik inflamatuar demiyelinazan polindropat 3. Akut dissemine
ensefalomiyelit 4. Streptokokkal infeksiyonlarla iligkili pediatrik otoimmiin noropsikiyatrik hastaliklar



» Akut, subakut geligsimli,
* Genel populasyonda prevalansi milyonda 1-8
« SLE hastalarinda prevalansi %1-3

* 10-19 yas ve 30-39 yas arasinda iki modIu bir

zirveye sahip*
* Irk, Cinsiyet acisindan ve ailesel egilim fark @

* Genetik yatkinlik bulunmamakta

* Berman M, Feldman S, Alter M, et al. Acute tranverse myelitis: incidence and etiologic considerations.
Neftirology 1981;31:966-971



Etyolojl

Konjenital veya edinsel immun sistem deg.
Hucresel yaralanma ve disfonksiyon

Enfeksiyoz tetikleme: enfeksiyoz ajanlarin
tetikledigi self-antijenlere immun tolerans

bozuklugu



Transvers Miyelit ve ADEM?®: Superantijen aracili

T lenfosit aktivasyonu

T ve B lenfositleri, makrofajlar ve NK hucreleri

disfonksiyonu

1:Akut dissemine ensefalomiyelit
(] o



* Yaralanma mekanizmasi
Sinir Hicrelerinin T Lenfosit Olimd,
Sitokin Yaralanma,
Zehirli Mikrogliyal Yollarin Aktivasyonu,
Immuin-kompleks Birikimi Ve

Apoptosis



Transvers Miyelit ile iligskili hastaliklar

Bakteriyal Infeksiyonlar

Viral Infeksiyonlar

Asilama sonrasi
Otoimmiin hastaliklar
Multiple Skleroz
Paraneoplastik sendromlar

Vaskiiler

Mycoplasma pneumoniae, Lyme borreliosis, syphilis
(tabes dorsalis), tuberculosis

herpes simplex, herpes zoster, cytomegalovirus,
Epstein-Barr virus, enteroviruses (poliomyelitis,
Coxsackie virus, echovirus), human T-cell, leukemia
virus, human immunodeficiency virus, influenza,
rabies

Rabies, cowpox

SLE, Sjogren’s syndrome, sarcoidosis

Spinal arter trombozu, eroin kullanimina bagh
vaskulit, spinal AVM



Transvers Miyelit patogenez

Patogenezi tam bilinmemekte
T hucre aracili otoimmunitenin sorumiu

Akut dissemine ansefalomyelit (ADEM) veya

multipl skleroz (MS) seyrinde de rastlanabilir

Hastalardan alinan lenfositlerin, sigir mbp ve insan
periferik myelin p2 proteinlerine karsi reaksiyon

gosterdigi bildiriimig
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Pathology

Figure 2. Histology of TM. A: Myelin staining of cervical
spinal cord section from a patient who died during a
subacute stage of TM. There are a few myelinated areas left
(white arrows) and foci of cystic degeneration in the
anterior horns (black arrows). The remaining of the spinal
cord shows chronic inflammation and demyelination
(LFB/HE staim). B: An area of demyelination from the
same spinal cord as A that shows areas of aclive myelin
and fiber degeneration (LFB/HE stam). C: High
magnification view of few myelinated fibers left in areas of
active inflammation (LFB/HE slain). D: Focal area of acule
inflammation  and  perivascular  accumulation  of
inflammatory cells seen in a biopsy obtained from a patient
with acute TM (H&E stain). E: Perivascular infiltration by
T lymphocytes as demonstrated by immunocytochemistry
in an area of active inflammation in a patient with TM
(CD3 immunostaining). F: Infiltration by macrophages in
an area of myelitis (HLA-Dr immunostaining).




« An MRI
showing
lesion of
Transverse
myelitis (the
lesion Is the
lighter, oval

shape at
center-right)




Akut transvers
myelit
demiyelinizasyon
ve noronal
hasara neden
olan spinal
kordun fokal

inflamasyonu




« Bazi olgularda anterior spinal arterde
otoimmun veya postenfeksiyoz kaynakli

vaskulit

« Patolojik olarak medullada birka¢ segment

boyunca nekroz, demyelinizasyon gorulur

« Agir olgularda myelin kaybina bagli kavitasyon

gelisebilir.
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Original Article
Prognostic Indicators of Acute Transverse Myelitis in 39 Children

Long Chen MD?, Jie Li MD ", Zhichao Guo MD ¢, Shuang Liao MD®, Li Jiang PhD MD ©*

A Department of Pediatrics, Daping Hospital and Research Institute of Surgery, Third Military Medical University, Chongging, Peaople’s Republic of China
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ABSTRACT

BACKGROUND: The Transverse Myelitis Consortium Working Group has proposed new diagnostic criteria for acute
transverse myelitis. The purpose of the present study is to evaluate the relations between clinical variables and
functional prognosis using new criteria. METHODS: We reviewed 39 Chinese cases meeting the new criteria,
recorded clinical epidemiological data, and followed activities of daily living measuring scale (Modified Barthel
Index). RESULTS: Thirty-nine children met new criteria for definite acute transverse myelitis in the past 14 years
between 1995 and 2008. Mean follow-up time was 102.7 months. Conversion to multiple sclerosis occurred in two
patients (5.1%). Those children with a short time to maximal deficits, long time of peak neurological impairment
and initial time of treatment, increased protein levels of the cerebrospinal fluid, and secondary infection were
more likely to have residual neurological deficits, resulting in lower qualities of life (P = 0.005, P = 0.003, P = 0.011,
P =0.0012, P = 0.000, respectively). CONCLUSIONS: A short time to maximal deficits, long time of peak neurological
impairment and initial time of treatment, increased protein levels of cerebrospinal fluid, and secondary infection
played important roles in predicting poor prognosis.

Keywords: children, acute transverse myelitis, prognostic marker, Modified Barthel Index
Pediatr Neurol 2013; 49: 397-400

© 2013 Elsevier Inc. All rights reserved.
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TRANSVERS MIYELIT: 32 OLGUNUN RETROSPEKTIF DEGERLENDIRIMi

TRANSVERSE MYELITIS: RETROSPECTIVE EVALUATION OF 32 CASES

Meltem DALYAN MD*, Ayse KAYA MD*, Miifit AKYUZ MD*, Ali KEYKUBATLI MD*, Aytiil CAKCI MD*

* Ankara Fizik Tedavi ve Rehabilitasyon Merkezi III. FTR Klinigi

OZET

Transvers miyelit (TM) non-iravmaiik spinal kord basan nedenleri arasmdadir. Bu cahsmada merkezimizde yaiarak iedavi goren TV olgularmm demografik,
Klinik ozellikleri ve rebabiliiasyon sonuclanmn degerlendirilmesi ve TM e iyilesmeye eikili fakicrlerin belirlenmesi amaglands. 32 TM olgusu reirospekiif yon-
temle incelendi. Olgulara iligkin demografik ozellibler, spinal kord basars bilgileri; rebabilitasyon merkezinde kalis siiresi, komplikasyonlar; iyilesme ve rebabi-
litasyon program: somucundaki fonksiyonel kazanimlann belirlenebilmesi icin ambulasyon diizeyleri ve ndrojenik mesane degerlendirimleri kaydedildi. Yag or-
ialamas: 36.8+15.2 yil, erkek/kadin oram 1.1, bastalik stiresi ortalamast 16.2418.6 ay ve yang siiresi orialamas 74.7+53.1 giin olarak belirlendi. Spinal kord
basan siddetinin %62.5 olguda komplet oldugu sapiands. En sik torakal utulum gonilmekieydi. Klinige yans sirasmda en sik gonilen komplikasyonlar tiriner
enfeksiyonlar ve bast yaralanyd. Rebabilitasyon program: sonunda 10 (%31.3) olguda ambulasyon yontinden ilerleme oldugu ginildii. Transvers miyelitli ok



Ortjinal makale

Yeni Tip Dergisi 2014;31:40-44

Akut Transvers Miyelit: On Iki Olgunun
Incelenmesi

(Acute transverse myelitis: Investigation of 12 cases)

Ziibeyde AYTURK %, Emine Rabia KOG ?, Burcu ACAR %, Atilla ILHAN *

'Turqut flzal Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, ANKARA
2 Balikesir Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, ANKARA

OZET

Amag: Akut Transvers Miyelit spinal kordda fokal infla-
masyonla karakterize nadir gérilen ndrolojik bir bozuk-
luktur. Etyolojiye yénelik ayirici tani, tedavi ve prognoz
agisindan ¢ok énemlidir.

Materyal ve Metot: Bu calismada 2009-2011 vyillar
arasinda akut transvers miyelit tanisi almis 12 hasta;
demografik ve klinik ézellikleri, etyolojik tanilar ve teda-
vileri acisindan dederlendirildi.

ABSTRACT

Background: Acute transverse myelitis, a rare neurolo-
gical disorder, is characterized by focal inflammation in
the spinal cord. Differential diagnosis for the etiology is
very important with regard to treatment and prognosis.
Material and Methods: In this study we investigated
twelve patients hospitalized to our clinic between 2009-
2011 with the diagnosis of acute transverse myelitis by
their demographical and clinical properties, etiological
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the cervical spine demonstrate long segmenta (b)

. . . b .
mtral?dullary high signal mtenglt{/ suggesting transverse normal signal intensity of cervical spinal éord
myelitis.




Transvers Miyelit Klinik

« Medulla spinaliste belli bir segment boyunca

motor ve duysal traktuslarin tutulumu

* Yetigkinlerde en tipik yerlesim torakal spinal kord,

cocuklarda servikal spinal kord

« Bacaklarda tum hareketin 50%'si kaybedilir



En sik gorulen semptomlar

« Sirt agrisi (%30-50),

Alt ekstremitelerde paresteziler (%80-95),

Allodini (%80),

Mesane semptomlan (yaklasik %100)

Seviye veren duyu degisiklikleri (%80)

Amer A, Olaf S. Idiopathic Transverse Myelitis and Neuromyelitis Optica: Clinical Profiles,

Pathophysiology and Therapeutic Choices. Curr Neuropharmacol 2011;9:17-28.



« Tama yakin mesane disfonksiyonu

(inkontinans veya retansiyon §eklinde)

* % 80-94 uyusma, parastezi, ya da banda benzer

disestezi
* Duzey veren duyu kusuru,

 Sfinkter kontrol kaybi



Duyu kusuru daha cok agri ve i1s1 duyu kusuru

derin duyu (pozisyon, vibrasyon) korunmustur

Norolojik bulgular birka¢ gun icinde maksimum

duzeye ulasir

Norolojik bulgularin tam olarak gelismesi igin

gecen sure 1-7 gun



Belirgin optik norit oykusu
Olgularin %70’inde oncul veya eslik eden bir
enfeksiyon oykusu

Hastaliga daha ¢ok yaz aylarinda rastlanir.

Olgularin onemli bir kisminda ates, ense sertligi,

myalji gozlenir.



* Lezyona uyacak sekilde sirt agrisi, bacaklarda

agri, parestezi ilk gelisen bulgulardir.

* Bunu bacaklarda hizla gelisen gugsuzluk izler;

bazen ust ekstremiteler de olaya katilir.

« Servikal meduller tutulum, olgularin %20’ sinde

gozlenir, solunum yetmezligine yol acar.



Kas gugsuzlugu flask tiptedir,
DTR ve Yuzeyel refleksler (karin cildi refleksleri,
kremaster refleksi alinamaz)
Ikinci haftanin sonuna dogru piramidal bulgular
gelisir

Spastisite, DTR artisi,

Anormal yuzeyel refleksler



Otonomik belirtiler :
sikisma, inkontinans,
idrar yapmada zorluk veya yapamama,
bagirsak ve / veya mesanede rezidu kalmasi,
cinsel islev bozuklugu

Hastalarin% 80’inde semptomlarin baslangicindan

itibaren 10 gun icinde klinik tablo yerlesir
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Transvers Miyelit Tani kriterlers

Medulla spinalis kokenli duysal, motor ve

otonomik fonksiyon bozuklugu
Bilateral belirti ve bulgular ( simetrik olmasi kosul degil)
Duzey veren his kusuru

Norogoruntuleme ile ekstraaksiyal kompresif

nedenlerin d|§IanmaS| (Spinal MR veya myelografi ile)



« Beyin omurilik sivisinda (BOS) da
pleositoz, veya
yuksek IgG indeksi veya
postkontrast parlaklasma ile

medulla spinaliste inflamasyonun gosterilmesi



« Baslangicta bu bulgularin higbiri yoksa,

semptomlarin baslangicindan itibaren 2-7 gun icinde LP ve MR

incelemesi tekrarlanir
« Semptomlarin baslangicindan itibaren 4 saat ve

21 gun icinde ilerleme olmasi



Dislama kriterleri:

« Son on yil icinde spinal 1Isinlama oykusunun

olmasi

Anterior spinal arter trombozu ile uyumlu arteryel

dagilima uygun klinik defisit

Medulla spinalis yuzeyinde AVM ile uyumlu

anormal akim



Bag dokusu hastaliginin klinik ve serolojik
bulgularl (sarkoidoz, Behcet hastaligi, Sjogren sendromu, SLE,

mikst bag dokusu hastaligi vs)

Sifiliz, Lyme hastaligi, HIV, HTLV-1, Mikoplazma
ve diger viral enfeksiyonlarin SSS bulgulari (ér: HSV-

1, HSV-2, VvZV, EBV, CMV: HHV-6, enterovirijs)

Multipl sklerozu dusunduren MR bulgulari



1.Sensoriyal, motor veya otonomik sininal kord disfonksiyonu gelismesi

2.Bilateral bulgular ve semptomlar

3.Acikca tanimlanmis sensoryal diizey

4 .Gosterilmis SSS polisitozis ile birlikte inflamasyon veya arTransvers Miyelitis IgG veya

arTransvers Miyelitis gadolinyum (Inflamatuvar kriterlerin hicbiri semptom baglangicinda biarada

degilse, semptom baslangicindan sonra 2-7 giin arasinda VIRI ve IP degerlendirmesini tekrarlayin)

Son 10 y1l icinde spinal bélgeye radyasyon 6ykiisii
Anterior spinal arter trombozu ile uyumlu net arter dagilimi klinik tanis:
Norogoriintiillemede Ekstra-aksiyal basma etiyoloji (Spinal MR tercih edilir. BT miyelografide
kabul edilebilir. X-151n1. Spinal BT yeterli degildir)
Spinal kord AVM yiizeyinde anormal akim boslugu
Bag dokusu hastaliginin Serolojik veya klinik bulgusu (sarcoidosis. Beh¢et hastaligi. Sjogren
sendromu. SLE. Miks Bag doku bozuklugu, vb) (Bag Doku Iliskili Transvers Miyelit Tanis1)
Klinik olarak optik nérit hikayesi (Noromyelitis Optika i¢in diagnostik)
Sifilizin SSS tutulumu. Lyme hastaligi. HIV. HTLV-1. Mikoplazma. Diger viral enfeksiyonlar
(6rmn. HSV-1, HSV-2, VZV, EBV, CMV, HHV-6, Enteroviriisler) (infeksiyt')z Miyelitis icin tanisal)
Semptom baslangicindan en az 4 saat icinde hizli ilerleyis
Semptom progresyonu semptom baslangicindan 21 giin 6tesinde devam ediyor

. Beyin ve spinal MR bulgularinda MS diisiindiiren anormallikler ve BOS oligoklonal bantlarin
varlig: (MS ile iligkili Transvers Miyelit Diisiindiiren. Kesin MS tanimlamak McDonald
kriterlerini uygula)




“Transverse Myelitis Consortium Working Group”

Tarafindan Onerilen idiyopatik Transvers Miyelit Tani Kriterleri

Kesin Idiyopatik TM

Olasi Idiyopatik TM

Spinal korda ait bilateral
norolojik bulgular

Spinal korda ait bilate-
ral norolojik bulgular

Bulgularda 4 saat- 21 giun
icinde progresyon

Bulgularda 4 saat- 21
gun icinde progresyon

Serebral semptomlarn
olmamasi, serebral MRG'nin
nonspesifik olmasi

Serebral semptomlarin
olmamasi, serebral
MRG'nin nonspesifik
olmasi

Spinal kord basisinin MRG ile
dislanmasi

Spinal kord basisinin
MRG ile dislanmasi

Spinal kord inflamasyonu-
nun gosterilmesi

BOS incelemesi: Pleositoz,
Yiuksek Ig G indeksi

MRG: 0-7 gin icinde gado-
linyum tutan lezyonun
saptanmasi

MRG: Manyetik Rezonans Goéruntuleme, BOS: Beyin
Omurilik Sivisi, Ig G: Immun globulin G

SaMJ. Acute transverse myelitis: a practical reappraisal Autoimmun Rev 2009;9:128-31.°
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Transvers Miyelit Ayirici tani

3 ana kategoriye ayrilir.

Birinci kategori:
° demiyelinizan hastaliklar (multipl skleroz, noromiyelitis

optika ve idiyopatik Transvers Miyelit),

Ikincl kategori:

enfeksiyonlar (HZV, HSV vb.),

William F, Schmalstieg MD, Brian G, Weinshenker MD. Approach to acute or subacute.
myelopathy. Neurology 2010;75:2



» Uclincii kategori:

SLE, SS veya norosarkoidoz gibi diger

Inflamatuar hastaliklar

« Akut Transvers Miyelit tanisi koymak icin akut

miyelopatinin diger tum nedenleri dislanmalidir



« Saatler veya gunler icinde hizli progresyon

“* Kord infarkti veya hemorajisi gibi vaskuler

olaylar;

*» Epidural abse, metastaz, tumor icine kanama
gibi acil cerrahi mudahaleyi gerektirecek

hadiseler dusunulmeli

* Acil spinal MRG ile dislanmali



Alternatif tani degerlendirmelers

B12 eksikligi: yavas ilerleyen gii¢suizliik, duyusal ataksi,
paresteziler Radyasyon miyelopati

Hepatik myelopati: portal HT ile birlikte karaciger yeTransvers
Miyelitezliginin nadir norolojik komplikasyonlar

Dekompresyon hastaligi: derin deniz dalis komplikasyonu

Konzo: yetersiz islenmis ac1 cassava (manyok) iceren diyetlerde
siyonojenik bilesiklerin ytliksek maruz kalmaya bagl akut spastik

paraparezi




~ Transvers Miyelit ve MS

- Transvers Miyelit, MS'a benzer bagvuru klinigi olabilir

- MS tanisinda:

= Asimetrik klinik bulgular

s Duyusal semptomlarin baskin oldugu goreceli motor bozukluk
MR bulgulari ikiden az spinal segmentte

= Anormal beyin MRI

= Oligoklonal bandlar

= Genellikle kisa segment, asimetrik ve siklikla da posterior

kord lezyonlar ortaya cikar



* Multipl sklerozlu bir hastanin T2
agirlikh sagital (A) ve transversal (B)
MR kesitlerinde servikal medulla
spinalis yerlesimli demiyelinizan
lezyonlar




* Transvers Miyelit'den suphelenildiginde
tutulumun

Komplet
Parsiyel

« Tekrarlama riski parsiyel tutulumda daha fazla

* Spinal kord lezyonun
Uzun segment
Kisa segment
etyolojik tani agisindan onemlidir.



« Olgularin yarisinda
BOS ta pleositoz,
protein artis!
Spinal MR da medullada genisleme,

T2 agirlikli sekanslarda tutulan segmentlerde
hiperintensite gorulur.

 EMG normal olabilir veya tutulan segmentlere

uyacak sekilde on boynuz tutulumunu gosterebilir.



Senel anestezive G Ci3lk atip
gerek yoktu, lokal el X | baJIrma
Y8ptik. Sadece dilini /NG .

& .\ diye.
: Uyusturduk. A4 . ““<




Transvers Miyelit Tedavi

Kesin bir guideline yok
Ana tedavi ilkelert:
= Kortikosteroidler: Randomize gcalisma yok

= Plasmaferez:. Orta-Siddetli vakalarda, veya
steroid uygulamasindan sonra 3-5 gun yanit

alinamayan hastalar



o Pulse doz IV siklofosfamid

= BOS filtrasyon tedavisi: omurilik sivisi

inflamatuar faktorlerinin suzulmesi

= Ciddi ve direncgli olgularda: 2 yil
azothioprine, methotrexate, mycophenolate,

veya oral cyclophosphamide



Metilprednisolonun etki mekanizmasi tam

bilinmemekle birlikte:
Otoimmun yaniti,
T lenfositlerden sitokin salinimini inhibe

Ik kez Sebire ve ark IV yliksek doz

metilprednisolon tedavisi uygulamiglar

birinci yil sonunda tam duzelmenin anlami

derecede daha yuksek
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High dose methylprednisolone in severe acute

transverse myelopathy

Guillaume Seébire, Henri Hollenberg, [.aurence Meyer, Gilbert Huault, Pierre Landrieu,

Marc Tardieu

Abstract
No effective treatment has been shown for
patients with acute transverse myelopa-
thy. In an open study five children with
severe acute transverse myelopathy were
treated with intravenous methylpred-
nisolone and compared with a historical
group of 10 patients. The results show that
in the methylprednisolone treatment
group compared with the historical group
of 10 patients: the median time to walk
independently was significantly reduced
(23 © 97 days); the proportion of patients
with a full recovery within 12 months was
significantly higher (80 v 10%); all patients
had complete motor recovery within one
vear in contrast with only two of 10
i and

ous adverse effects did not occur.
ilot study suggests that high dose methyl-
rednisolone is effective in the treatment
cute transverse myelopathy.
(Arch T 1ld 1907;76:167-168)

Keywords: acute transverse myelopathy; myelitis; para-
mlaomtia: mathvlnradmicns]ane

Patients and methods

Five children consecutively admitted were
treated with MPIV (Solumedrol) at a dosage of
1 g/1.73 m" (except one patient who received
0.5 g/1.73 m’/day) every day for three (two
patients) or five consecutive days (three
patients), followed in four of the five patients by
prednisone by mouth (Cortancyl, 1 mg/kg/day)
for a total treatment duration of 14 days
(MPIV group). Only children whose parents
gave informed consent took part in the study.
Their outcome was compared with that of a
historical control group of 10 consecunve
patients from the same centre receiving either
no specific treatment (four patients) or low
doses of corucosteroids which, according to
other studies,' * do not affect the outcome (four
patents treated with adrenocorticotropic hor-
mone, two patients treated with prednisone,
and one pauent treated with both.

The main outcome criteria were the median
tme to walk independently and the proportion
of patients with a full recovery within three or
12 months (recovery occurred mostly within
12 months in previously published papers).'”

Percentages were compared using Fisher’s
I L & [ . |



Defresne ve ark 12 Akut Transvers Miyelitli olguya,
metil prednisolonu
oral prednisolonu 2-3 hafta

17 olgu yalniz semptomatik tedavi

birinci ay sonu: %66 ve %17.6,

birinci yil sonu: %54.6 ve %11.7
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Efficacy of high dose steroid therapy in children
with severe acute transverse myelitis

P Defresne, L. Meyer, M Tardieu, E Scalais, C Nuttin, B De Bont, G Loftus, P Landrieun,

H Kadhim, G Sébire

Abstract

No effective treatment has been demon-
strated for patients with acute transverse
myelopathy. In a multicentre controlled
study, 12 children with severe acute trans-
verse myelopathy were treated with intra-
venous methylprednisolone (IVMP) and
compared with a historical group of 17
patients. The treatment had a significant
effect on the proportion of patients walk-
ing independently at 1 month and on the
proportion with full recovery at 1 vyear,
with no differences in the frequency of
complications between the two groups.

(¥ Newrol Neurosurg Psychiatry 2001;71:272-274)

Keywords: steroids: acute transverse myelopathy: en-
cephalomyelitis

Patients and methods

Twenty nine children, including the 15 panents
from the original series,” were admitted be-
tween 1975 and 1999 to several European cen-
tres with the diagnosis of severe acute trans-
verse myelitis and presenting with at least a
complete flaccid paralysis of the lower limbs.
All the children (mean age 8.6 years; range 1 to
14 years) fulfilled the classic criteria for the
diagnosis of acute transverse myelopathy' * ¢ '":
briefly, no antecedent neurological illness,
acute onset of bilateral spinal cord dysfunction,
and exclusion of patents with spinal trauma or
irradianion. Compressive spinal cord lesion was
also excluded by MRI (22 patients), myelogra-
phy (two patients), and Queckenstedt test (two
patients). These investigations were not per-
formed in the remaining three patients present-
ing with myelopathy associated with optic neu-
rits. Patients in whom neurological symptoms



Transvers Miyelit Prognoz

Hastalarin cogu monofazik

kalir
% 20'ye
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epizod o
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Orta kalia
sakathk

Ciddi kalic
sakathik



Kotu prognoz gostergeleri:
Ik sikayet Sirt agrisi olmasi
Hizli progresyon, saatler icinde maksimum
semptomlarin baslamasi
Spinal sok

Akut faz sirasinda CSF 14-3-3 protein,

(néronal yaralanma belirteci),



Transvers Miyelit Nuks

Rekurrensin gostergeleri:

= Spinal kordda multifokal lezyonlar
= Demiyelinizan Beyin lezyonlari

= BOS oligoklonal bantlar

= Miks bag dokusu hastaligi

s SS-A antikorlari

= BOS Israrla yuksek IL-6 duzeyleri: yiksek NO

uretimi ve sonraki noral hasara yol actigi
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