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BS : Brunnstrom Stage, FIM : Functional Independence Measure
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MMSE : Mini Mental State Examination, Kohs-T : Kohs V. ifk#lA A bET A b,

TMT : Trail Making Test, PASAT : Paced Auditory Serial Addition Test, BIT :
Behavioural Inattention Test, WAIS-III : Wechsler Adult Intelligence Scale-third
edition, WMS-R : Wechsler Memory Scale-revised
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Early Resumption of Motor Vehicle Driving after Stroke
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Objective: To investigate when stroke patients resumed motor vehicle driving after being discharged
from hospital and to clarify how return to work (RTW) effects early resumption of motor vehicle driving.

Methods: We retrospectively analyzed data for 48 patients with stroke who underwent rehabilitation for
motor vehicle driving at Tokyo Metropolitan Rehabilitation Hospital. First, patients’ physical and neuropsy-
chological conditions were assessed when they started rehabilitation. Next, after discharge, we sent the pa-
tients a questionnaire to investigate when they resumed driving, the period from driving resumption to the
survey, the need for driving after RTW, workplace support, whether they were able to return to their original
job, and any motor vehicle collisions after resuming driving.

Results: Twenty-three of the 48 patients responded to our survey; 19/23 patients had resumed driving, and
18/23 patients fully answered all questions. We analyzed the data for these 18 patients (12 with infarction, five
with intracerebral hemorrhage, and one with subarachnoid hemorrhage). After their discharge, nine patients
(50%) resumed driving within 1 month, six patients (33%) within 6 months, one patient (6%) within 12 months,
and two patients (11%) within 24 months. The mean period from stroke onset to resumption of driving was 7.6
+6.4 months. The mean period from resumption of driving to our survey was 18.1 =9.4 months. Next, we di-
vided patients into two groups regarding the period from discharge to resumption of driving: nine patients who
resumed driving within 1 month after discharge (early resumption group) and nine patients who resumed driv-
ing > 1 month after discharge (late resumption group). We found a significant difference for the need to drive
after RTW (p=0.046); eight patients in the early resumption group needed to drive, and four patients in the late
resumption group needed to drive. No significant differences were found for physical conditions, neuropsy-
chological conditions, workplace support, or whether patients were able to return to their original job.

Conclusion: Our survey revealed that the need to drive after RTW facilitated early resumption of motor
vehicle driving after stroke.

(JJOMT, 67: 521—525, 2019)
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