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Grade Severity

FRRAIRES: 612 8% (2021 : 8)

Symptoms

Grade 1 Mild

Grade 2 Moderate

Grade 3 Severe

Mild to moderate trismus
No respiratory involvement
No spasms

No dysphagia

Moderate trismus

Mild to moderate but short spasms
Moderate respiratory involvement
Dysphagia

Severe trismus

Generalized spasticity

Severe respiratory involvement
Severe dysphagia

Clinical features of grade 3 tetanus

® Violent autonomic disturbances involving

Grade 4 Very Severe

the cardiovascular system

® Severe hypertension and tachycardia
® Relative hypotension and bradycardia

Fig. 1 Ablett classification of severity of tetanus.
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Table 1-1 Clinical characteristics of 11 patients with tetanus.
Case Injury Initial Tnitial New symptoms s 1 omic Ablett
No Age  Sex symptoms diagnosis during the symptoms classification
: Site Type Treatment ymp s course ymp
suture . .
1 83 F hand dog bite tetanus headache . ase‘:ptl.c . trlsmgs Grade 1
. fever, dysarthria meningitis muscle stiffness
toxoid
trismus .
2 59 F finger stuck by a nothing neck pain, uncertain muscle stlffngss Grade 1
rose thorn . hyperreflexia
dysarthria
small trismus
3 62 F lower limb  contusion in ointment . TM]J disorder* — Grade 2
dysphagia
the yard
dvsphagia trismus
4 63 F no injury — — ySphagl cranial neuritis  muscle stiffness Grade 2
dysarthria .
hyperreflexia
festering by . . . trismus
5 35 F earlobe carrings nothing dysphagia dystonia hyperreflexia Grade 3
contusion in a . fever trismus, neck
6 64 M foot ditch nothing muscle stiffness tetanus pain Grade 3
. hypertension
dysphagia . s
.. : . opisthotonus tachycardia
7 86 F no injury neck pain, anaphylaxis hyperreflexia takotsubo Grade 4
dyspnea .
cardiomyopathy
sme}ll . ' opisthotonus, hypertenspn,
contusion in . trismus tachycardia
8 66 F knee washing . tetanus spasm Grade 4
the gravel fever, neck pain X takotsubo
muscle stiffness .
road cardiomyopathy
washing
9 85 F lower limb blg contqswn drainage trnsmu; tetanus oplsthot_onus hypertensu_)n, Grade 4
in farming tetanus neck pain muscle stiffness tachycardia
toxoid
cut by a muscle stiffness hypertension
10 71 F finger thy unknown neck and back rhabdomyolysis trismus P S Grade 4
sickle . tachycardia
pain
11 79 M upper limb abrasion from nothin; trismus tetanus neck stiffness hypertension, Grade 4
P a tree branch 8 dysphagia tachycardia
*TM]J disorder: temporomandibular joint disorder
Table 1-2 Clinical characteristics of 11 patients with tetanus.
treatment oy .
(I)\?se Age Sex HOSp:itahZathH (IiCU Mect}_lla rz?cal Tracheotomy Discharge
o antibiotics TIG* T Others ays ays  ventiation
1 83 F penicillin G 3000 units + diazepam 26 Home
2 59 F tetracycline 4500 units + diazepam 13 Home
3 62 F ampicillin 3000 units + — 30 Home
4 63 F penicillin G 4500 units + baclofen 25 Home
5 35 F  metronidazole 3000 units + @azepgm 22 4 Home
tizanidine
6 64 M  metronidazole 4500 units + magnesium 89 18 + Other hospital
7 86 F metronidazole 3000 units magnesium 93 36 + + Home
dantrolene, diazepam
8 66 F  pencllinG 4500 units  — diazepam 92 48 + + Home
baclofen
9 85 F  metronidazole 4500 units + magnesium 49 18 + + Other hospital
10 71 F penicillin G 3000 units - magnesium 114 73 + + Other hospital
dantrolene
11 79 M metronidazole 3000 units + fagnesium 53 36 + + Other hospital
tizanidine

*TIG: tetanus immune globulin, **Tt: tetanus toxoid
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History of Tetanus Non tetanus-prone Wounds Tetanus-prone Wounds

Toxoid Tt* TIGY Tt TIG
Unknown or

<3 Yes Yes Yes

=3 No**) No*** No

Fig. 2 Guide to tetanus prophylaxis in routine wound management.

*Tt: Tetanus toxoid TIG: tetanus immune globulin

**Yes, if more than 10 years since last dose.
***Yes, if more than 5 years since last dose.

Tetanus-prone Wounds

Non tetanus-prone
Wounds

Age of wound

>6 hours

=6 hours

Configuration Stella wound, avulsion Linear wound
Depth >1cm =slcm

Mechanism of injury Missile, crush, burn, frostbite Sharp surface
Devitalized tissue Present Absent
Signs of infection Present Absent
Contamination Present Absent
Denervated and/or Bresant Absent

Ischemic tissue

Fig. 3 Wound classification.
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Abstract
Tetanus: the clinical features of 11 cases

Daichi Umemoto, M.D.?, Yo Shibata, M.D.??¥, Hitoshi Mori, M.D.? and Katsuro Shindo, M.D., Ph.D.?

b Kurashiki Central Hospital Department of Medical Education
9 Kurashiki Central Hospital Department of Neurology
% Division of Neurology, Department of Brain and Neurosciences, Faculty of Medicine, Tottori University

Tetanus is an infectious disease induced by wound invasion of Clostridium tetani, which is ubiquitous among soil.
Many more cases are reported in Japan than in other developed countries. In this study, we report 11 cases of tetanus
experienced at our hospital and discuss the preceding trauma and treatment course. The mean age at onset was 68 years
old (35-86 years) and 7 cases required intensive care. Some preceded injuries were clearly contaminated, and others
were small and minor. Even minor injuries developed serious tetanus. Trauma was not identified in 2 cases yet both used
their family garden every day and had a high risk of exposure to C tetani, suggesting that micro-wounds may have been a
gateway to entry. The average length of stay in the intensive care unit was 28 days (4-73 days) and average total
hospitalization was 55 days (13-114 days). Only 4 out of 11 cases were diagnosed correctly by the initial physician and
others, especially when the trauma was minor or absent, were misdiagnosed even when presenting with characteristic
symptoms like lockjaw and posterior neck stiffness. Tetanus should be diagnosed based on medical history and physical
examination due to lack of high specific testing. Therefore, a detailed history taking is required, including hobbies in
addition to the appropriate neurological examination, thereby facilitating a quick diagnosis and commencement of
treatment as soon as possible.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:537-542)
Key words: tetanus, trauma, tetanus toxoid




