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Clinical Characteristics of the Central Cervical Cord Injury in Early Stage
and Outcome of Medical Rehabilitation

Toshikatsu Tominaga”, Yoshihiko Kunishi”, Yoko Kurokawa”, Mikio Sumida®,
Akihiro Tokuhiro”, Kazunari Furusawa® and Eiichi Genda®
"Department of Rehabilitation Medicine, Yamaguchi Rosai Hospital

“Department of Rehabilitation Medicine, Kansai Rosai Hospital
Department of Rehabilitation Medicine, Kibikogen Medical Rehablitation Center
“Rosai Rehabilitation Engineering Center

Cervical cord injured 636 patients of the national spinal cord injury database were classified into 3 groups,
which were upper limbs paralysis predominance (U) type, lower limbs paralysis predominance (L) type, and the
balanced type by 5 point difference subtraction from the upper motor scores and the lower motor scores. U
type was 24% of all cases of cervical cord injury, 33% of incomplete tetraplegia and 35% of invisible cervical in-
jury. Age distribution of L type was two peaks which were 20 and 50 years old. On the other hand, U type was
the one peak of 50 years old. The most numerous of the functional level was C4 in U type, and C6 in L type. In U
type, C and D of the impairment scale was about 50 to 50 percent. The percentage of the fall and the fall on the
ground of U type was 60% higher than 40% of L type. The functional improvement of U type was better than
compared with L type and the final ADL of U type was a high score compared with L type in all the items of
motor FIM. However, care was still required at 30% of U type even at the time of the final assessment. After-
math of U type was better than compared with L type, and 20% was return to work, 60% was return to home,
and 20% was moving to another hospital.

(JJOMT, 56: 153—158, 2008)
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