Case Report

Pa ravertEbraI COmpa rtment * 44-year-old male with a past medical history of proximal
SULCIELUIGEEREEOL BN | conclusion, paravertebral compartment Cisorder, seizures, amptation of digts two thiough ive of
Back Pain syndrome is an extremely rare condition. This splenectomy who initially presented for drug overdose

Eric Xu DO, Alex Kervyn MD, Noah after being revived in the field with naloxone.

VanWingerden MD, Ernesto Cruz MD case |S pa rt| Cu la rly LN | q Lle as |t |S | N th e Sett| ng * |nthe emergency room, the patient endorsed severe left-

Department of Physical Medicine & sided back pain, a heavy sensation in his bilateral lower

Rehabilitation at Temple University Of O p | O | d Ove rd O S e a n d reve rS a L H OWGVG r, fO r extremities and complete loss of motor and sensory ability

from the waist down. The patient had not been able to void
spontaneously and placement of a Foley catheter returned

the right hand, and splenic rupture status post

Intro
* Upto 10-15% of patients with lower back pain have

praCtlthnerS, |t mUSt remaln On the dlfferentlal dark, brown urine.

* MRI of the thoracic and lumbar spines revealed diffuse

been shown to display neurologic deficits that could Of aCUte baCk pa“"] fOr pat|ents WhO prese nt W|th edema and expansion of the left paraspinal muscles with
this chief complaint.

lead to downstream complications such as lower
extremity paralysis, numbness, and neurogenic bowel
and bladder [1].

* [tisimportant to identify etiologies other than trauma
to determine the course and urgency of treatment.

* |nthis case report, the authors will examine a case of
severe left-sided middle and lower back pain in the
setting of paravertebral compartment syndrome,
seemingly induced by rhabdomyolysis and opioid
overdose.

post-contrast enhancement and degenerative changes.

Discussion

e A unigue presentation of unilateral compartment syndrome
and rhabdomyolysis without clear instigating factors status
post opioid overdose.

e Atypical presentation of unilateral paraspinal compartment
syndrome causing bilateral neuromuscular symptoms
concurrent with genitourinary deficits.

e Expansion of the left paraspinal muscles could have called
compression of the spinal canal that led to a functional
transverse myelitis.

¢ |Instigating agent could be the |V opioid mixture injected due
to unknown components.

¢ |[njection site and anatomy were additional factors in
considering the specificity of effect on the left paravertebral
muscles.

PAIN MEDICINE

23rd Annual Pain Medicine Meeting

November 21-23, 2024 | #ASRAFALL24
References
1. Gushcha AO, Sharif S, Zileli M, Oertel J, Zygourakis CC, Yusupova AR. Acute back pain: Clinical and radiologic

diagnosis: WFENS spine committee recommendations. World Neurosurg X. 2024;22:100278. Published 2024 Feb 9.
doi:10.1016/j.wnsx.2024.100278

T -
=iSiiijiiimmil g
] 1 1 ‘

: “\ v‘:: “r .
! .
€
% I f ’ - — _— —< - : — f:’:-"v- s r—
< i ] B i e e s T - = - —~ v
R g E -1 —— P x5 < =
4 -' ! 1 “EE SO AR N —_ — G o ~ - -
| ! = | pa_— —h e B TR S i Y = 7 e £< = = AT
n ] s ] ; ~ S i g e 3 - 2
) \ 1 | = i l | ol || {ipp— ) san S — |ensnne i< - s eimtew oyt m e o
= S8 oy | | Pl || iE S W : T s i i St - o -~
- N3 = ! ) o~ | - i RSV 8 L - ’
= N : S =l — | § 118 | HIEEIR i v - -
= e i 1 ;-,l"' =i —_— e AT = | HiiSES v A \\‘V i I il \
ot ] 27 S w e G (S ! (15 B =z A .. PR R o —
4% il 5~ =g ; ) 16 Sl v i 2 I e e A P AT S g A
= | =1 R R 1 % ‘ | 1/ { et e = \ :
~ <. gl = B | b M LAN . | | A . O, - . 2
: =l | 4 l . e ‘ UL ——
B2t o 11 FTINTYRYFYIYTYT) B e el == IR -
o v » s o = [T i 2 onmnnn
= Y TP T A =il =il s "~ i . HEnEnR -




	Slide 1

