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Misdiagnosis and differential disease
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Abstract

Myelopathy can be categorized into compressive or non-compressive disorders. Surgical decompression is necessary upon
diagnosis of spondylotic myelopathy. In the patient with non-compressive or overlapped between non-compressive and
compressive myelopathy, a multidisciplinary approach is required, namely; laboratory of cerebrospinal fluid, serology, and

neurological examination of cranial nerve, not to make a misdiagnosis.
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A, AA XSS (Neuromyelitis optica, NMO)2} A|AMZAXMLHHZERISHNeuromyelitis optica spectrum disorder, NMOSD)
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oAl 37H9] A4 £A ol MRSt Zlo] B4 ot Atto|| 87] A<l W2 water channel aquaporin—40] thgt

12
KSNS




Session |

o] 21% 73% aquaporin—4 IgG abollA] FAo] Ye+= 45, 3 s
g &

AA o g2 ths ARES aEste] AXAA ALY S8 A4l

B. CHAMZASES(Multiple sclerosis)
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2aA 40d8E25F uBAS=(scleroderma), EA A Z AW (mixed connective tissue disease)
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