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Recovery of Motor Function in Acute Cervical Spinal Cord Injury

Atsushi Sugyo”, Ryousuke Ideta”, Hiroaki Sakai” and Takayoshi Ueta”
YDepartment of Rehabilitation Medicine, Spinal Injuries Center
“Orthopedics, Spinal Injuries Center

To investigate early motor functional recovery, we analyzed the motor function of the cervical spinal cord
injury until three months after the injury, based on the data of original Data Base System (SIC model system).
The patients of this study were 43 tetraplegia who admitted to the Spinal injuries center within 2 weeks post-
injury , and have been followed up for at least 3 months. (ASIA motor score] The ASIA motor score was quali-
fied at the admission and post-injury 72 hours, 2, 4, 6 weeks, 3 months. (Injury levels) Comparison of percentage
of recovery and aggravation was calculated before and after post-injury 6weeks. [Frankel classification) Com-
parison of percentage conversion of Frankel classification before and after post-injury 6weeks. (ASIA motor
score) Aggravation was observed slightly in Frankel A group within 72 hours after the injury, but recovery
was observed until the 4 weeks. In Frankel B, C and D group, the recovery was remarkable until 6 weeks after
injury, thereafter the recovery was very slow. (Injury levels)53% of all patients has recovered until 6 weeks af-
ter injury, and 13% of patients aggravated. 47% of all patients had recovered from 6weeks to 3 months, and
there was no patients who aggravated. (Frankel classification) Frankel A-19%, B-71%, C-53%, they have recov-
ered until 6 weeks after injury. There was no patients who recovered in A and B group , and 27% of C group

had recovered from 6 weeks to the 3 months.
(JJOMT, 57: 50—54, 2009)
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