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Introduction:

Causies
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contaminated wounds or
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Pathophysiology
T

Neoeurotoxin affocts motor
Tetanus

noeurons, causing muncle
spanmn,

Clinical Features

RN

Muscle stiffnoss, spasms,
difficulty swallowing,
broathing inosues,

\ Medical Management
Antitoxin, antiblotion, musole
relaxants, supportive care
Diagnostic
Investigations

Clinlcal evaluation, wound
oulture, blood tents,




Causes:

Umbilical Stump

. Wounds
Infections
In newborns with poor Puncture wounds,
hygiene lacerations, burns, and

surgical incisions

Injection Drug

Use
Sharing needles or using
non-sterile techniques

Dental Infections

Less common but
possible

Chronic
Infections

Foot ulcers or gangrene Bites from animals
contaminated with




Types of Tetanus:

Characteristic Generalized Localized Cephalic Neonatal
Tetanus Tetanus Tetanus Tetanus

Prevalence Most common Rare Rare Newborns
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Pathophysiology:
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Toxin
Production

and Travel

The toxin is
produced
locally at the
site of infection

then travels via
the
bloodstreoam
and lymphatic
system to the
central nervous
system (CNS)
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Primary
Mechanism
of Action

blocking the
release of
inhibitory
neurotransmitters,
such as gammo-
ominobutyric acid
(GABA) and
glycine

from
presynaptic
neurons in the
spinal cord and
brainstem

These inhibitory
nevrotransmitters
normally regulate
motor neuron
activity,
preventing
excessive muscle
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Disruption of
Inhibitory
Pathways

q

Resvulting
Manifestations

By blocking the
release of
GABA and
glycine,
tetanospasmin
disrupts the
normal
inhibitory
pathways

Uncontrolled
muscle
contractions:
Motor neurons
become
hyperactive,
resulting in
sustained
muscle
contractions
and spasms

Increased
muscle tone:
Muscles
become rigid
and stiff

Avtonomic
dysfunction:
Tetanospasmin
can also affect
the auvtonomic
nervous system,
leading to
fluctuations in
blood pressure,
heart rate, and
other avtonomic
functions

S

Irreversible
Effects

The effects of
tetanospasmin
are irreversible

recovery
depends on the
growth of new
nerve terminals
to restor
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Clinical Features:

LT BRI

IR @ Generalized
: Tetanus

:» Trismus

° Risus Sardonicus
' Neck Stiffness
° Dysphagia

° Generalized

Neonatal Tetanus o-..E Moscle Rigidity

Irritability ' ° Opisthotonos
Difficulty Feeding ' f\ : ' Seizures
: : 7 :
Generalized «° f S\’j e Auvtonomic
Muscle Rigidity : Dysfunction
. Tetanus .
Cephalic Tetanus o “.0 8@ Localized Tetanus
Facial Nerve ° ° Muscle Rigidity
Paralysis B
* Spasms

Head Injuries '

Otitis Media *°




Investigations:

Clinical Assessment

Conduct a thorough history
and physical examination to
identify key symptoms.

Wound Culture

Perform cultures to detect *C.
tetani¥, though a negative

result doesn't exclude tetanus.

Antibody Levels

Measure tetanus antibody
levels, but note they may not
be detectable early in the
disease.
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Medical Management:

Airway Nutritional Fluid and
Management Support Electrolyte
Ensuring a clear and Providing adequate Balance Preventing
functional airway for nutrition to meet Maintaining secondary health
breathing. metabolic demands. issues.

hydration and
electrolyte levels.



Medical Management:
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Human tetanus
immunoglobulin (TIG)
contains antibodies that
neutralize
tetanospasmin. Wound
debridement removes
spores and necrotic
tissue.

Muscle Relaxants

Benzodiazepines control
muscle spasms and
anxiety. Neuromuscular
blocking agents paralyze
muscles in severe cases.
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Antibiotic
Therapy

Metronidazole or
penicillin eliminates *C.
tetani* from the wound.

Autonomic
Management

Beta-blockers manage
tachycardia and
hypertension.
Magnesium sulfate
controls autonomic
instability.
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Human tetanus
immunoglobulin (TIG)
contains antibodies that
neutralize
tetanospasmin. Wound
debridement removes
spores and necrotic
tissue.

Muscle Relaxants
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Antibiotic
Therapy

Metronidazole or
penicillin eliminates *C.
tetani* from the wound.

Autonomic
Management

Beta-blockers manage
tachycardia and
hypertension.
Magnesium sulfate
controls autonomic
instability.




Inclass Assessment:

Case Scenario

“A Preventable Emergency”

Mr. R, a 38-year-old construction worker,
arrives at the emergency department with
complaints of difficulty opening his mouth,
painful muscle stiffness in the neck and
back, and intermittent muscle spasms for
the past 24 hours.

On further history, he reveals that 10 days
ago, he sustained a deep puncture wound to
his right foot after stepping on a rusted iron
rod at the construction site. The wound was
washed at home but no medical care was
sought.

He is not sure about his tetanus vaccination
status and cannot recall receiving any
booster dose in adulthood.

Case-Based MCQs

1. Based on the clinical presentation, the most likely
diagnosis is:

A. RabiesB. Tetanus C. BotulismD. Meningitis

2. The most likely mode of transmission in this patient is:
A. Person-to-person spread

B. Airborne transmission

C. Entry of spores through contaminated wound

D. Ingestion of contaminated food

3. The delay in symptom appearance after injury is best
explained by:

A. Slow multiplication of virus

B. Incubation period of toxin production

C. Delay in immune response

D. Poor wound healing
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