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Abstract
Study DesignA case report.

ObjectivesTo report a rare cause of non-traumatic spinal cord injury (SCI) during surfing.

Summary of Literature ReviewSurfer's myelopathy is a non-traumatic SCI associated with the hyperextension posture during paddling in surfing. Although the definite pathomechanism has not been identified, cord ischemia followed by arterial infarction may be related to this injury.

Materials and MethodsA young healthy male patient presented with a SCI that occurred during his first time surfing. Magnetic resonance imaging revealed a T2-hyperintense lesion in the spinal cord from D10 to the conus medullaris.

ResultsThe patient completely recovered without any neurologic deficits after steroid therapy and other forms of supportive management.

ConclusionsSince surfing is becoming more common in Korea, awareness of surfer's myelopathy is important for early diagnosis and proper management.
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[image: Figure F1 ]Figure 1

Initial thoracolumbar spine magnetic resonance imaging (MRI) (A) and whole-spine MRI (B) showing a T2-hyperintense lesion extending from D10 to the conus medullaris (white arrow). On the D10 axial section, a T2-weighted image revealed a ‘pencil-like’ (white arrow) hyperintense central lesion (C), but normal signal intensity was observed on the T1-weighted image (D).
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A follow-up T2 weighted sagittal image (A) showing decreased signal intensity compared to the initial magnetic resonance imaging and normal signal intensity on a gadolinium-enhancing T1-weighted image (B). Magnetic resonance angiography revealing no occlusion or stenosis of any segmental artery or the Adamkiewicz artery (white arrow) (C).
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Table 1

Neurologic examination		Initial	1 day	3 days	28 days
	Motor	25 / 25	47 / 47	50 / 50	50 / 50
	Sensory (light touch)	34 / 34	50 / 50	56 / 56	56 / 56
	Sensory (pin prick)	35 / 35	54 / 54	56 / 56	56 / 56
	ASIA Impairment scale	A	D	E	E
	Urination/defecation difficulty	Impaired	Impaired	Impaired	Intact
	Saddle anesthesia	+	+	+	−
	Romberg test	Uncheckable	+	+	−
	Treatment	X	IV Dexamethasone (16mg/loading, 4mg/6hours)

ASIA: American spinal injury association impairment scale, IV: Intravenous.
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Table 2

Initial and follow-up imaging results		Initial MRI	Follow-up MRI
	MRI time	6 hours after	5 days after
	T1 weighted image	no signal change	no signal change
	T2 weighted images	high signal intensity	decreased signal intensity than initial MRI
	T2 extent	D10 to conus medullaris	D10 to conus medullaris
	MR angiography	(−)	Not specific findings
	ASIA impairment scale	A	E

MRI: Magnetic resonance imaging, ASIA: American spinal injury association impairment scale.
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