






























NOMENCLATUREdgWARMCATION 5a
tetrapregia impairmentorlossofmotorandorsensoryfunctioninthecervical sEw I TetrapregiasegmentsduetodamageofneuralelementswithinthespinalCanal k 1

usuallymeanspersonhasimpairmentoffunctioninarmslegstrunkqpelvicorgans d at
doesn'tincludebrachialplexusinjuriesorperipheralnerveinjuries t.wsGyisparaplegia impairmentorlossofmotorandorsensoryfunctioninthethoraciclumbaror E
sacralneurologicalsegmentsduetodamageortheneuralelementswithin 9 17
thespinalcanal 99usuallymeanspersonhasimpairmentoffunctioninlegstrunkqpelvicorgans at Is
Noimpairmentinupperextremities at 7

doesincludeinjuriestocardaeavinaandconvsmedularis Is paraplegia

doesn'tincludelimbosacralplexusinjuriesorperipheralnerveinjuries k4
completeinjuryabsenceofsensoryandmotorfunctioninthelowestsacral o

segment noanalwinknodeepanalsensation WE is
a incompleteinjurypartialpreservationofsensoryandormotorfunctionsis 43

foundbelowtheneurologicallevelandincludesthelowest 44045
sacralsegment

sacralsensation sensationattheanalwwwcutaneousjunctionanddeep 7 7
analsensation 1 L IJovo f ltestofmotorfunction presenceofvoluntarycontractionoftheexternal a f v j f

mmsmminfermymaniaEhrmannFinnigan amsgasxmemmm.mu I I
maybetheonlyevidenceofanincompletesci

spinalshockwhenspinalcordbasicallyshutsdowninitiallyafterinjury
completelossofreflexactivityoccursbelowlevelofinjury
occursimmediatelyafterinjury
durationvariesfrom1week 3monthspostinjury
flaccidparalysisbelowleveloflesion
nobowelorbladdertone
increasedspasticitymayindicateresolutionofspinalshock
cannotdetermineiflesioniscompleteorincompleteduringspinalshock

u zoneofpartialpreservationdermatomes9myotomecaudaltotheneurologicallevelthatremain
partiallyinnervated
recordedastheexactsegmentswithimpairedsensorsandmotorfunctionfoundbelowthe
lowestnormalsegment
ONLYFORCOMPLETEINNMEg

HOW TO CLASSIFY A



skeletallevel levelwherethemostvertebraldamageisfound
neurologicallevelmostcaudalsegmentwithnormalsensory4motorfunctionsbilaterally

soBELOWthislevelyouwillseeimpairmentsfordermatomesdumyotome8
4differentsegments

Rsensory Lsensory
R motor Lmotor

eachsegmentisevaluatedseparately
skeletallevel9neurologicallevelareoftennotthesame

CLASSIFICATIONofSa
ISNsaASIA InternationalstandardsforNeurologicalclassificationofspinalcordInjury

publishedbyASIA AmericanspinalinjuryAssociation
purpose

tohaveauniversaldefinitionoflevel completenessofinjury qclassification
describeslevelofimpairment AISABcD
toprovideaformatoftestingtoimprovereliabilityandaccuracybetweenrulers
reliabilityofnationaldatabaseImulticenterresearch

sensoryexam TESTSDEEPANAirPRESSURESHARP1Dull9UGHTTwat
determinesthemostcaudalnormallyinnervateddermatomeonbothsidesofthebody
evaluates

Spinothalamictract anterolateral sharp1dullandpain1temp
Dont lighttouchlightpressure

9 EEF deepanalsharpydull light touch sensation
useastandardsafetypin usetaperedwispofcotton MOSTIMPORTANTPARTOF
faceisareferencepoint faceisareferencepoint THEWHOLEEXAM
fornormal fornormal 6tellsusif complete
namepatientcloseeyes homepatientcloseeyes orincompletesu
startat029workDown startat029workDown putongroves9insertyour
applylightpressure cottonapplieddistance4cm fingerintotheirrectalarea
wopinmovementafter askPttolocalizesensation don'tgopastDIP
makingcontact doNOTaskleadingquestions letmeknowwhenyou
ensurerandomorderof need 010correctanswers feelmyfinger
Sharpdudu11sidesofpin intransitionalareasto e askpatienttosqueeze
need0110correctanswers documentasintact patientdescribessensory
todocumentasintact awarenesstouchpressure
0 absent 0 absent absent
unabletodistinguishsnowplowID doesn'tcomeanyneriamyreport mayindicateacompere

I impaired beingtouched subutneedtocompute
0 cantelldifferencebutfeels 1 impaired therestofIsnsafirstE differentfromweek correctlyreportsbeingtouched presentat 2 normal butHeresdifferentfromcheeks automaticallyan

candistinguishsnareIdun 2 normal incompletesci
feelssameaslace ccorrectlyreportsbeingtouched

4describessamefeelingascheek
ifkeysensorypointisname
tobetesteduseanotherpoint it

completelyMametotest
documentas M fornottested

withindermatomedudocument



motorexam TESTS10KEYMUSCLES
determinesthemostcaudalmotorsegmentintactbilaterally

intactinnervation gradeof 23ANDthenextrostalkeymusclehasagradeof5
formy0tomesthatarenotrepresentedbykeymuscles themotorlevelispresumedtobe
thesensorylevel

completedbytestingtolaymusclesoneachside
method

performwithpatientinsupine
startat05ononesideandworkdown
itisNOTNECESSARYtoplaceeachmusclein key MVfete8
alltestingpositions 0 5 elbowflexors
beawareofsubstitutionpatterns C 6 wristextensors
stabilizeproximallyonGrade495and C 7 elbowextensors
palpatethemuscleyou'retesting c a longfingerflexors

grading T 1 smallfingerabductors
onovisibleorpalpablecontraction L 2 hipflexors
i anyvisibleorpalpablecontraction L 3 kneeextensors
2muscleisabletomoveatleastonce L 4 ankledorsiflexors
throughfullROMorMaxallowable L 5 greattoeextensors
Rom ingravityeliminatedposition s i autreMantarflexors
3muscleisabletomoveatleastonce
againstgravity
4patientcancompletegrade3with
someresistanceagainstexaminer
s patientisalonetoexertnormal
resistanceagainstexaminer

Stexaminerfeelspatientcouldexert
normalresistanceinabsenceof
paindisuseetc

NTnottestableMrSueisunavailable
ASIAimpairmentscale

ASIAA completesci
nosensoryormotorfunctionispreservedinthesacralsegments
NoVACorDAP

ASIAB sensoryincompletemotorcompleteconsideredacompletesoil
sensoryfunctionispreservedbelowtheneurologicallevelandincludesthesacralsegmentS45
lighttouch sharp1devil orDAPANDriomotorfunctionispreservedmorethan3levelsbelow
themotorleveroneithersideofthebody
maypresentlikeAnAAbuthassensationbelowthelevelofthelesionandnomotorfunction
belowthatlevel asaresultneedtodo2PPforASIABpatients

ASIAC motorincomplete s12musclesbelowNHz315 tobemotorincompleteAsiacorD
motorfunction ispreservedbelowtheneurologicallevel motorfunctionmustbepresentin

ASIAD motorincomplete 12musclesbelowNll2315 eitherthelowestsacralsegment
motorfunction ispreservedbelowtheneurologicallevel ORmorethan3levelsbelow

ASIAE normalmotorandsensoryfunction motorlevelC 3keymuscles



HOWTOFILLOUTTHEISN0501
EXAMPLE

nono no TffTfnono a

1 Neurologicallevels
forbothsensory motorlookforthemostcaudalsegmentwithnormalsensory4motorfunctions
sensory ontheL themostcaudalnormal 2127Segmentis110 theRsidehappenstobethesamelever
motorontheL themostcaudalnormalsegmentisTl Butsincetherenomyotome8represented

bykeymusclesfromT2 Hthemotorlevelispresumedtobethesensorylevel which
is110 theRsidealsohappenstobethesame

2Neurologicallevelofinjury
themostcaudalsegmentwithbothsensors9motorfunctionbilaterally
TIOistheneurologicallevelinthiscase lowestlevelW1fullfunction
ex ifsensorywas110onRdal andmotorwas15onRdat theneurologicallevelwouldbe15

3 Completeorincompletesci
lookatVACsensorypointsandDAP
ifthelinespellsNO000N it is acompleteinjuryANDASIAA
ifthelinehasaYinVACorDAPitis anincompleteinjurywithatleastASIAB

VACsensorypointsandDAPforthiscaseitspells NooooN soitis a completesci

4ASIAImpairmentscale
seenotesaboveonhowtodecide
ASIAAbecauseitis acompletesoI

5Zoneofpartialpreservation
forcomesoIonly
sensory4motorlevelscaudaltotheNuthatremainpartiallyinnervated
2pp111forallinthiscase THisthemostcaudalsegmentthat's 0forsensoryandthenusethesameconcept
formotorasdeterminingthemotorlever nomyotomesT2 U usesensory


