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Abstract Case report : A Thai male 40 years old
developed quadriplegia after minor injury from motorcycle
accident. The diagnosis was Klippel-Feil syndrome after
physical examination and investigation. There was no
spinal column instability, no spinal cord abnormality,
no fracture and no abnormal pressure to the spinal cord,
that was postulated to be a cause of neurological deficit
in Klippel-Feil syndrome. But deviation of spinal cord
that detected by CT scan was thought to be the cause
of quadriplegia in this patient by tethering when rapid
movement of spinal column. After 2 months the patient

recovered nearly normal.

Quadriplegia in Klippel Feil Syndrome Patient
Adulkasem W., Leosuthamust S. Nakormpathom Hospital,
Nakompathom.

Region 7 Medical Journal 1992 ; 1:77-80.
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X-ray

C-spine AP, lateral Wu fusion of C3-4, C5-6
spine

C-spine lateral flexion, extension = no insta-

bility

T-L spine = no abnormal detection

IVP = with in normal limit

CT scan = no spinal cord abnormality or
compression,

no bony cervical spine fracture
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