
  

Disclaimer: The WCRA Rehab Advisory is offered solely for informational purposes for our members. The information 
contained in these advisories is not intended to a b a substitute for professional medical advice. Any links to information 
are provided as a courtesy. They are not intended to constitute the WCRA’s endorsement of the linked materials. 

  
 
POST-TRAUMATIC SYRINGOMYELIA AND TETHERED SPINAL CORD 

 
Post-trauma�c syringomyelia (sear-IN-go-my-EEL-ya) and post-trauma�c tethered spinal cord are condi�ons that can occur 
following spinal cord injury and can result in progressive deteriora�on of the spinal cord.  Syringomyelia (SM) is a disorder 
in which a cyst forms within the spinal cord.  This cyst, called a syrinx, expands and elongates over �me, destroying the 
center of the cord.  It occurs in approximately 1 to 3 percent of spinal cord-injured individuals.  Post-trauma�c tethered 
spinal cord is a condi�on that can occur following injury to the spinal cord.  Scar �ssue forms and tethers or holds the 
spinal cord to the so� �ssue covering, preven�ng normal flow of spinal fluid.  Tethering of the spinal cord has been 
suggested as a cause for the forma�on of cysts in the spinal cord. 
In the few published cases since Wong, the WCCA has held that a modified vehicle is best understood as a rehabilita�on 
expense, not a medical expense. See Smith v. Fairview Hospital, 2000WL 798169, 3* (Minn. Work. Comp. Ct. App.). In 
Smith, the injured worker failed to prove that a modified van was reasonable and necessary when no return to work was 
expected. The WCCA also found there was no real evidence that the employee would be able to drive the van with the 
proposed modifica�ons.  
 
 
Causes 
 
• Congenital developmental problems of the brain and/or spinal cord. 
• Trauma to the spinal cord such as a car accident or serious fall. 
• Meningi�s, hemorrhage, tumor, arachnoid scarring. 
 
Any number of medical condi�ons that cause an obstruc�on in the normal flow of cerebrospinal fluid can result in syrinx 
forma�on.  Cerebrospinal fluid fills the syrinx and pressure difference along the spine causes the fluid to move within the 
cyst, causing the cyst to grow and further damage the spinal cord.  The condi�on may lie dormant and undetected for 
months or years un�l a symptom or variety of symptoms become bothersome enough to warrant medical aten�on.  Many 
people with SM are not diagnosed un�l midlife or even years a�er a spinal cord trauma.   
 
 
Symptoms 
 
When the syrinx widens enough to cause damage to the spinal cord, the resul�ng symptoms may be: 
• Pain:  primary symptom. 
• Weakness. 
• S�ffness in the back, shoulders, arms, or legs. 
• Progressive loss of sensa�on or strength. 
• Inability to feel extremes of hot and/or cold. 
• Hypersensi�vity/parathesias. 
• Spas�city. 
• Autonomic dysreflexia. 



 

 

• Difficulty swallowing. 
• Headaches. 
• Disrup�on in body temperature. 
• SM may also adversely affect swea�ng, sexual func�on, and bowel and bladder control 
 
 
Treatment 
 
Many individuals with spinal cord injuries have a cyst at the site of the original injury.  These cysts do not 
always require treatment.  However, if they grow larger or begin to cause symptoms, treatment may be 
recommended.    
If the individual experiences progressive loss of sensory and/or motor func�on, surgical interven�on may be 
considered.  This surgery, called expansive duraplasty, involves releasing the scar �ssue around the spinal cord 
and restoring the free flow of spinal fluid around the spinal cord.  In some pa�ents, it may be necessary to 
drain the syrinx by placing a shunt.  By draining syrinx fluid, a shunt can arrest the progression of symptoms 
and relieve pain, headache, and �ghtness.  Whether treated or not, many individuals will be told to avoid 
ac�vi�es that involve straining.  
Drugs have no cura�ve value as a form of treatment for syringomyelia.  A delay in treatment may result in 
irreversible spinal cord injury.  Recurrence of syringomyelia a�er surgery may necessitate addi�onal 
opera�ons.  
Dr. Scot Falci, MD, neurosurgeon at Craig Hospital in Denver, in collabora�on with the Karolinksa Ins�tute in 
Stockholm, Sweden, is researching the effec�veness of using human embryonic spinal cord �ssue to obliterate 
spinal cord cysts.  Although this is not yet an FDA-approved procedure and is s�ll very experimental, this 
adjunct therapy is showing promise. 
 
 
What you should know as a claims professional or rehab provider 
 

• Be aware that delayed, subacute, or progressive neurologic deteriora�on in SCI persons should raise 
the suspicion of post-trauma�c syringomyelia. 

• Encourage annual or biennial SCI reevalua�ons. 
• Understand that syrinx forma�on is best diagnosed by MRI scanning. 
• Ensure pa�ent is referred to a board-cer�fied neurosurgeon who has experience in trea�ng SM. 
• Discuss access to Cine MRI facility (shows spinal fluid movement) for more defini�ve diagnosing. 
• Know that delaying treatment may cause permanent spinal cord injury. 
• Understand that not all cysts require treatment. 

 
For a list of providers that have experience in trea�ng syringomyelia, go to www.thesmfounda�on.org and click 
on References. 
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Any ques�ons? Contact the WCRA Claims Department, please email at claimservices@wcra.biz 
 


