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Fig. 1 MRI findings of the thoracolumbar spine on Day1 and Day3.
(A) sagittal T,-weighted MRI of the lumbar spine. (B), (C) axial T,-wighted MRI at Th8/9 and Th12/L1 level examined 6 hours after symptom
onset. A high intensity lesion on the spinal cord from Th8 to the conus was observed. (D) gadolinium enhancement MRI of the lumbar spine on

Day 3. The anterior spinal artery (A) and the artery of Adamkiewicz (—) are confirmed.

V'H » 1,000 mg/Hx 3 HiE) %127 — VitV Eik7 Yt
O — )V T8 T R v iifa 0 L7z, P & gl
ERIRIMASRE T % JE R €, PREREERTo72. &k U+
O—)V e T 5T R Y i BRIV, 55 89K H MRIIC
THEMESETIHROBR Y RO T L L7z, F10WH L) A
FOA FOOVARREE 2 7 — VH R ST L7z, PUERER R
IR AR AR AE T Bl O 72 HERBERE & TRk L 72, 2Dk
YU MERE T A I35 20 9% H B £ 0 SRR IS S %
R, AL TRk 2R F ToE L7z, B2 6T
R OFNEIIRERECIR L ) 7 0 — X ADESHIIHREND
L9z IR E IR L0 AR & D idb 3
WZEEE L7e, MEEREIIABERICIERD L2072 DD
4 5 H AR C R LA IES R R o/, E0
BRI T LB BRI X RO M B R IL & TIEA T RE &
T o7z, BEBEERGREE SRS L CIEAE 20 95 H G X Y PEAE G
a5 L) holzbon, PHREEIEGE LT —T IV
HEAE L7, RREFIICHAS L7288 MRI CUE T, SRR 5%
TOBINTE TS 375 H 25 6 Mgt L~V F THiik L
7225, 55 8 9% HAZIZBEN 5 o oo i/ IME ) & B RtE R %
WAE ROz, ZOHGE 16 3K H RO B G Lot % 52
W, 33 HIITRREROZEN 2R 72 (Fig. 2). #ir -
BATIZHEEZASH I TRy R 5 B F~OBFEAHE L 7
D, EAERR) N HEYIZES 44 % Hiske & 722 - 72

£

Bl

Surfer’s myelopathy 1 2004 42 Thompson 5 V(2 & o TH)
DTG SN — 7 1 CRLGEITEAES A IETME IR
e &NA. WYL, =74 VLHEICBWTH—7 4
YUY AVBIBLTLIES L LTS EEREOBIC TR
R E G R EANEST L, AL S BRI #EIR A %
B35, NI A TOREREDVL VA, HEHOHTIEHA
NEELTIT7 AL e s, ENTOHRELHESNS.
JERNEIA & 22127 > TW e\ b O OJEEVE TIF i & B 2§
Y =T A4 YD) YT DLERNPFE IR oTNDEE
AoNTwh, HFREIMCTH LI ENEELNTNLH, Bl
JHZE D534 75 Adamkiewicz BIRO AN AL T2 Z & 7 &
SENIRMERIN & 3 258, BRI & 2 T RERIROEHEIC
Valsalva maneuver A3 % BHIRVER I & 92 3, Mk %€
KAIEZ R L TV L EHAMEB SN TV 2, M S CRIR
%> Adamkiewicz BIJRAEH S\ 2 & 2 S BRI B 1L % 5
R 2 Y b H 5%, MRI TOREIES O AH R
BRI CEIRIEBIMOZERDHAHY bHY), Wi
LIEH O % H v, ARBICIR A &R IIHT LT vl
1 F B MRI I CHIERB)IR 2> Adamkiewicz BIR A3 1 S
iz, ZOFROATEHIRERNEZ GET 5 LidHRzwn
EERDY, MOEREEZETLLENH DL EEDNLS.

PubMed, EHiE, Google Scholar THMZR L 27249 — 7 1 ~



60 - 7o4 bR A

60 % 115 (2020 : 11)

Fig. 2 Time course of MRI findings on Days 1, 3, 8, 16, and 33.
Sagittal and axial T,-weighted MRI of the thoracolumbar spinal cord. Sagittal and axial T,-weighted MRI revealed hyperintensity on the spine

from Th8 to the conus on Day 1. High signal lesion on the T,-weighted MRI was observed from Th6 to the conus on Day 3, with the spinal cord

demonstrating increased swelling than that on Day 1. After Day 8, swelling of the spinal cord improved over time.
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Reported cases of surfer’s myelopathy.

Level of sensory  Bladder and rectal

Years First author Cases Age Sex  AIS*on adimission f(ﬁllfwozp dysfuc'tior'ls on dysfunctions MRI ’(I:‘?l;agfmum St(;t)otii;;ded/ nl:izz(?‘r]ﬁ’/y
admission present/absemt
2004 Thompson TPV 9 248 MgF1 A/B1, D8 A/B1, D4, E4 Th10-L1 8/1 Th6 -Th1l 2/0 (NS7) 5/4
2007 Avilés-Hernéndez I? 1 37 M A A L1 10 Thé6 1/0 0/1
2010 Shibayama Y® 1 26 M A A/B Th10 1/0 Th8 1/0 0/1
2010 Kelly M® 1 29 M A/B D NS 1/0 Th9 1/0 1/0
2011 Shuster A” 1 23 M A/B A/B Th10 1/0 Thé NS 0/1
2011 Dhaliwal PP® 1 29 M A/B D L1 NS lower thoracic cord 1/0 1/0
2011 Karabegovic A” 1 25 M D paraparesis thoracic lesion 1/0 cervical spine 1/0 1/0
2011 Chung HY" 1 24 F A/B D Thll 1/0 Thé NS 1/0
2011 Lieske JW 1 15 F C D lower extremity 1/0 Th5 1/0 1/0
2012 Lin CY® 1 19 M A/B NS Th10 1/0 Th9 1/0 NS
2012 Fessa CK™ 1 19 M A A L3 1/0 mid and lower 1/0 0/1
spinal cord
2012 Chang CW% 19 26.8 M14/F5 A5, B8, A5, B4, C2, Th10-L4 NS Th6-Th11 13/6 13/6
C3,D3 D5, E3
2013  Aoki M™ 1 26 M A C L1 1/0 Th7 1/0 1/0
2013 Takakura T'® 3 26.7 M2/F1 A3 A3 Th9-L3 3/0 Th8 1/1 (NS1) 0/3
2013 Nakamoto BK' 23 26.3 M19/F4 A5, B3, C5, NS Th8-L3 (16/23 22/1 midthoracic region 7/16 7/13 (NS3)
D9, E1 subjects) (Th5-10)
2016 Freedman BA® 1 19 M A A Thll 1/0 Th9 1/0 0/1
2016 Teixeira S*® 1 23 F B C Thll 10 Thé6 1/0 1/0
2016 Bakhsheshian J* 1 32 M C E T8 1/0 Th7 0/1 1/0
2016 Sugiyama N2 1 15 F B E L4 1/0 Th5 1/0 1/0
2016 Segami K2V 1 31 M A/B A/B L3 1/0 Th7 1/0 0/1
2016 Koyanagi T?? 1 30 M D E periproctal 1/0 normal 1/0 1/0
2016 Inagaki T# 1 22 F A D Th12 1/0 Th9 1/0 1/0
2017 Choi J* 1 34 M A A Th10 1/0 Th5 1/0 0/1
2018 Scatchard R® 1 8 F A A Thll 1/0 Th5 1/0 0/1
2018 Choi JH* 3 233 M3 A/B2,D1 A/B2,E1 Th10-L1 3/0 Th7-Th10 2/1 1/2
2018 Saruwatari R*” 1 23 F D E L5 1/0 Th10 1/0 1/0
2019 Yang MX*® 1 23 F A/B D Thll 1/0 Thé6 1/0 1/0
2019 Nakano H* 1 19 F C D bilateral legs 1/0 Th7 1/0 1/0
Current case 1 17 F B D L1 10 Thé6 1/0 1/0

2AIS: American Spinal Injury Association Impairment Scale. Scale definition is described below. A: No motor or sensory function is preserved in S4-S5.
B: Sensory, but not motor function, is preserved below neurological level and includes S4-S5. C: Motor function is preserved below the neurological
level, and more than half of key muscles below the neurological level have a muscle grade <3. D: Motor function is preserved below the neurological
level, and at least half of key muscles below the neurological level have a muscle grade of =3. E: Motor and sensory functions are normal. "Recovery is
defined as =1 grade improvement in American Spinal Injury Association Impairment Scale from nadir to discharge/transfer from initial treating facility.

NS: Not stated.
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Abstract
A case of surfer’s myelopathy with serial imaging examination from early stage after onset

Shota Igasaki, M.D.?, Yoji Suzuki, M.D.", Naoki Sakai, M.D.?,
Akiyuki Takenouchi, M.D.", Kei Shinohara, M.D." and Tadahisa Kanemoto, M.D."

D Department of Neurology, Yaizu City Hospital

Surfer’s myelopathy is non-traumatic spinal cord injury which develops in beginner surfers. The patient was a 17-
year-old female who developed severe paraplegia with bilateral sensory dysfunction below the groin and bladder/rectal
dysfunctions after her first surfing lesson. A spinal-cord MRI performed six hours after onset revealed an intramedullary
hyperintensity area from T8 to the conus medullaris on the T, weighted images. Expansion of this hyperintensity area
was observed on Day 3 and showed a reduction on Day 8. After providing intravenous methylpredonisolone, intravenous
glycerol and intravenous edaravone, motor function and bladder/rectal functions began to improve after approximately
three weeks. In this study, the expansion of the lesion in the early stages of the disease course was observed by
sequential spinal MRI. Furthermore, a time lag between improvement according to imaging and improvement in
symptoms was also observed.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:752-757)
Key words: surfer’s myelopathy, spinal cord injury, MRI, sequential change




