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Commentary

Spinal illness is a condition that affects the backbone. Various illnesses 
of the back or spine ("dorso-"), such as kyphosis, are among them. Back 
discomfort is referred to as dorsalgia. Spinal muscular atrophy, ankylosing 
spondylitis, lumbar spinal stenosis, spina bifida, spinal tumors, osteoporosis, 
and cauda equine syndrome are some of the additional spinal illnesses.

There are many different types of spinal illnesses, some of which are 
more frequent than others. Cervical spine illnesses, which affect the vertebrae 
in the neck, are also classified as spinal diseases. The cervical spine has a 
lot of flexibility, so it's easy to harm it over time. Degenerative disc disease, 
cervical stenosis, and cervical disc herniation are some of the most frequent 
cervical spine illnesses. The discs within each vertebra in the neck begin to 
come apart and deteriorate over time, causing degenerative disc disease. 
Because each vertebra can generate pain in different parts of the body, the 
disease's discomfort can manifest itself in the back, leg, neck, or even arms. 
When the spinal canal loses its gap and becomes thinner, it can cause pain in 
the neck, as well as numbness in the arms and hands. Those are the signs and 
symptoms of cervical stenosis. Cervical disc herniation occurs when the fibers 
in the discs between each vertebra begin to degrade. Because this condition is 
usually a result of ageing, it is less common in younger people.

Spina bifida: The most prevalent abnormality affecting the Central 
Nervous System is spina bifida (CNS). Myelomeningocele is the most prevalent 
and severe variant of Spina Bifida. Myelomeningocele affects those who are 
born with an incompletely fused spine, exposing the spinal cord through a back 
hole. In general, the more severe the spinal damage, the more functionally 
impaired the person is. Bowel and bladder problems, weakness and/or lack 
of sensation below the area of the lesion, paralysis, and orthopedic concerns 
are all possible symptoms. The severity of symptoms varies depending on the 
situation.

Cauda equine syndrome:  This is an uncommon condition that affects the 
spinal nerves in the cauda equine region of the lower back (Latin for "horses’ 
tail"). Injury to the cauda equine might have long-term consequences for the 
person. Lower back pain, bladder problems, bowel dysfunction, and numbness 
or paresthesia between the thighs are some of the symptoms. Surgery may be 
a realistic strategy for preventing increasing neurological abnormalities. [1,2]

Tumors: When abnormal tissue begins to form and spread in the spinal 
columns or spinal cords, it is called a spine tumor. The unique tissue is made 

up of aberrant cells that multiply rapidly in one area. Tumors are classified as 
benign, which means non-cancerous, or malignant, which means cancerous, 
as well as primary and secondary. Primary spinal tumors start in the spinal cord 
or the spinal column, whereas secondary spinal cancers start somewhere else 
and spread to the spine. Symptoms of spinal tumors vary depending on the 
type of tumor, the location of the tumor in the spine, and the patient's overall 
condition. Back pain is the most common symptom, and it might be problematic 
if it is intense, lasts longer than it would for a normal injury, and worsens when 
lying down or at rest. Loss of muscular function, bowel or bladder dysfunction, 
leg discomfort, scoliosis, or even strange feelings in the legs are some of the 
other symptoms, aside from back aches. Although scientists have looked into 
probable causes, there is no recognized reason for the initial tumor. Because 
studies have shown that the incidence of spinal tumors is higher in some 
families, cancer may be connected to genes. Von Hippel-Lindau disease and 
Neurofibromatosis 2 are two hereditary illnesses that may be associated with 
spine tumors. [3-5].
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