DEFINITION: metastatic carcinoma; extradural tumor. A spinal tumor deriving from within the vertebral structure.


RELATED DIAGNOSTIC TESTS: spinal roentgenograms, CSF studies, CT scan, MRI, electromyelography (EMG), spinal angiography.

 

ETIOLOGY: . of extradural tumors, 50% are metastatic and have spread to the spine through direct extension from tumors of the vertebral structures or from extraspinal sources extending through the interventricular foramen or through the bloodstream.


MEDICAL MANAGEMENT:
radiation therapy, chemotherapy, hormonal therapy, or pain management protocols.

PATHOPHYSIOLOGY:  extramedullary spinal cord tumors produce dysfunction by compression of adjacent tissue, not by direct invasion. The spinal cord is compressed by the tumor from without, and destruction of the white matter tracts occurs. The spinal canal around the cord becomes filled by tumor.


NURSING MANAGEMENT:

Admin meds as ordered; monitor vital signs and I/o’s; provide emotional support; monitor s/s skin breakdown; perform labs as ordered; report changes to M.D.; encourage open dialogue with/between client, family and interdisciplinary medical team; 



SIGNS/SYMPTOMS: gradual and progressive s/s of compression. Three categories: compressive syndrome (can involve paresis, tingling, pain and temperature dysfunctions, bladder and bowel deficits), irritative syndrome (paresthesias, impaired pain and touch perception, cramps, atrophy, decreased tendon reflexes, and ache in the spine), and rarely syringomyelic syndrome (inflammation of the spinal cord).
HEALTH DEVIATION SELF-CARE REQUISITES:  age – 55 years old; control of body movement – deterioration with disease process; motivation for action – depressed; knowledge – deficit regarding new diagnosis; water and food – no appetite and fluid supported by IV and small encouraged sips of h2o, elimination – now incontinent, activity intolerance d/t back pain and gen. Weakness, environment – recovering alcoholic with alcoholic spouse, metastatic carcinoma, progressive debilities, radiation therapy to reduce tumor size to lesson pain.

REFERENCE PAGES: pathophysiology, 3rd ed. Mccance and huether pp546-547;  medical surgical nursing. 5th ed. Lewis, heitkemper, dirksen pp 1802-1803; 




