
arms (Chap. 442). Imaging the spinal cord (Fig. 24-3) may reveal
compressive lesions, infarction (proprioception usually is spared),
arteriovenous fistulas or other vascular anomalies, or transverse
myelitis (Chap. 442).

Diseases of the cerebral hemispheres that produce acute
paraparesis include anterior cerebral artery ischemia (shoulder shrug
also is affected), superior sagittal sinus or cortical venous
thrombosis, and acute hydrocephalus.

Paraparesis may also result from a cauda equina syndrome, for
example, after trauma to the low back, a midline disk herniation, or
an intraspinal tumor. The sphincters are commonly affected,
whereas hip flexion often is spared, as is sensation over the
anterolateral thighs. Rarely, paraparesis is caused by a rapidly
evolving anterior horn cell disease (such as poliovirus or West Nile
virus infection), peripheral neuropathy (such as Guillain-Barré
syndrome; Chap. 447), or myopathy (Chap. 449).

Subacute or chronic spastic paraparesis is caused by upper
motor neuron disease. When associated with lower-limb sensory
loss and sphincter involvement, a chronic spinal cord disorder should
be considered (Chap. 442). If hemispheric signs are present, a
parasagittal meningioma or chronic hydrocephalus is likely. The
absence of spasticity in a long-standing paraparesis suggests a
lower motor neuron or myopathic etiology.

Investigations typically begin with spinal MRI, but when upper
motor neuron signs are associated with drowsiness, confusion,
seizures, or other hemispheric signs, brain MRI should also be
performed, sometimes as the initial investigation. Electrophysiologic
studies are diagnostically helpful when clinical findings suggest an
underlying neuromuscular disorder.

Quadriparesis or Generalized Weakness Generalized weakness
may be due to disorders of the CNS or the motor unit. Although the
terms often are used interchangeably, quadriparesis is commonly
used when an upper motor neuron cause is suspected, and
generalized weakness is used when a disease of the motor units is
likely. Weakness from CNS disorders usually is associated with
changes in consciousness or cognition and accompanied by


