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DISABLING OBESITY: FROM DETERMINANTS OF DISABIL-
ITY TO CARE MODELS

CAPODAGLIO PAOLO®

ISTITUTO AUXOLOGICO ITALIANO IRCCS, OSPEDALE S. GIUSEPPE, PIANCA-
VALLO (VERBANIA), ITALIA®

Obesity is a clinical condition characterised by significant clinical impli-
cations, such as co-morbidities and somatic fragility, which seriously affect
independence, psychological well being and overall quality of life. The most
frequent approach to obesity is based on a nutritional perspective but, given the
figures of obesity worldwide, there is a need to develop a proper rehabilitative
approach originating from the functional limitation, disability and clinical ne-
eds of obese patients. Our knowledge of the multifactorial pathogenetic causes
of obesity has grown over the last decades but it is only quite recently that the
functional impact of the condition has started to be unveiled. The lecture will
first provide an up-to-date vision on the aetiology (environment, genetics) and
epidemiology of obesity and then a current vision on obesity from a rehabili-
tative perspective. Excess weight per se imposes abnormal mechanics on body
movements, which could account for the high incidence of musculoskeletal
disorders in these subjects. Pain and osteoarthritis, both known determinants
of disability, are often correlates of obesity, in particular at knee, hip and spine
level, which shows a limited flexibility and increased dorsal stiffness. Despite
greater muscle mass, when normalized to body weight, strength appears 10%
lower in obese subjects as compared to their lean counterparts . Obesity appe-
ars to be linked to an increased risk of falling 2. As for cardiovascular response,
obese subjects show a lower oxygen consumption in relation to body mass and
perform early anaerobic work during exercise. Obese subjects basically adapt
their gait and select lower walking speed so as to reduce the load at knee le-
vel and the metabolic expenditure. Cutting-edge research on the physiological
determinants of functional limitation in obesity will be presented and the bio-
mechanics of basic activities in obesity will be described. Disability associated
with obesity may be predominantly due to a combination of motor or cardio-
respiratory complications according to the coexistence of a range of related
conditions (i.e. osteoarthritis, cardio-respiratory disorders, etc.). Functional
status measures (i.e. the Barthel Index) assess only physical disability as reflec-
ted by ADL or Instrumented ADL scales and thus fails to detect functional
status changes until disability is extreme. The FIM scale does not appear to be
suited for the assessment of obesity-related disability, which appears to be an
entity backed by a consistent body of recent literature, independent of recent
acute events. Several experiences with the use of ICF in a clinical context exist,
and an ICF-Core Set for obesity has been developed. A recent study 3 demon-
strated the validity of a new questionnaire, significantly correlated with fun-
ctional and quality of life parameters, as a tool able to measure the aspects of
disability described by obese subjects. This represent an important instrument
for the description of obesity-related disability and for planning and measuring
the effectiveness of rehabilitation programmes in obese subjects. The lecture
will also discuss feasible care models for disabling obesity, illustrating current
protocols in musculoskeletal, cardio-respiratory and psychological rehabilita-
tion and reviewing the existent evidence on effective rehabilitation treatments.
This will explain what can be done rehabilitation wise based on the latest scien-
tific evidences. Being obesity and related conditions a major concern all over
the world and a burden for all national health services, an evidence-based di-
scussion on effective care models adequate for their rehabilitation and clinical
needs appears a hot topic in rehabilitation.
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INFLUENCE OF THROMBOLYTIC THERAPY AND LOW MO-
LECULAR WEIGHT HEPARIN (LWMH) ON THE EFFECTS OF
EARLY REHABILITATION OF THE PATIENTS WITH ACUTE
ISCHEMIC STROKE
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Background and aim. Complications, especially thromboembolic compli-
cations exert a considerable effect on the outcome of an early stroke rehabilita-
tion. The prevention of complications plays a great role in the early treatment
and the final outcome of rehabilitation. The aim of the study was to examine
the effects of the application of thrombolytic therapy and LWMH on the out-
come of early rehabilitation of patients after acute ischemic stroke.

Materials and method. Prospective study included 60 patients divided into
3 groups. Group A — 20 patients who received thrombolytic therapy (0,9mg/
kg rTPA,max 90mg:10% IV bolus during 1 min, the rest IV infusion during
1hour), Group B — 20 patents who received LWMH (Clexan) — 4,000I] per
day, during 3 days, and group C — 20 patients who didn’t receive thrombolytic
therapy or LWMH. Early rehabilitation started on average 24-36 hours after
ischemic stroke. The level of neurological deficit was determined by FIM score
on the admission to hospital and after 14 days. Standard statistisal tests were
used. Level of signifance were 0,05 in all methods.

Results. Average FIM score at the admission was 49.1(SD20.338) in Group
A, 47.88 (SD18.72) in Group B, and 46.65(SD17.388) in Group C, without
statistically important difference between the groups. After 14 days average
FIM score was 92.5(SD30.7) in Group A, 75.9(SD30.50) in Group B, and
59.3(SD19.663) in Group C. In all three groups there was statistically im-
portant difference in average FIM score after 14 days compared to the day of
the admission. After 14 days of rehabilitation there was statistically important
difference between average FIM score between groups A and C and between
groups B and C, and no statistically important difference between groups A
and B.

Conclusion. Application of thrombolytic or LWMH therapy considerably
reduces length of treatment, which significantly reduces the number of compli-
cations stemming from a long-term immobilization. In our study, in all three
groups the effects of early rehabilitation lead to improvement of neurological
deficit. In groups in which patents received thrombolytic or LWMH therapy
the effect of functional independence at the beginning of the treatment was
immediately visible and it is seen through early rehabilitation. Thrombolytic
and L\WMH therapy applied according to the protocol for treating acute stroke
leads to faster functional recovery of the patients, and patients fast return to
everyday activities.
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DEPARTMENT FOR ACUTE GERIATRIC AND REMOBILISA-
TION UNDER THE DIRECTION OF A SPECIALIST OF PHYSI-
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Introduction. In Austria the first and unfortunately still the only Depart-
ment for Acute Geriatric and Remobilisation under the guidance of a specialist
in physical medicine and rehabilitation was launched in May 2006. Currently
the department is made up of 20 beds. The care for hospitalized patients takes
place around the clock by a team consisting of six specialists who show them
responsible for the on-call duties. The average workload at the department in
2011 was more than 96%, the average age of patients was 79,74 years and the
average durance of stay 17.9 days.

Purpose. Is it possible to reach for all patients no matter from witch depart-
ment they come from the same therapeutic progress in outcome?

Materials and methods. The retrospective study includes all the patients
from 2011 witch we took over from the neurologic, traumotologic, orthopedic
and internal/cardiological departments. The development was measured with
the FIM (functional independence measure). The FIM was taken inside 72
hours after take over and was controlled 48 hours before discharge.

Results. The study includes 355 patients. 96 neurological patients with an
average age of 79,24 years, an average stay of 21,67 days and an average fim
development from 73 to 93 points, 93 traumatologic patients with an average
age of 82,43 years, an average stay of 18,9 days and an average fim development
from 82 to 102 points, 98 orthopaedic patients with an average age of 77,15
years, an average stay of 16,4 days and an average fim development from 103
to 115 points and 68 internistic/cardiological patients with an average age of
81,88 years, an average stay of 18,1 days and an average fim development from
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78 to 96 points. The development of all the patients was 1,20 (+/- 0,22) per
therapeutic day.

Conclusions. It is possible to do the same progress for all patients on the
department for acute geriatric and remobilization under the direction of a spe-
cialist for physical medicine and rehabilitation independently from witch de-
partment they were overtaken from.
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EVALUATION OF THE ROLE OF ULTRASONOGRAPHY IN THE
DIAGNOSIS OF THE MYOFASCIAL NECK PAIN
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Introduction. The myofascial pain is a very common pathology and the
most frequent localization of this pain is the neck region. The diagnosis is actu-
ally only clinical. With this study we tried to objectivate the diagnosis of myo-
fascial pain with ultrasonography.

Materials and methods. We compared the morphometric and clinical data
of 25 healthy subjects and 28 patients with cronic neck pain. We analyzed with
10Mhz ultrasonography the fascia thickness of sternal ending of the SCM and
of scalene medio muscle. Some authors have described as the deep fascia is a
multilayer structure. These sub-layers are possible to recognize in most of the
region of the body, but not in the scm. All the subjects were analyzed also with
the goniometer (for the active and passive cervical ROM) and administered the
Neck Pain Questionnaire before treatment, after physiotherapy and at 3 and 6
months follow up.

Results. In the patients the mean value of the fascial thickness in the upper
and lower side were respectively 0,157 ¢m; 0,124 cm in the left scm; in the left
scalene were respectively 0,1 ¢cm; 0,105 cm; in the right scm were respectively
0,151 cm; 0,114 cm; in the right scalene were respectively 0,118 cm; 0,130 cm.
There were significant statistical different with the normal subject in the thick-
ness of the upper side of the scm fascia (p value 0,06 1f; 0,035 rt) and of the
lower and upper side of the rt scalene fascia (p=0,031; p=0,031). At the end of
the treatment and at 3 and 6 months follow up the patients refer a significant
decrease of the pain. We observed a significant decrease of the thickness o of
the fascia at the end of the treatment (p<0,05) and at the 3 (p<0,005) and 6
months (p<0,005). The analysis of the thickness of the sub-layers of the fascia
showed a statistical decrease of the loose connective tissue at the end of the treat-
ment (p=0,0001) at 3 months (p=0,0003) and a 6 months (p=0,0003). There
wasn’t any variation in the thickness of the collagen layers of the fascia.

Conclusions. The ultrasonography is helpful in the diagnosis of myofascial
pain. Visualizing a thickness of the scm fascia bigger then 0,15 cm is correlated
with stiffness and myofascial etiology of chronic neck pain. The increase of the
fascia thickness is correlated only at the thicker layer of loose connective tissue.
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THE EFFECT OF ANTI-TNF THERAPY TO BONE MINERAL
DENSITY IN PATIENTS WITH SPONDYLOARTHROPATHIES
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Introduction. Pro-inflammatory cytokines in inflamatory rheumatic dis-
eases have different effects to tissues among them negative effect to bones. Tu-
mour necrosis factor (TNF) has effect to bones with activation of osteoclasts
which leads to quicker bone destruction.

Objective. The aim of this research was to investigate the effect of anti-TNF
therapy to bone mineral density (BMD) in patients with spondyloarthropathies.

Methods. The research included 78 male patients with ankylosing spond-
ylitis and psoriatic spondyloarthropathies. The respondents were devided into
two groups: group A (48 patients) recieved treatment with anti-TNF medi-
cines (Etanercept-50 mg/week; Adalimumab-40 mg/ 2 weeks) and the group
B- control group (30 patients) was not given the anti-TNF therapy. In both
groups there were few patients who were treated with DMARD (disease modi-
fying anti rheumatic) drugs, but none of them recieved glucocorticoids. For
measuring of BMD we used DXA method (dual-energy X-rays absorptiometry)
with Lunar Advance Prodigy. Measuring was performed on hip at the begin-
ning of the research and repeated after 18 months. Responders didn’t receive
therapy for osteoporosis. In processing the obtained data: SPSS and Student’s ¢
test and Mann-Whitney rank test.

Results. The groups were comparable by age (group A:40 + 11,0 years, group
B:43,2 + 10,8 years), duration of illness (group A:9,3+6,1, group B:10,5+5,7
years) and number of patients who recieved DMARD therapy (group A:12,5%,
group B:11,4%). The average value BMD (g/cm?) was not significantly differ-
ent between groups at the beginning of the research (group A:0,938, group B:
0,927, p=0,775). After 18 months, we recorded significant increase of BMD

in the group A (1,017 g/em?, p<0,001) and significant decrease in the group

B (0,846 g/cm?,p<0,05). At the end of this research we detected statistically

significant increase in the group treated by anti-TNF medicines in comparicon

to the controle group (p<0,05).

Conclusion. 18 months long treatment with anti-TNF-alfa therapy at our
patients with spondyloarthropaty caused significant improvement of bone min-
eral density.
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BONE MINERAL DENSITY IN PATIENTS WITH RHEUMATOID
ARTHRITIS BEFORE AND AFTER ONE YEAR OF TREATMENT
WITH TNF BIOLOGICAL THERAPY
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Introduction. To determine the effect of one-year of treatment with TNF
biological therapy on bone mineral density (BMD) in patients with rheumatoid
arthritis (RA) treated with Methotrexate (MTX).

Materials and methods. The 120 patients (100 female, 20 male) with
RA (ARA criteria) were analyzed. Patients were previously received MTX
therapy (a2 minimum of 5 years) and corticosteroid therapy (a minimum of 3
months, doses greater than 5mg daily). Patients were divided into two groups:
group A (70 pts.) who received etanercept apart from MTX therapy and B (50
pts.) who received monotherapy MTX continuously. The demographic data
were following and were comparable according to age, sex, body mass index
and duration of RA. BMD (g/cm2) was measured at the lumbar region of the
spine. Dual-energy-Xrays absorptiometry (DXA) scan was done in two terms in
both groups of pts. at the time of initiation of anti-TNF therapy and one year af-
ter. Patients were not taking osteoporosis therapy. They have no co-morbidities
which significantly affect bone metabolism either. All female patients were in
the generative period. The SPSS,Student’s and Mann - Whitney rank test were
used in processing data.

Results. Analyzed BMD values in group A at baseline and after one
year (1.153+0.14g/cm? vs.1.146 +0.15g/cm?) were decreased, but the difference
was not statistically significant (p=0.112). In group B of pts. the BMD values
were a statistically significant reduced (p=0.001) between the initial and repeat
DXA scan (1.112+0.11g/cm? vs. 1.091+0.11g/cm?). There was a statistically sig-
nificant difference in the reduction of BMD values between A and B groups of
patients (Mann-Whitney test, p=0.012).

Conclusions. Our study has shown no statistically significant reduction
of BMD values between groups of RA patients who were treated with MTX
and anti-TNF therapy in contrast to patients treated with MTX during one
year following period. But, patients who received anti-TNF therapy had a sig-
nificantly lower reduction of bone mineral density compared to patients treated
with MTX only.
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FUNCTIONAL RECOVERY AFTER HIP FRACTURE IS SEX-AS-
SOCIATED: AN OBSERVATIONAL STUDY OF 1094 SUBJECTS.
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Introduction. Hip fractures in older people result in 10% to 20% excess
mortality within one year, and approximately 20% of hip fracture survivors
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require long-term nursing home care, whereas only 40% fully regain their pre-
injury level of independence. Male sex has been consistently associated with
higher risk of complications, institutionalization, and mortality. However, the
role of sex in affecting the functional recovery after hip fracture is controver-
sial. We hypothesized that male sex may negatively affect recovery of ability to
function in activities of daily living in hip-fracture patients referred for acute

inpatient rehabilitation 1.

Materials and methods. We retrospectively evaluated 1134 white cancer-
free patients with a fragility fracture of the hip, admitted consecutively to our
Physical Medicine and Rehabilitation division. Forty patients were excluded
from the study, because they either died or were transferred to other hospitals.
The final study sample included 1094 people (970 women and 124 men). Fun-
ctional evaluation, both at rehabilitation admission and at discharge from the
rehabilitation hospital, was performed using the Barthel index (original version
unchanged). Barthel index efficiency (improvement per day of stay length) and
effectiveness (proportion of potential improvement achieved) were calculated.

Results. The median Barthel index score at discharge from inpatient reha-
bilitation was 85 in the 970 women and 75 in the 124 men (interquartile range
from 65 to 95 in women and from 60 to 95 in men, p=0.001). Both Barthel
index efficiency and effectiveness were significantly lower in men (p=0.030 and
p=0.007, respectively). After adjustment for six confounders (i.e., age, cogni-
tive impairment, pressure ulcers, neurologic impairment, infections needing
antibiotic treatment during the length of stay, and Barthel Index score at ad-
mission to inpatient rehabilitation), we confirmed that men had lower Barthel
index scores (p=0.030), Barthel index efficiency (p=0.024) and Barthel index
effectiveness (p=0.040) than women. The risk of achieving a low Barthel index
score (i.e.,<85) at the end of acute inpatient rehabilitation was higher for men
than for women (adjusted odds ratio = 2.055; 95% CI from 1.212 to 3.483;
p=0.007).

Discussion. Data shows that Barthel index scores at the end of acute inpa-
tient rehabilitation were lower in men than in women in a large sample of pa-
tients following a fracture of the hip. Notably, both Barthel index effectiveness
and efficiency were consistently reduced in men. Two strengths of our study
are large sample size and adjustments for multiple confounders. Limitations
include lack of long-term follow-up, outcome evaluation by a single scale, and
selection of the patients who were referred for acute inpatient rehabilitation.
Some very recent observations from our group on between-sex differences in
emerging prognostic factors (i.e., parathyroid hormone response to vitamin D
deficiency 2 and sarcopenia prevalence 3) may contribute to explain the unfavo-
rable functional outcome found in men.

Conclusions. Models aimed at predicting the functional outcome in hip
fracture survivors may benefit from inclusion of sex. Resources needed for
recovery and rehabilitation strategies may differ between men and women to
optimize ability to function following a fracture of the hip. Sex-specific reha-
bilitation protocols should be considered in future randomized controlled trials
to optimize functional recovery in men and women.
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THE ABILITY OF POSTURAL CONTROL FOR A 12-MONTH IN-
TERVENTION HIP ARTHROPLASTY: RETROSPECTIVE EVAL-
UATION OF 40 CASES AND COMPARISON WITH HEALTHY
SUBJECTS
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Introduction. The posturometric evaluation after the intervention of hip
arthroplasty (THA) is not expected in a normal clinical practice, and is not
present in the literature studies that indicate these parameters in these patients..

Materials and methods. The aim of this study was to evaluate the postural
control in the 12 months’ intervention with THA and to compare it with that
of healthy subjects. Among all patients undergoing elective unilateral THA at
our facility from 2007 to 2012 were retrospectively selected 40 patients (27
THA right and 13 THA left) with stabilometric and posturometric control to
12 months postoperatively. It was then performed for comparison purposes the
posturometric and stabilometric test in 23 healthy controls.
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Results. The two groups were homogeneous for age, sex, Body Mass In-
dex (BMI), and BMI classes. The stabilometric and posturometric values (spe-
ed, speed per square meter, area, length, coordinates of center of pressure) did
not show a statistically significant difference (p> 0.05) between the operated
and healthy controls. There were no statistically significant even for the variable
sex, weight and age regardless of laterality of the operated limb. An obvious
difference of borderline significance in the global load distribution between
operated and healthy controls was shown.

Conclusions. The hip replacement surgery does not affect the ability of pos-
tural control at one year follow up. The individual variables analyzed such as
sex, Body Mass Index (BMI) group, age, laterality of the operated limb does not
affect stabilometric and posturometric values. Evident even minor tendency to
shift your weight on the limb not operated at 12 months postoperatively.
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Introduction. Spinal cord injury (SCI) can severely compromise the quality
of life of an individual, and traumatic spinal cord injury (TSCI), is one of the
major cause of SCI. Almost all studies show that the incidence of TSCI is higher
among 16-30 years, with a decline thereafter. It has also been found an in-
creased incidence of TVM in the elderly over the decades. Lesions occur mainly
in men, and traffic accidents are the leading cause described. In the elderly,
falls are a frequent event and an important cause of morbidity and mortality.
They are the leading cause of TSCI in this population. Functional recovery is
dependent on the level and severity of the lesion, but is also influenced by other
factors. Besides allowing a reduction in mortality and mortality in patients with
TSCI, functional rehabilitation has a role in improving their independence and
reintegration into society. The objective of this work is to evaluate the relation-
ship between age and functional outcome in patients with sequelae of TSCI.

Materials and methods. Retrospective study, with a 88 patients sample that
were admitted as inpatients in the Service of Physical Medicine and Rehabilita-
tion (PMR) in Hospital de Braga, between the years 2007 and 2011, with se-
quelae of TSCI. Clinical processes were consulted and two age groups (<65 and
> 65 years) were compared. The Functional Independence Measure (FIM) was
used to quantify the functional outcome by calculating the variation between
the values at admission and at discharge, in 68 of the 88 patients. For gait evalu-
ation were used Modified Functional Ambulation Classification (MFAC) and
the Walking Index for Spinal Cord Injury IT (WISCI-II).

Results. The group <65 years was composed of 65 (73.9%) patients and the
group of > 65 years with a total of 23 (26.1%) patients. The mean age was
49.67. Fall was the most prevalent cause of TSCI. Cervical injuries were more
frequent, as well as incomplete lesions. The average hospital stay was 94.89 days.
The MIF average was 66.32 points (<65 = 67.2, 2 65 = 63.38) at admission and
97.09 (<65 = 100.89, = 65 = 83.4) at discharge. The variation of MIF showed
an average of 30.19 points (<65 = 33.36, 2 65 = 19). The MFAC showed an
average of 0.33 and 1.57, at admission and discharge, respectively. The WISCI-
1T showed, respectively, averages of 1.60 and 8.55. There were no significant
relationship between age at the time of the accident and the FIM scales, MFAC
and WISCI-IT at admission and discharge. However, it was found a statistically
significant relationship between age at the time of the accident and the FIM
variation.

Conclusions. In this population there was a predominance of males, and
age at the time of the accident of <65 years. There was an influence of age on
functional outcome in patients with TSCI during hospitalization in a Service of
PRM, and patients aged > 65 years showed a lower functional outcome, high-
lighting the importance of age on functional recovery after TCSI.
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NEUROMUSCULAR DYSFUNCTION ASSOCIATED WITH DE-
LAYED WEANING FROM MECHANICAL VENTILATION IN
PATIENTS WITH RESPIRATORY FAILURE

IMAM MOHAMED ®
FACULTY OF MEDICINE, ALEXANDRIA UNIVERSITY, ALEXANDRIA, EGYPT ®

Introduction. Mechanical ventilation offers essential ventilatory support,
while the respiratory system recovers from acute respiratory failure. Yet, in-
vasive mechanical ventilation is associated with risks and complications that
prolong the duration of mechanical ventilation and increase the risk for death.
Therefore, safely weaning the patient from the ventilator as soon as possible is
paramount. There are innumerable factors responsible for failure of weaning
from mechanical ventilation. Neuromuscular dysfunctions acquired during
intensive care unit (ICU) stay are considered to be one of the important factors
that impair weaning process. Up to 62% of difficult-to-wean patients, who do
not have preexisting neurologic disorders, show evidence of neuromuscular
dysfunction that is significant enough to account for these patients’ persistent
respiratory failures.

Materials and methods. The study included 19 patients with difficule
weaning from mechanical ventilation from Alexandria medical respiratory
intensive care unit (ICU) during the period from May 2009 till May 2010.
The selected patients included patients who need mechanical ventilation for
medical reasons, Patient fulfilling the parameters for weaning, with failed
spontaneous breathing trial. In the present study EMG and sensory-motor
nerve conduction study was done.

Results. 26% show normal study, 63% showed moderate to severe axonal
sensory motor peripheral neuropathy and 11% showed picture of myopathy.
The study revealed that 33% of the patients with peripheral neuropathy failed
weaning trials and finally died. It is also found that drugs taken during ICU
stay as corticosteroids and electrolytes disturbances (hypocalcaemia, hypo-
phosphatemia, and hypomagnesaemia) may be related to the occurrence of
neuromuscular dysfunctions. The present work also revealed a significant rela-
tionship between hypoalbuminemia and neuromuscular dysfunction.

Conclusions. The present study stresses on the importance of neuromuscu-
lar assessment in all cases with difficult weaning as this may be an important
contributing factor for difficult weaning and prolonged mechanical ventila-
tion (neuropathic or myopathic in origin). EMG and nerve conduction study
may be of help for detection of such disturbances. So, proper assessment of the
neuromuscular apparatus and management of any disorder may put a great
step towards successful weaning.
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DOES A SPECIFIC INSPIRATORY MUSCLE TRAINING PRO-
GRAM INCREASE SURVIVAL IN AMYOTROPHIC LATERAL
SCLEROSIS?
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Introduction. We have implemented a specific inspiratory muscle train-
ing (IMT) program in a selected population of early-affected amyotrophic
lateral sclerosis (ALS) patients and showed that IMT promotes a transient im-
provement in the respiratory subscore of the functional ALS scale (ALS-FRS),
in sniff maximal inspiratory pressure (SNIP), maximal voluntary ventila-
tion (MVV) and peak expiratory flow (PEF). With the present study we aimed
to study the impact of the same IMT training on survival of ALS patients.

Materials and methods. Eighteen consecutive early-affected ALS pa-
tients without oro-facial paresis (group 1 — G1) were followed in our Unit
and performed IMT training for 4 months. They were compared with a his-
torical control group (group 2 — G2), including 16 ALS patients matched for
gender, age, disease presentation, disease duration, ALS-FRS and functional
respiratory tests. We evaluated ALS-FRS, including bulbar (ALS-FRSb) and
respiratory (RofALS-FRS) subscores, forced vital capacity (FVC) and the
amplitude of the diaphragmatic motor responses by phrenic nerve stimula-
tion (PhrenAmpl) at study entry (T0) and after 4 months (T1), including their
decay. Survival analyses were evaluated by Kaplan-Meier log rank test and
multivariate Cox proportional hazards. Event was defined as death or need for
non-invasive ventilation (NIV).

Results. All variables studied decayed significantly except for ALS-FRSb
and RofALS-FRS in both groups but there was a significantly lower ALS-FRS
decline in G1 (4.3%5.6 vs 11.329, p=0.005). G1 patients had a significantly
higher values for PhrenAmpl in T1 (0.71£0.3mV vs 0.52+0.13mV, »=0.035)
and survived longer (37.6£3.3mo vs 24.1+2.7mo, log rank p=0.022). However,
exercise was not an independent predictive factor of survival. Negative predic-
tive factors of survival were male gender, short disease duration, lower values of
ALS-FRS, ALS-FRSb and RofALS-FRS as well as lower values of PhrenAmpl.

Conclusions. IMT in early affected ALS patients presenting with well-
preserved respiratory function is associated with transitory benefit, but with-
out a clear independent benefit on survival. Larger studies are recommended
to approach this rehabilitation method.
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Introduction. The physical function is very important component in
clinical evaluation of the activity of juvenile idiopathic arthritis (JIA). For
its assessment, so far, the most widely used was the Childhood Health As-
sessment Questionnaire (CHAQ). In standard clinical practice CHAQ is not
quite applicable (routinely administered) because of its complexity and large
number of questions. The objective of the study was to assess applicability of
the new, short and simple questionnaire -The Juvenile Arthritis Functionality
Scale (JAFS)! in everyday clinical practice.

Materials and methods. The study included 80 consecutive children treat-
ed in the Institute for Rheumatology from January 2010. till April 2011., all
diagnosed JIA, 56 (70%) girls and 24 (30%) boys, mean age 10.17+4.91years,
disease duration 3.68+3.19 years. All parents and children older than 12 years
completed both questionnaires (CHAQ and JAFS), and children older than 8
years (52 of the total 80) completed only JAFS. The time required to complete
both questionnaires was recorded. The parents and the children older than 12
years were asked to indicate the preferred questionnaire. Spearman correlation
coefficient (r), Wilcoxon test and X2 test were used for statistical analysis.

Results. The mean JAFS value was 2.74+3.66 for parents and 2.67+3.2
for children and CHAQ value 0.372+0.524 for parents and 0.313+0.428
for children. High correlation was demonstrated between functional tests,
CHAQ and JAFS completed both by parents and children (r=0.846 for par-
ents; r=0.898 for children). The mean time for completing questionnaire JAFS
was 1.54£0.93 min for parents, 1.91+1.09 min for children, and for CHAQ
3.96+2.42 min for parents and 3.93+2,51 min for children, which represents
highly statistical important difference in the speed of completing (p<0.01).
JAFS was more preferable for 46.8% of the parents, CHAQ for 31.6%, and
21.3% were neutral (p<0.05). There was no difference in the preference of ei-
ther of questionnaires among children (p>0.05).

Conclusions. JAFS showed high level of correlation with CHAQ. Con-
sidering the short time for completing and fact that parents pointed out JAFS
as more appropriate than CHAQ), it could be concluded that JAFS is very ap-
plicable questionnaire for use in everyday clinical practice.
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FUNCTION, PARTICIPATION AND QUALITY OF LIFE OF
WOMEN WITH FRACTURE OF PROXIMAL FEMUR ONE
MONTH AFTER THEIR DISCHARGE FROM REHABILITA-
TION DEPARTMENT
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Introduction. As life expectancy rises, the proportion of elderly people in
the general population increases. The increase in the number of elderly peo-
ple also increases the number of elderly patients who suffer from fractures of
proximal femur. The majority of these patients are women. Many elderly wom-
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en also suffer from varying degrees of cognitive impairment. The aim of the
present study was to investigate whether elderly women, who suffered fractures
of proximal femur, with preserved cognition will function better than elderly
women with mild cognitive impairment one month after discharge from the
rehabilitation center. Functioning was evaluated with regard to performing
tasks of everyday life, levels of participation, health related quality of life and
existential well-being. The main hypothesis of this study was that function,
participation, health related quality of life and existential well-being of elderly
women with preserved cognition is generally higher than that of women with
mild cognitive impairment.

Materials and methods. The study population consisted of 60 women,
aged > 65 years, admitted to two rehabilitation centers in Jerusalem after an
operation due to a fracture of the proximal femur. The women were divided
into two groups: one group included 30 women with preserved cognition and
the other group included 30 women with mild cognitive impairment. Each
subject was required to answer six questionnaires: on admission to the rehabil-
itation centre, a demographic questionnaire, a questionnaire to identify symp-
toms of depression — GDS (Geriatric Depression Scale) and the FIM (Func-
tional Independence Measure) scale for functional evaluation. One month
after discharge, subjects were interviewed at their homes where they answered
the FIM and GDS questionnaires again and were also required to answer the
Israeli Adults Assessment of Participation (IAAP) questionnaire, the SF-12
questionnaire and the MQOL (McGill Quality of Life) questionnaire.

Results. No significant differences were found between the levels of func-
tioning of subjects from the two groups. Women with preserved cognition
performed better in self care, taking care of home and family, physical activity
and quiet activities. However, no differences were found with regard to recrea-
tional activities, studies and self enrichment. The two groups displayed similar
health related quality of life and existential well being. The level of the func-
tioning on admission to the rehabilitation centre has a significant influence on
the level of functioning one month after discharge. The level of depression one
month after discharge also has a significant influence on the level of participa-
tion and health related quality of life.

Conclusions. This study shows that women in both groups can improve
everyday functioning even with mild cognitive impairment. The multi-pro-
fessional team should be aware of the importance of rehabilitation in order to
enable functioning and living in the community, even for patients with mild
cognitive impairment. Identification of the unique needs of patients with mild
cognitive impairment will improve the efficiency of the rehabilitation process.
Finally, it is reccommended to enable rehabilitation in order to preserve and
improve the functioning.
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PORTUGUESE REHABILITATION SERVICE
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Introduction. Shoulder arthroplasties have been used in the last few dec-
ades as a therapeutic option to treat severe osteoarthritis of the shoulder since
Neer in 1955. Outcomes at long term are controversial and patient satisfac-
tion with rehabilitation isn’t usually assessed. There is no epidemiological data
about this subject at national level, and only a few data in European studies.
The purpose of this study was to assess the functional outcome of patients with
shoulder arthroplasties due to severe osteoarthritis of the shoulder, as well as
patient satisfaction, in a Portuguese Rehabilitation Service.

Materials and methods. We conducted a review of patients who had re-
habilitation treatments in the Department of Physical Medicine and Reha-
bilitation of Hospital de Curry Cabral from 2000 to 2011, following shoulder
arthroplasty due to severe osteoarthritis of the shoulder. We excluded from
this review patients with severe or systemic decompensated disease and com-
promised collaboration. Data collection was made through patient consulta-
tion and a standard form was filled by a physician. We made the analysis of the
population (age, gender, functionality) and applied a general shoulder meas-
ure (Score of Constant) for pain assessment, functionality, range of motion
and strength. Patients with post-op complications were described and analysed
in separate groups. We also quantified the number of physical therapy sessions
carried out in the post-operative period and searched for correlation with the
outcomes. The statistical processing of data was carried out using SPSS 17.0.

Results. A total of 23 patients with shoulder arthroplasties (6 hemiarthro-
plasties, 10 total arthroplasties and 7 reverse total arthroplasties) who had re-
habilitation treatments in our department were assessed. Patients with total
shoulder arthroplasty had, on average, less pain during activities of daily liv-
ing (ADL) and better Constant Scores (CS). Patients with reverse total arthro-
plasties had greater ROM and less nocturnal pain, but were associated with
more post-op complications and the need of more physical therapy sessions
until discharge. We found statistic correlations (p < 0,05) between the patient
satisfaction with PMR and their ability to perform ADL with less pain. In this
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population we found no correlation between age, gender and the Normalized
Constant Score.

Conclusions. Shoulder arthroplasties have functional results that vary
greatly, being the type of implant and post-operative complications constraint
factors of the outcomes. Patients with reverse total arthroplasties were associ-
ated with more post-op complications and longer time in rehabilitation. Sat-
isfaction with rehabilitation was higher in patients able to perform their ADL
with less pain. Although the small sample size, some results had statistical
significance and are in accordance with international studies that used the
same methodology. Further studies at national and international level over
a longer period of time using standard pre and post-operative forms, includ-
ing functional and contralateral shoulder evaluation, are necessary for a more
complete and precise assessment of these patients.
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Introduction. Polytrauma refers to trauma in which the patient suffers two
or more major injuries which may cause physiological instability. As the most
common complications in these patients may develop DVT, pulmonary em-
bolus or fat embolus, athelectasis and pneumonia.

Because the treatment of these patients is difficult, often long lasting, im-
plementation of early rehabilitation prevents the occurrence of complications
due to inactivity. We present a case of a 20-yr-old man who hurt in the traf-
fic accident. Surgical is treated pelvic injury and fracture of the right femur
as well as rupture of the spleen. Patient was intubated, with a GCS of 10.
Early rehabilitation is started on the first postoperative day including posi-
tioning and passive exercises of the limbs. From the fifth to the ninth day,
patient is conscious but still intubated and active exercises are conducted in
order to preserve ROM and muscle strength. On the ninth day patient is sepa-
rated from the ventilator and started intensive physical treatment using the
aerosol therapy, chest massage, deep breathing exercises, assisted expectoration
and gradual verticalisation. In the next 25 days, we continued active exercises
and started verticalisation with crutches without relying on the right foot. At
discharge, patient is able to ambulate 100m and to perform self-care tasks
without any kind of assistance.

Summary. Early rehabilitation after polytrauma may prevent the occur-
rence of numerous complications and enables quick recovery of these patients.
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Introduction. Administration of pharmacological agents with specific ac-
tions on neurotransmitter systems is a powerful drive of functional cortical
reorganization. Plastic reorganization of the motor cortex in humans studies
by the use of non-invasive stimulation protocols, which mimic the Hebbian
model of associative plasticity. Aiming to explore pharmacological modula-
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tion on human motor cortex plasticity, we tested healthy subjects after each
dosage of diazepam, levodopa i placebo administration, using paired associa-
tive stimulation protocol (PAS) that induce fenomena similar to a long-term
potentiation and depression, as defined on the synaptic level.

Materials and methods. We analyzed effects of benzodiazepines (10 mg),
levodopa (200 mg) and placebo on PAS protocol in 14 healthy volunteers, us-
ing a double-blind placebo-controlled study design. PAS consisted of electrical
stimuli pairs at n.medianus and magnetic pulses over the scalp (transcranial
magnetic stimulation) in precisely defined intervals (ISI was 10 and 25 ms) for
a total of about 15 minutes (200 pairs). MEP amplitudes before and after (0,
10, 20 and 30 minutes later) interventional protocols were compared.

Results. When protocols were applied with placebo depending on ISI (10
ms — inhibitory, 25 ms — facilitatory effects), MEP amplitudes decreased or
increased, while values in the postinterventional period (0, 10, 20 and 30 min)
were compared with initial values before the use of SAS. The use of benzo-
diazepines caused the occlusion of LTP-like effect, in contrast to amplifica-
tion effects recorded after the administration of levodopa. With respect to the
LTD-like protocol, the reverse was true (ANOVA for repeat measurements
p<0.001).

Conclusions. Administration of GABA-ergic agonist diazepam interferes
with the induction of associative plasticity in the motor cortex of healthy in-
dividuals, as opposed to the use of levodopa, which stimulates these processes.
The observed effects point at a potential role of pharmacological modulation
of plasticity in humans.
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Introduction. The management of diabetic neuropathy is still a challenge
for physicians. The aim of this study was to assess the efficacy of. a new com-
bination of alpha lipoic acid and superoxide dismutase for the treatment of
diabetic neuropathy.

Materials and methods. Methods: The setting of this study was ambula-
tory (outpatient) care. A prospective, non-randomized, open-label study was
conducted in 50 patients with diabetes mellitus and with a deficit in both
motor and sensory nerve conduction. Treatment was with a new combination
of alpha lipoic acid and superoxide dismutase (ALAG00SOD_) for 4 months.
Electroneurographic. parameters and perceived pain were assessed at baseline
and after treatment.

Results. After 4 months of treatment, patients significantly (p < 0.001)
improved their electroneurographic parameters and their perception of pain.
Best improvements were observed in sensory nerve conduction.

Conclusions. Conclusion: The combination of two powerful antioxidant
agents leads to improvement in both subjective and objective parameters in
patients with diabetic neuropathy. New profitable directions for investigations
are opened for a non-invasive treatment of diabetic neuropathy in the future.
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Introduction. Primary hyperparathyroidism (PHPT) is a common disor-
der of mineral metabolism characterized by excessive secretion of parathyroid
hormone, kidney stones, bone disease and marked hypercalcemia. With the
advent of new technology in PTH dosage, the classic presentation of primary
hyperparathyroidism with hypercalcemia is not always present. The Third In-
ternational Workshop on the Management of Asymptomatic Primary Hyper-
parathyroidism described the entity of normocalcemic primary hyperparathy-
roidism in which the serum calcium is normal but the serum PTH is elevated,
in the absence of any secondary cause for PTH elevation (1). Our aim was to
evaluate the prevalence of Normocalcemic Hyperparathyroidism in patients
admitted to our rehabilitation hospital for fracture or for osteoporosis.

Materials and methods. 184 patients admitted to Habilita Hospital of Sar-
nico (Bergamo) for fracture or for osteoporosis from January 2010 to Decem-
ber 2010 were studied. At admission we examined the level of serum calcium,
phosphate, intact PTH (iPTH assay on the Advia Centaur range 12-72 pg/
ml), albumin and creatinin. Calcium concentration was corrected for serum
albumin. Vitamin D (HPLC CHROMSYSTEMS rangel0-20 mcg/L) were
also determined. Patients functional outcome was assessed by the Barthel index
Score.

Results. In 184 patients (Female 84%, age 78+11, Barthel Index at admis-
sion 52+30/100) recovered for osteoporosis (33%) or fracture (67%) we found
42 subjects (23%) with hyperparathyroidism. About 42 subjects with hyperpar-
athyroidism: 36 patients (85%) presented hyperparathyroidism due to chronic
renal failure (44%), and vitamin D deficiency (56%). 6 patients (15%) pre-
sented normocalcemic primary hyperparathyroidism. Of these patients with
normocalcemic primary hyperparathyroidism, 5 presented osteoporosis (83%),
and one pelvis fracture.

Conclusions. Our results indicate that about 23% of fractured and oste-
oporotic patients had hyperparathyroidism, suggesting that this condition may
be closely associated with fracture or osteoporosis in elderly people (2). The
deficiency vitamin D is largely present in secondary hyperparathyroidism as re-
ported in the literature (3). In our experience we found that all the subjects with
primary hyperparathyroidism were normocalcemic so the plasmatic calcemia
is not enough to exclude hyperparathyroidism. We suggest to include PTH
level in evaluation of osteoporosis and fractures even if the serum calcium is
within normal limits. In fact in our experience normocalcemic primary hyper-
parathyroidism is present in 3% of subjects with fracture or osteoporosis. New
information about the natural history of normocalcemic primary hyperpar-
athyroidism are necessary to better understand the effects in bone metabolism
and therapeutic management (4).
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Introduction. The aim of this observational study was to evaluate whether
the use of neuro-sensory stimulation orthotics in continues over time, and ad-
ministered to the patient in an upright position, is a valid therapeutic option in
the treatment of postural imbalance in women with osteoporosis with at least
one vertebral collapse, and subsequent modification of physiological biome-
chanics of the spine.

Materials and methods. The study is an observational study with one year
of follow-up. We enrolled 120 patients women with a mean age of 72 years
in our study. The patients selected according to eligibility criteria were then
divided into two groups named group A and group B. Group A (60 patients) is
a control group and group B (60 patients) is experimental group.
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Results. Among patients who completed the study, the experimental group
there were statistically significant differences between the beginning and end
of treatment is about the assessment of pain and disability. For the control
group there were improvements but no significant results. In comparing the
two groups are also statistically significant differences on the BPI and the Mini
OQol, also on the Oswestry Disability Questionnaire. The two groups are also
statically significant differences on improving a postural control and the modi-
fication of physiological biomechanics of the spine.

Conclusions. This is the first multicentre study about Clinical Effects of
stimulation with foot orthotic devices and postural therapies on improving the
quality of life in women with osteoporosis. In this study, the correction of foot
orthotics with elastic and neurosensory stimulation showed a statistically sig-
nificant activity on the reduction of pain and disability, improving the quality
of life. These results are consistent with our study hypothesis and confirm that
stimulation of the foot with a device that acts on receptors in the skin, subcu-
taneous tissue and muscle, can be a treatment option to improve welfare and
reduce the time of illness, also for change the posture of the body system. In
addition there have been no side effects.
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Objective. to assess the influence of the body fatness on the effect of treat-
ment in patients with syndroma lumbale subacutum.

Materials and methods. Prospective study included 73 out-patients (14
male and 59 female), aged 54,71 (12,72) years with lumbal pain. Patients were
treated at the Institute of Rheumatology, Belgrade, year 2008/09. The amount
of body fat was calculated as body mass index (BMI), as recommended by the
World Health Organisation. All patients underwent the same (physical and
medicational) two-weeks terapy. The level of pain was measured on a Visual
Analogue Scale (VAS) and the functional status was measured on disability
Kvebes scale. All measurements were done before and after the specific treat-
ment. Analyses were carried out using SPSS 16.0 (descriptive methods: mean,
standard deviation and analytic methods: Wilcoxon and Mann Whitney test).

Results. According to BMI, patients were divided into two groups: Groupl
included 17 (23,29%) patients with normal weight (mean BMI 22,95) and
Group2 included 56 (76,71%) overweighted patients (mean BMI 35,02). Mean
VAS was 71,4 before and 29,05 after the specific treatment for the Groupl and
70,2 before and 36,6 after the specific treatment for the Group2 (p=0,000 and
p=0,002 respectively). Mean Kvebes scale was 61,9 before and 36,41 after the
treatment in the Groupl and 60,10 before and 34,82 after the treatment in the
Group2 (both p=0,000). Comparing the two groups after the specific treat-
ment, there were no differences concerning pain level (p=0,146) and functional
status (p=0,123).

Conclusions. The level of pain was decreased and functional status was
improved in both of the groups after the treatment. In the investigated group
of patients with subacute lumbal pain, comparing patients with normal and in-
creased BMI after the specific treatment, there were no differences with regard
to the pain level, as well as to the functional status.
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Introduction. Bilateral upper limb muscle weakness and atrophy (bibra-
chial amyotrophy) sometimes referred to as dangling arm syndrome, can be
one of the initial presentations of ALS. Spontaneous CSF leaks sometimes may
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cause extensive elongated intraspinal epidural fluid collections which often ap-
pear in the ventral aspect of the dura. In this communication three patients
with documented CSF leaks and extensive ventral epidural fluid collections are
reported who presented with bibrachial muscle weakness and atrophy resem-
bling motor neuron disease.

Materials and methods. Three patients, a 19 year old woman and two men
age 48 and 28 years, presented with weakness and atrophy of upper extremity
muscles. The duration of symptoms at the time of initial evaluation by us was
approximately two years for each patient. Myotomal involvement along with
chronic neurogenic changes on EMG were present at C4-C8 (with C4,C5 pre-
dominating) in one patient, C7-T'1 in another patient and C5-C7 in the third
patient. Two patients also had orthostatic headaches. There no sensory symp-
toms, no pyramidal tract findings, problems with sphincter control. On head
MRI there was imaging evidence of brain sag in two patients and spine imag-
ing showed extensive ventral epidural fluid collections extending from cervical
to the lumbar area with reduced anteroposterior diameter of the cervical cord.
Dynamic CT-myelography revealed the site of the CSF leak at T12-L1 in one
patient, at L1-L2 in another and atL4 in the third patient.

Results. Response of the orthostatic headaches to epidural blood patches
had been at best partial and not durable. Each patient eventually underwent
surgical repair of the leak. Surgical treatment has been recent in one of the
patients and follow up is pending. The other two patients showed notable im-
provement in upper limb weakness along with resolution of epidural fluid col-
lections.

Conclusions. Bibrachial muscle weakness and atrophy that might mimic
motor neuron disease can sometimes be seen in connection with extensive ven-
tral epidural fluid collections as the result of a spontaneous CSF leak. Repair
of the leak will be beneficial in halting the progression and reversing at least
some of the weakness.
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Introduction. The healthcare rehabilitation approach for people in a veg-
etation state represents social and medical important problem. The rehabili-
tation of patients (vegetative state, minimum consciuos), have to guarantee
rehabilitative interventions, intensive, focused and proportional to the need of
the difference evolution phases of the pathological process with the objective
to guarantee the highest functional recovery. By the synergy of the different
departments, operating on the severe brain injury, has permitted, in the last
years, good results with a vegetative state reduction during the rehabilitation.
The effectiveness of the specialized rehabilitative activity is subject to a strong
integration between hospital and territory.

Materials and methods. The critical moments in the management of
patients with severe acquired brain injury (GCA) occur in two stages: Early
transfer from the Critical Area (Neurosurgery and resuscitation) to the depart-
ment of rehabilitation of the CGA. Resignation from the rehabilitation phase
and reintegration in the residence area. The rehabilitation of CGA requires
skilled professionals and an health rehabilitative network that accompanies the
patient from the acute phase to return at home.

Results. The rehabilitative professionals of our AUSL, acting with the involve-
ment of families, works in team (Equipe rehabilitation) to elaborate individual
rehabilitative projects. These individual projects, are brought to conclusion with
individual programs related to the overall critical situation of the patient. The
rehabilitation path, are shared by professionals and family members.

Conclusions. The CGAs are an important cause of residual disability, an
acute disease that affects many functions and that requires a complex inter-
vention specialist, a specific organization health-social rehabilitation and ter-
ritorial assistance. The objective of our activity is to guarantee the maximum
recovery to the subject with severe CGA and the mission of our units is to
rehabilitate the subject in its own context of life.
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Introduction. Preterm newborn child is born before the 37 weeks of gesta-
tion. Complications that most commonly occur in these children were from the
respiratory system and are manifested as respiratory distress or bronchopulmonary
dysplasia. Afebrility child’s, respiratory rate below 60/min., SaO2> 9, the absence
of intracranial hemorrhage were prerequisites that must be met to start a respira-
tory rehabilitation. With the procedures of respiratory rehabilitation in premature
newborn starts while the child is in an incubator. We present a case of a new-
born gestational age 30 weeks born emergency Caesarean section in the second
pregnancy complicated gestational diabetes mellitus. Body weight at birth was-
1550gr and Apgar scores 5/7. The child was 16 days in the intensive care unit in res-
piratory support, 9 days in a mode of mechanical ventilation was applied and 7
days HOOD oxygen therapy. Respiratory rehabilitation is started, by the stabiliza-
tion of general condition, including gentle massage of the chest, turning on side
and exercises for the chest expansion. Respiratory rehabilitation program was car-
ried out twice a day. On the tenth day the child is separated from the ventilator.
HOOD oxygen therapy was continued and started intensive physical treatment
using the aerosol therapy, chest massage, positional drainage, breathing exercises.
The child was dismissed after 28 days of hospitalization with satisfactory gas analy-
sis in good condition.

Summary. Use of respiratory rehabilitation with the premature newborn inten-
sive care and treatment measures, shortens stay in intensive care and improving
recovery of these small patients.
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Introduction. Through analytical look at biomechanics of yoga flexion exer-
cises we can raise awareness of the effect of some of these strenuous positions on
osteopenic or osteoporotic spines. We previously described subjects with known
osteoporosis in whom vertebral compression fractures (VCFs) developed after
commonly prescribed spinal flexion exercise (SFE) and recommended that SFEs
not be prescribed in patients with spinal osteoporosis.

Materials and methods. This report describes several cases of healthy per-
sons with low bone mass and yoga-induced pain or fracture. The development of
pain and complications with some yoga positions in the patients with osteopenia
leads to concern that fracture risk would increase even further in osteoporosis. Al-
though osteogenic exercises have been shown to be effective for improving bone
mineral density and decreasing fracture risk, our subjects had development of
VCFs and neck and back pain with well intended yoga exercises. This finding
suggests that factors other than bone mass should be considered for exercise coun-
seling in patients with bone loss and age related challenges. The increased torque
pressure applied to vertebral bodies during SFEs may be a risk. Exercise is effec-
tive and important for treatment of osteopenia and osteoporosis and should be
prescribed for patients with vertebral bone loss. Some yoga positions can contrib-
ute to extreme strain on spines with bone loss. Also reduction of resilience of spine
with aging exaggerates the compression forces applied to the vertebral bodies.

Results. Assessment of fracture risk in older persons performing SFEs and
other high-impact exercises is an important clinical consideration. All patients
had osteopenia, were in good health and pain-free, and had started yoga exercises
to improve their musculoskeletal health. New pain and fracture areas occurred
after participation in yoga strenuous position exercises.

Conclusions. Spinal curvature and the intensity of compressive forces on spine
are determined by the shape of the vertebral bodies and back muscle strength.
Vertebral fractures can occur more readily in persons with osteoporosis as a result
of bone loss and postural changes when spinal flexion forces are applied.
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Introduction. The nerve and tendon injuries may cause activity limitation
and decrease in participation, as well as psychological interactions due to trau-
ma (1,2,3).

Purpose: To evaluate the effects of trauma in acute and chronic period, and
the relationship between the improvement of the hand functions and the degree
of the person’s influence from the accident in patients with hand injury due to
trauma.

Methods. Age, duration of trauma, the injured hand and the incident caus-
ing the trauma was recorded. The functional states of the patients were evaluated
with Disabilities of the Arm, Shoulder and Hand Quastionnare (DASH), and the
psychological interaction was evaluated with Beck Depression Inventory (BDI),
and the influence from the accident was evaluated with Impact of Event Scale-
Revised (IES-R) at both the acute and chronic periods.

Results. The study was finalized with 54 patients (50 male, 4 female). The
age average was 31.04+9.8 years. 30 patients were injured in their dominant, the
other 24 were injured in their nondominant hand. The incident causing trauma
was identified as self inflicted injury for 16 patients, work related accident for 20
patients, house chores related accident for 13 patients, hobby related accident for
4 patients and trafic accident for 1 patient. The DASH, BDI and IES-R scores
were found statistically significantly low at the chronic as compared to acute pe-
riod (p<0.05). Comparing patient groups with injuries in either their dominant or
non-dominant hand, we observed that while there was no significant difference
in average improvement of BDI and IES-R (p>0.05) for both groups, patients
with injuries in their dominant hand exhibited significantly better (p<0.05) av-
erage improvement of DASH as compared to the other group. It was observed
that the average improvement IES-R hyperarousal subscale and BDI were signifi-
cantly higher (p<0.05) in patients with self-inflicted injuries by punching glass as
compared to patients with injuries due to accidents at home or while performing
a hobby. All other avearage improvements did not show any significant differ-
ence (p>0.05).

Conclusions. Our study shows that the effect of the accident decreases at the
chronic period in patients with traumatic hand injuries, and as the functional us-
ability of the hand increases, the psychological interaction decreases.
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Introduction. The disability rates of patients with disabilities of any reason
are calculated by the health committe in our country. According to these rates,
tax allowance, disabled person Identification Card, disability pension, retirement,
and special education are offered.
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Aim. To evaluate the relationship between disability rates and quality of life
for patients applying to the health committee regarding impairment in their
lower extremities.

Material and Methods: Our study considered 100 patients; 38 female, 62
male. Relationship between calculated disability rates and quality of life were
examined via Health-Related Quality of Life 15D (HRQoL 15D).

Results. Compared to females, male scores were significantly higher for mo-
bility, sleeping, usual activities, vitality, discomfort, depression, distress and total
score. Compared to non-workers, workers scores were significantly higher for
usual activities, mental function, depression, distress, sexual activites and total
scores (p<0.05). There was no relationship between education, marital status, age
and qualiy of life (p>0.05). Severity of disability rate was correlated with mobility,
breathing, sleeping, eating and excretion subgroups (p>0.05), while there was no
relationship with the total score (p>0.05).

Conclusion. We think that disability rates calculated by the physiatrist assess
the patients’ organic disorders that maps to a subset of quality of life subgroups
such as mobility or usual activities, however as mental and cogpnitive functions are
not present in these assessments, they fail to reflect quality of life of the patients
in its totality.
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ASSESSING FUNCTIONAL RECOVERY IN EARLY REHABILITA-
TION SETTINGS FOLLOWING CORONARY ARTERY BYPASS
GRAFT SURGERY
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Introduction. Assessment of patient’s functional status in early postoperative
period is a delicate task. Measures that can be used for that purpose are walk
tests and functional status questionnaires. Objective: To determine correlation
of different functional tests administered preoperatively and two minute walk
test 2MWT) done postoperatively. To detect predictors of early functional re-
covery measured with two minute walk test.

Materials and methods. We examined ninety eight consecutive patients
hospitalized for an elective coronary artery bypass graft surgery. Functional
status was assessed preoperatively using Duke Activity Status Index question-
naire (DASI), generic health related quality of life questionnaire and two minute
walk test. Prior to discharge from the hospital, two minute walk test was repeated
along with VAS for intensity of pain. Statistical analyze was done using Pearson’s
correlation coefficient, T test and multivariate regression analysis.

Results. Distance walked in 2 minutes decreased significantly postopera-
tively (p< 0.001). There was significant correlation between DASI and SF -12
preoperatively (r=0.6 p<0.001) and DASI preoperatively with 2MWT postop-
eratively (r=0.4 p<0.001). 2MWT postoperatively showed good correlation with
intensity of pain (r=-0.42 p<0.001) and age (r=-0.35 p<0.001). There were no sig-
nificant correlation with comorbidity, number of bypasses or postoperative com-
plications. Multivariate regression analysis showed that the age was the strongest
independent predictor of functional recovery (8= - 0.33 p<0.05) and that values
of DASI preoperatively had moderate importance in prediction of functional sta-
tus ($=0.238 p< 0.006).

Conclusions. 2MWT was sensitive to change postoperatively. Significant
correlation of 2MWT postoperatively with DASI preoperatively, age and VAS,
as well as prediction capacity of age and DASI, gives us possibility to utilize these
parameters in early rehabilitation program in order to achieve maximal func-
tional recovery of patients.
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THE REHABILITATION OF COLLES FRACTURE: LITERATURE
REVIEW
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Introduction. A Colles fracture is a transverse linear fracture of the distal
radius, 20 to 35 mm proximal to the articular surface, with dorsal angulation of
the distal fragment. Among the scientific community treatment and rehabilita-
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tion of Colles fracture remains a topic of much discussion. This work consists of
a literature review of scientific evidence that supports the role of rehabilitation in
the treatment of Colles fracture.

Materials and methods. In carrying out this bibliographic review we pro-
ceeded to search for original articles in scientific databases (Pubmed / Medline,
Science Direct, Cochrane Library) using different keywords: Colles™ fracture,
fracture of the distal radius, rehabilitation.

Results. It is generally accepted that early mobilization of joints intercarpal
increases mobility and radiocarpal ligaments and articular capsule prevents the
adherence of soft tissue and decrease edema, speeding recovery of muscle strength
and range of motion. However there are still some reservations about the role of
rehabilitation in the prevention of some sequelae of such fractures, such as reflex
sympathetic dystrophy, tenosynovitis of the extensor carpi ulnaris, median nerve
neuropathy and early arthrosis of the radiocarpal joint.

Conclusions. Thus, we conclude that early rehabilitation shortens the time of
functional recovery. Yet they are still needed more studies to establish protocols
for action in this type of fracture.
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Introduction. Abdominal Aortic Aneurysm (AAA) is a focal dilatation of the
greatest blood vessel in abdomen. AAA is usually the consequence of atheroscle-
rosis, infection or trauma. Smoking and high blood pressure fasten the formation
of AAA. The main target of this research is to indicate the difference between
postoperative recovery (after surgical operation of AAA) the groups of smokers to
the groups of nonsmokers, using measures of early rehabilitation.

Materials and methods. Comperative clinical retrospective study dealth with
224 patients devided into two groups, who were electively operated of AAA from
january to december 2011. at the Institute of Cardiovascular Diseases — Dedinje,
Serbia, on the Department of Vascular Surgery. The firs group consisted of 164
patients who were smokers or former smokers (with different damage of pulmo-
nary function because of long term use of nicotine) where resection of AAA in
infrarenal region and interposition of graft was done. The second group consisted
of 60 patients non smokers. All patients had AAA larger than 50 mm in diameter
or the presence of intramural thrombus in the wall of abdominal aorta, which is
also the indication for surgical operation.

Results. The study showed statistically significant shorter stay on unit for
mechanical ventilation non smoker than smoker (4-6hours) because of less pres-
ence of mucus and better gas excange there was no need of the use of inhalation
therapy. Number of days spend at the unit of intensive care less than 48 hours. Of
total numberof patients,188 were men average age 65,71, women 36 their average
age 68,42, exitus letalis 3 (1,34%).

Conclusions. Patients which had elective operation AAA and belonged to a
group of smokers, spent more time on the unit for mechanical ventilation. They
needed aplication of inchalation therapy with bronchodilatators and sekreto-
lytica. They had extended stay at the unit of intensive care. Those patients also
extended the total number of days at the department of Vascular Surgery.
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TREATMENT OF EPITROCHLEITIS: A RANDOMIZED CON-
TROLLED TRIAL
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Introduction. Epitrochleitis is a common cause of elbow pain in golf play-
ers. The treatment of this disorder varies considerably and ranges from con-
servative treatments to surgical intervention. The purpose of our work was
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to compare patients with clinical diagnoses of epitrochleitis treated with a

combined US-guided percutaneous approach, based on dry needling and local

steroid injection and similar patients treated with either local steroid injection
or dry needling.

Materials and methods. IRB approval and informed consent were ob-
tained. 30 patients suffering from epitrochleitis underwent to US-guided
percutaneous treatment: 10 (7 males, 3 females; age 38.7+7.4[meanzstandard
deviation]) were treated with dry needling and local steroid injection together,
10 (6 males, 4 females; age 43.2+6.8) with dry needling only and 10 (3 males,
7 females; age 35.2+9.4) with local steroid injection only. A visual analogue
scale (VAS from 0 to 10) was used to evaluate the degree of pain at baseline and
at2, 12, 24, 36, and 48 weeks after the procedure; US scanning was performed
at baseline, at 24, and 48 weeks. Kruskall Wallis test was used.

Results. No immediate or delayed complications were observed. Patients
who underwent steroid injection only had a prompt pain decrease but limited
effects on along-term basis (at baseline VAS=6.9+0.3, at 2 weeks VAS=1.8+0.5,
at 12 weeks VAS=4.0+0.3, at 24 weeks VAS=4.8+0.7, at 36 weeks VAS=5.3+0.6
and VAS at 48 weeks=7.1+0.3). Patients treated with dry needling only had a
delayed decrease of symptoms but permanent long-lasting effects (at baseline
VAS=7.6+0.4, at 2 weeks VAS=7.4+0.3, at 12 weeks VAS=3.1+ 0.5, at 24 weeks
VAS=1.1+0.8, at 36 weeks VAS=0.8+0.4 and at 48 weeks VAS=0.2+0.3). Pa-
tients treated with the combined procedure had a faster and more permanent
decrease of symptoms (at baseline VAS=7.1£0.4, at 2 weeks VAS =2.310.6, at
12 weeks VAS= 2.6, at 24 weeks VAS=1.0+0.9, at 36 weeks VAS=0.7+0.6 and
at 48 weeks VAS=0.1+0.5; p<.01 for all).

Conclusions. Patients treated with the US-guided combined procedure
had a better outcome than other groups and pain relief was faster and more
permanent.
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Introduction. Achilles tendinopathy is a common cause of lower calf pain
in general population. The purpose of our work was to compare the short- and
long-term outcome of US-guided percutaneous treatment based on dry nee-
dling and peritendinous injection of steroid in these patients, compared with
similar patients treated with simple steroid injection or dry needling.

Materials and methods. IRB approval and informed consent were ob-
tained. Among 45 patients referred for US-guided treatment of Achilles tendi-
nopathy, 15 (8 males, 7 females; age 45.7+8.6 [meanSD]) were treated with
dry needling and local injection of steroid together; 15 (7 males, 8 females; age
47.2+11.8) were treated with dry needling only; 15 (11 males,14 females; age
50.7+10.0) were treated with local injection of steroid. Pain was assessed using
the visual analogue scale (VAS) at baseline and at 7, 14, 30, 90, 180, 360 days
after the procedure. Kruskall Wallis test was used.

Results. Patients treated with the combined procedure had a faster and
permanent decrease of symptoms (VAS at 7 days=1.1+0.5 and VAS at 360
days=0.0+ 0.1). Patients treated only with injection of steroid had a quick
decrease of pain that was not permanent on a long-term basis (VAS at 7
days=1.1+0.6 and VAS at 360 days=5.4+ 0.4). Patients treated with nee-
dling only had a permanent but slower decrease of symptoms (VAS at 7
days=5.6£0.6, at 30 days VAS=2.8+ 0.4, at 90 days VAS=0.4+0.8, and at 360
days VAS=0.1+0.2). Difference was statistically significant (p<.001). No im-
mediate or delayed complications were observed.

Conclusions. Patients treated with the combined procedure had a better
outcome than other groups. Pain relief is faster and more permanent compared
with slower or not stable results obtained in the other patients.
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Introduction. Trigger finger is a common disorder of the hand, character-
ized by snapping or locking of the flexor tendon of the affected finger, associ-
ated with dysfunction and pain. Steroid injection or surgery are currently con-
sidered the standard of treatment. Recently, an ultrasound-guided injection
technique of hyaluronate has been described. Our aim was to compare such a
technique to a different US-guided approach.

Materials and methods. Twenty-six patients (13 females; mean age
4247.6 years) who presented at our department to be treated for trigger fin-
ger were included in our study. They were treated by US-guided intra-sheath
injection of steroid and a 15-day delayed US-guided intra-sheath injection of
hyaluronate. Patients were priory randomized into two groups. Group A (xx
females,, mean agexx) was treated using an already-described technique, in-
jecting the drugs using the needle parallel to the tendon course, while group B
was treated with a new technique, that implies the injection of the drugs using
the needle perpendicular to the tendon course. For each patient, we noted the
efficacy of the treatment at 15,30, 60, and 120 days by a semi-quantitative
scale (from 0 to 3), pain during procedure evaluated using a VAS scale (pain
score from 0 to 10), and the time of the procedure. K and U Mann-Whitney
statistics were used.

Results. No immediate or delayed complication were observed. No dif-
ferences were observed in terms of treatment efficacy between group A and
B at all time-points (median value=3 for both groups, p=n.s.). Pain during
procedure was significantly lower in group B (mean VAS score=5.8+2.2) than
in group A (7.2+2.4; p<.012). Procedure time was significantly lower in group
B (mean time= 84+24 s) than in group A (122432 s; p<.021).

Conclusions. US-guided treatment of trigger finger is effective using both
parallel and perpendicular approach. This latter allows for a significant reduc-
tion of procedure time and pain perceived by patients during the procedure.
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Introduction. Physical Medicine and Rehabilitation (PMR) is a recent spe-
cialization that has some concepts developed before the twentieth century. The
two World Wars were the trigger points to this branch of medicine evolve as a
response to the need of obtaining the fastest recovery for the injured soldiers.
Therefore there is now a consensus that we should find a common conceptual
body to our specialty that would allow us to improve to communicate better
in different ways, including the residents’ curriculum presentation. The state
of art analysis of PMR points out the current importance of ICF (International
Classification of Functioning). The curriculum presentation is traditionally
based on the International Classification of Diseases (ICD-10) which is no
longer adjusted, so the authors of this paper defend that a new model based on
ICF should be performed. This model should reflect more the need of a PMR
specialist to know the disease consequences divided by domains (impairment,
activity limitation and participation restriction).

Materials and methods. Starting from the classical model of curriculum
presentation, being aware of the new challenges presents on PMR gradua-
tion (in terms of diagnostic and therapeutic procedures), we tried to organize
them based on a new model (ICF).

Results. Concrete models of curriculum presentation will be presented and
discussed. We will show the advantages on improving the comprehension of
the different abilities that the PMR resident is supposed to handle during the
graduation.

Conclusions. ICF is the most correct conceptual model to clarify the par-
ticularities of PMR on their different fields of action.
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Introduction. The present study give a first contribution about the pref-
erence stated by patients in the use of cognitive strategies after acquired
brain injury. The first aims of the study was to acquire preliminary data
in patients with brain lesions associated with cognitive impairment. More
precisely, we investigated first the cognitive style on the basis of cognitive
deficit following a diffuse/focal lesion. After these preliminary observations
about cognitive deficits, we aimed to acquire preliminary descriptive data
of an eventual link between cortical localization and use of visual or verbal
cognitive styles in patients.

Materials and methods. Participants:.

— A group of 53 patients with acquired brain injury and consequent cogni-
tive deficit.s.
— A group of 48 patents with focal and diffuse brain damage.
— All patients had been submitted to a clinical neuropsychological assess-
ment by administering the same set of standardized tests devised for a pre-
liminary first-level evaluation and tests for a second-level evaluation; this led
to classify patients on the basis of seven kinds of deficits: attention deficit,
memory deficit, executive function impairment, visual neglect, other defi-
cits in visuo-spatial cognition, language deficit and apraxia. Patients were
administered three instruments.:

— The Verbalizer-Visualizer Questionnaire (VVQ) was submitted to assess

whether they were verbalizers or visualizers. The Questionnaire on Visual and

Verbal Strategies (QSVV) was administered to measure the “pure” prefer-

ence for (but not the efficacy in) the verbal/visual mode of thinking, con-

cerning everyday-life activities in which respondents might think in propo-
sitions or in pictures.

— 'The Battery on Imagination and Perception (BIP) was administered to

evaluate the presence of possible perceptual and imaginative deficits in dif-

ferent domains by patients with neglect or other visuo-spatial deficits after
some years from the triggering event and after the application of the reha-
bilitation training.

Results. We highlighted the existence of relations between cognitive
deficits and flexibility in the use of visual and verbal strategies and relations
between the lesion site and the tendency to use such strategies. Concerning
the relationship between cognitive strategies and deficits, results showed a
high tendency to mentally visualize in patients with visuo-spatial neglect
and a low tendency toward visualization in patients with attention and
memory deficits. Concerning the relationship between cognitive styles and
focal lesion, decreased use of visual strategies, as well as preference for verbal
strategies, occurred only in patients with diffuse lesions in the parietal and
occipital lobes and sub-cortical areas. Focal lesions failed to interfere with
the use of visualization.

Conclusions. The study enabled us to give a first contribution about the
preference stated by patients in the use of cognitive strategies after brain
injury. We highlighted the existence of significative relations between flex-
ibility in the use of visual and verbal strategies and the lesion site. Damage
in a specific area dedicated to managing a given strategy does not lead to
its extinction, but the use of this strategy seems to be bounded more to the
necessity to compensate for a deficit rather than to the injury in the cor-
responding brain area. Results are important because this study suggested
that patients can benefit from an imagery training, that someone might
believe to mismatch with the cognitive features of the patients’ cognitive
functioning.
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Introduction. In the field of idiopathic scoliosis, for a long time conserv-
ative treatment has been quite neglected. In the last years, a new Scientific
Society (international Society on Scoliosis Orthopaedic and Rehabilitation
Treatment) has born to deal with a scientific approach to patients with this
spinal disease. As a consequence, scientific papers has increased and Clini-
cal Guidelines has been produced, that are of interest for PRM specialists.

Aim. of this paper is to verify the actual situation of the literature in this
field, and present the most up-to-date evidence based clinical approach to
idiopathic scoliosis.

Materials and methods. A bibliometric review, based on GoPubMed
web site, has been performed. Moreover, a systematic review of the litera-
ture of the most important papers with results on rehabilitation approach-
es (bracing and exercises) has been conducted. The search included also
Clinical Guidelines.

Results. The actual situation of research in the field shows an increase
of interest since 2000, after a continuous decrease started in the mid 80ies.
Two systematic Cochrane Reviews has been identified; 5 Clinical Guide-
lines, one of which published in 2011 and resuming the previous ones.
Moreover, some other systematic reviews have been found, and some stud-
ies of high clinical impact, respecting the best methodological criteria for
bracing. According to these results, a comprehensive painting of the state
of the art can be given, resuming the best evidence literature with a clinical
practice approach.

Conclusions. Scoliosis rehabilitation is not any more a neglected area of
rehabilitation treatment. An evidence based clinical practice approach can
be offered on reliable basis.
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Introduction. Pleural empyema commonly affecting younger, radon vi-
able population, mostly males. In these patients, with the goal of treatment
is performed dekortikacja lungs.

Materials and methods. We retrospectively followed 54 male patients,
average age 46 ant pain, treated and operated in the period from 2010 to
2012 at the Clinic for Thoracic Surgery, KCS. 43 of them were smokers
over 20 years. All patients had early respiratory rehabilitation from day one,
carried out by the doctors and therapists with the Department of Physical
Medicine and Rehabilitation, KCS.

Results. Early postoperative complications occurred in 6 patients (11%),
of which 4 lobe atelectasis, and bronchopneumonia 2. Respiratory func-
tion in 52 patients (measured one month after surgery) returned to normal
predicted values, and only 2 patients remained mild restrictive pormecaj.
Within the first 3 days bolenicima returned full range of motion with the
hand operated hand, except for 4 of them in which the range of motion back
in the second week of operation.

Conclusions. Early rehabilitation is largely preventable, ail and treat
postoperative complications. Today, thanks to modern techniques and
devices that reduce the number of multiple complications compared to a
decade ago.
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Introduction. Locomotor treatment using a robotic-assisted gait train-
ing (RAGT) device is evolving as a promising treatment concept for patients
with severe neurological diseases. Usage of RAGT could potentially augment
recovery of ambulation in neurological impaired patients by increasing duration
of training and reducing the labor-intensive assistance provided by the physical
therapists. Herewith we describe our experience using a RAGT in the rehabili-
tation treatment of stroke, spinal cord injury (SCI) and multiple sclerosis (MS)
patients.

Materials and methods. We conducted 3 controlled studies; a non-blinded
prospective, randomized, controlled study in subacute stroke patients, a single
experimental group of SCI patients with matched historical control and a pro-
spective randomized controlled trial included 32 MS patients with EDSS be-
tween 5 to 7. In the stroke study 29 patients were treated by RAGT and 27 were
treated by regular physiotherapy. RAGT treatment was administered 3 times a
week for 30 minutes, combined with regular physiotherapy for 6 weeks. In the
SCI study, 28 patients were treated by RAGT, 2-3 times a week, concomitantly
with regular physiotherapy. As control, for each patient, we matched a compara-
ble patient treated in the same department in previous years. In the MS study, 15
patients were treated by the RAGT and 17 treated by conventional physiothera-
py- Both groups received 12 treatment sessions over six weeks and all tests were
performed at baseline, post treatment, 3 and 6 months thereafter by a blinded
rater. The main outcomes were the ability to walk independently, assessed by
the Functional Ambulatory Capacity scale (FAC) in the stroke study, the ASIA
impairment scale (AIS), the spinal cord independence measure (SCIM) score,
the walking index for spinal cord injury IT (WISCI II) and gait, functional and
quality of life parameters in the MS study.

Results. In the stroke trial, in comparison with the control group, the RAGT
group exhibited significant improvement in their ability to walk independently,
as expressed by a higher FAC score (p<0.01) and in their neurological status ac-
cording to NIHSS (p<0.01). In the SCI trial, both groups showed a significant
improvement in both the FAC score and WISCI II score (p<0.01) without dif-
ferences between the groups. The SCIM score improved significantly better in
the RAGT patients (30 +20 points) as compared to the controls (21+14 points,
p=0.05). In the MS trial, some gait parameters improved significantly following
the treatment however at each time point there was no difference between the
groups. Both FIM and EDSS scores improved significantly after the treatment
without difference between the groups. At 6 months, most gait and functional
parameters returned to base line. There were no side effects of the RAGT treat-
ment and the patients reported subjective improvement in spacticity and gait
ability.

Conclusions. Our studies showed that in 3 different populations the treat-
ment with RAGT was beneficial. In stroke patients, RAGT treatment com-
bined with regular physiotherapy was superior to regular physiotherapy alone.
In SCI patients the combination of RAGT with regular physiotherapy allows
severely affected SCI patients to perform locomotor training efficiently and in
MS patients we found that RAGT is feasible and may be an effective therapeutic
option. Although some of the results were encouraging, there is still uncertainty
regarding proper patients’ selection, timing and protocol for RBWTT treat-
ment. More large randomized controlled studies are needed in order to answer
these questions.
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Introduction. Growing number of the old people living alone in their homes
requires to develop assistive technologies so as to help them to remain longer
and safer at their own home. The DOMEO-project of the Ambient Assisted
Living Joint Programme of the European Union and its member states aims to
develop a companion robot, named Kompai, giving cognitive help to the elderly.
Functions provided by the robot are: navigation in the apartment including
obstacle detection and avoidance, automatic docking to the charger, carrying
small objects, control by voice and touch commands, speech recognition and
synthesis, emergency signal, video or audio-call, weather forecast, entertain-
ment, agenda, writing a shopping list, possibility of remote controlling for the
caregiver, monitoring blood pressure and body weight. Users can communicate
with the robot by voice commands or using a simplified touch screen.

Materials and methods. Ficld tests of the robot are going on under real
conditions. Robots are deployed at old people’s home for a three-month-long
period. This presentation summarizes the experiences of the first tests at four
old persons (mean age 81.5 years). Two of them have never used a computer.

Results. Subjects used the robot altogether 322 days. The agenda, the web
browser and the navigation function were most often selected. The weather fore-
cast, the web browser and the audio-video call function proved to be the most
reliable. The use of the emergency signal was not necessary during the testing
period. The old users turned to the robot with some fear at the beginning, but
during the use the acceptance of the device increased highly. Technical prob-
lems occurred with the navigation and the Hungarian speech recognition at the
start of the tests.

Conclusions. Home-care assistive robots can provide services for the elderly
in several fields. Certain functions of the tested robot, like speech recognition,
self-localization of the robot must be improved according to the experiences
of the field test. Authors expect after overcoming the present weaknesses, such
robots can become useful companion of the old people.

Bibliography

Téth A, Fazekas G, Zsiga K, Rauhala M, Rumeau P, Dupourqué V. Designed for Genera-
tion 70+: a Companion Robot Undergoes Field Test Validation. 1st Singapore Reha-
bilitation Conference, 10-11/02/2012, Singapore.

Zsiga K, Rauhala M, Rumeau P, Téth A, Pilissy T, Fazekas G. User requirements for
home-care robots. 6th ISPO Central European Conference, 25-27/08/2011, Nyiregy-
hdza., Hungary. Abstract was published in: Rehabilitdcié;21(2-3):171.

Fazekas G, Dupourque V, Salle D, Canou ], Granata C, Dénes Z. Service Robots as

Helpers of Reintegration. Abstract was published: Proceedings of the 10th Congress of
EFRR, Riga, 09-12 Sept 2009. Int ] Rehabil Res 2009;32(Suppl1):73-74.

046

EFFECTIVENESS OF PHYSICAL THERAPY PROGRAMS IN IM-
PINGEMENT SHOULDER SYNDROME

HULYA SIRZAI ® - BERIL DOGU @ - FIGEN YILMAZ © - BANU
KURAN®

DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION SISLI ETFAL
TRAINING AND RESEARCH HOSPITAL, ISTANBUL

Introduction. The aim of this study is to demonstrate the effectiveness of
physical therapy programs on patients” daily living activities, which is admin-
istered to patients with impingement shoulder syndrome. Material method: A
physical therapy program consists of hotpack, ultrasound, transcutaneous elec-
trical nerve stimulation, and exercise. For the functional assessment of the shoul-
der, Constant Scale, Shoulder Disability Questionnaire (SDQ), Shoulder Pain
Disability Index (SPADI) and Western Ontario Rotator Cuff index (WORC)
were used. The clinical evaluations were performed at baseline, at the end of the
treatment. Result: In this study, 44 patients (33 females, 11 males) received. All
patients showed statistically significant differences as compared to baseline for
all parameters at the end of the treatment (p<0.001).

Conclusions. These results suggested that physical therapy modalities are
effective on daily living activities.
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Osteoarthritis is a multifactorial joint disease with the onset of pain, de-
formity, disability and reduced quality of life. The knee osteoarthritis is the
most frequently affected sites of osteoarthritis. The effect of High Intensity
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Laser Therapy (HILT) are stimulates deep tissue and metabolism of the cells
by photocemically effects, slows down transmission of the pain and increase
productions of endogenous opiates which results in reduced the pain. Interfer-
ential Current (IC) also have analgetic, antiinflamatory and antiedemic effects.
The analgetic effects is based on stimulation of sensoric “AB” neurofibers which
activate the interneurons in the back horn of the spinal column, which blocks
the pain stimulus towards the higher parts of the CNS. The main goal of this
article was to compare the efficiency of High Intensity Laser Therapy (HILT)
and Interferential Current (IC) on pain and functional ability in patients with
knee osteoarthritis. All patients had X-ray scans of the knee joint and stage of
knee osteoarthritis was gradueted by the Kellgren-Lawrence 0-4 scale. Patients
were divided into two groups. In both groups was unilateral knee osteoarthritis,
grade 2 and 3 by the Kellgren-Lawrence scale. Group “A” had 50 patients who
were treated with High Intensity Laser Therapy - HILT (wave lenght, frequency,
and duration by the protocol). In group “B” there was 50 patients treated with
Interferential Current (IC). Both groups had medical exercise of thigh muscles,
massage with ice and treatment lasted for ten days. Specific test were given for
testing the efficiency of both therapies before and after the treatment. Pain in-
tensity was evaluated with horizontal visual analogue scale (VAS) and specific
Lequesne functional index we used for review physical function. The results
have shown a stastistically greater analgetic efficiency and functional improve-
ment in patients treated with High Intensity Laser Therapy (HILT) compared
to patients treated with Interferential Current (IC). Nonpharmacological ther-
apies are part of all protocols for treating knee osteoarthritis. So in physical
therapy of the knee osteoarthritis we find the aplication of High Intensity Laser

Therapy (HILT) is reliable and efficient option.
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Introduction. Aging causes physiological and biological alterations in the
oro-pharyngeal-laryngeal system which lead to presbyphagia. Furthermore,
cerebral atrophy and metabolic decrement in the nerve structure impair cogni-
tive functions. This study presents cognitive and swallowing evaluation and
also investigates the correlation between this two competences.

Materials and methods. 16 people were involved (15 women and 1man)
whose age ranges from 69 to 97. The people were selected according to crite-
ria of inclusion/ exclusion established. The sample submitted to screening for
cognitive deterioration with MMSE and to swallowing evaluation with Proto-
collo di Valutazione Morfo-funzionale (Amitrano) sensitized with oxygen sa-
turation monitoring and with M.D. Anderson Dysphagia Inventory, MDADI.

Results. All the people examined showed cognitive alterations with different
levels of gravity. The evaluation of morpho —functional aspects of swallowing has
confirmed the data reported in medical literature. Alterations occur in the whole
of oral cavity and affect motility and sensitivity and reflex responses. The data
collected from eating tests clarify the deglutition behavior of the elderly patients
and its characteristics. The semisolid consistency were more suitable and better
accepted by most patients while the solid one was rejected by 78%of the sample.

Conclusions. Statistical data of correlation (p= 0,599) reveal that there is a
strong connection between cognitive functions and swallowing which demon-
strates that the greater is the alteration of the cognitive functions the more seri-
ously deglutition functions are affected. On the contrary the results collected
from the self-evaluation questionnaire and cognitive evaluation do not reveal
a significant correlation. The limits of the present study lie in the small and
homogeneous gender sample and in the absence of instrumental evaluation.
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Introduction. Hand osteoarthritis (OA) is a highly prevalent disease, and
TMC(J is commonly targeted by OA. With respect to the long-term results,
Hyaluronic Acid (HA) seems to be the better alternative in the treatment of
TMC]J OA, even with a single injection (1). HA injections were found to be
effective in reducing pain and improving fine hand function. The purpose of
this retrospective open-label study was to evaluate the efficacy and tolerability
of i.a. injections of HA for the treatment of pain and disability due to TMCJ
OA. Data from the study were discussed based on a review of the current news
on the physiological effects of HA.

Materials and methods. Fifty-cight patients, 50 women (86.2%) and
8 men (13.8%), aged between 40-75 years, suffering from TMCJ OA and
classified as K-L grades 2-3 as per standard X-ray, were included. The cases
with known inflammatory arthritis, previous thumb trauma and intra-arti-
cular (i.a.) injections with corticosteroids were excluded. Primary endpoints
were: pain (VAS), NSAID intake, radial and palmar abduction of thumb (de-
grees), pinch strength (Kg/hand dynamometer). Between Jan. 2000 and Dec.
2002 the patients received an i.a. injection of 0.8 ml of Hyaluronan saline,
Hyalgan (10 mg/ml, MW 500-730 KDa) once weekly for three consecutive
weeks, using a dorsolateral approach. Control examinations were carried out
one, three and six months after the first treatment.

Results. Intra-articular HA injections significantly reduced spontaneous
and provoked pain and improved hand function and motion range in com-
parison with baseline values. In particular after 1, 3 and 6 months following
the first injection, the spontaneous and provoked pain revealed a statistically
significant improvement (p<0.0001). In addition hand functionality, in par-
ticular pinch strength, showed a significant improvement after the treatment.
NSAIDs intake also evidenced a statistically significant reduction against
baseline (p<0.017). The adverse events occurring during the study (20.7%) are
expected and related to local symptoms such as pain during or following the
HA administration.

Conclusions. This open-label study shows that i.a. HA injection for TMCJ
OA leads to a significant improvement in all the investigated parameters,
which is still present after six months from baseline. There are currently two
broad categories proposed for the mechanism of action by which HA may elic-
it short-and long-term pain relief: rheological or biomechanical and biologi-
cal (anti-inflammatory, anabolic, analgesic, chondroprotective and anticata-
bolic) effects (2.3) through interactions between HA and its receptors CD44,
RHAMM, ICAM-1 (4.5). It is possible that one of the functions of CD44
in stem cells may be to facilitate the endocytosis of HA which then may act
as a protector of their DNA from oxidants (6). Our study confirms that i.a.
injections of HA in TMC]J are easily administered, and may give symptomatic
benefit with minimal side effects.
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Vitamin D deficiency is now being recognized as one of the most common
medical conditions in the world. Vitamin D plays an important role in skeletal
development, bone health maintenance and neuromuscular functioning. Since
the signs and symptoms of vitamin D deficiency are insidious or nonspecific, it
often goes unrecognized and untreated. Frank vitamin D deficiency is defined
as 25(OH)D below 10 ng per milliliter (ng/ml) and has long been recognized as
a medical condition characterized by muscle weakness, bone pain, and fragility
fractures. Vitamin D insufficiency is defined as 25(OH)D between 10-30ng/ml
and levels equal or more than 30ng/ml is considered as optimal. The assessment
of vitamin D deficiency/insufficiency prevalence is being hampered by the dif-
ferent threshold levels used in different studies. Vitamin D deficiency is com-
mon among community-dwelling elderly in countries at higher latitudes and
very common among institutionalized elderly, geriatric patients and patients
with hip fractures. Older people are especially at risk of developing vitamin D
deficiency due to low exposure to sunshine, decreased capacity of the older skin
to synthesize vitamin D, and low dietary vitamin D intake. The prevalence of
vitamin D deficiency among elderly people living in residential homes has been
estimated to be at least 50%, and prevalence up to 75% has been reported. Vi-
tamin D deficiency has been shown to be associated with myopathy in subjects
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of various ages, with body sway in osteoporotic and fall-prone subjects and with
falls in elderly, institutionalized subjects. Studies investigating the effects of vi-
tamin D supplementation and correlation between low 25(OH)D levels and
physical performance have inconsistent results. Favorable effects of Vitamin D
supplementation on muscle strength, physical performance and falls are shown
in some studies, whereas other studies have failed to show an increase in muscle
strength. Compliance to oral vitamin D replacement is usually low. Only one
in two postmenopousal women with osteoporosis who take calcium and/or vi-
tamin D have good therapeutic adherence to this treatment. Patients often find
large tablets difficult to swallow and effervescent tablets combined with calcium
may have gastrointestinal side effects. Considering the suggested gastrointe-
stinal and cardiovascular side effects of calcium, we are reluctant to prescribe
combined effervescent preparations safely in the elderly. It is needed to find a
safe, practical and well-tolerated way of supplementation. In this lecture the im-
portance of vitamin D deficiency in the elderly will be emphasized and different
approaches for supplementation will be discussed in the light of new literature.
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Introduction. Stroke annually affects approximately 180 per 100,000 inha-
bitants in the industrialized world; it is the most common cause of persisting
disabilities. Currently, a task-specific repetitive approach, i.c., numerous prac-
tices of complex gait cycles, is regarded as the most promising to restore motor
function after stroke. To case therapist effort, the gait robot G-EO System ba-
sed on the end-effector principle was designed. This work presents the clinical
results of a controlled pilot study on non ambulatory patients with subacute
stroke allocated to two groups.

Materials and methods. The study enrolled 30 patients with stroke. 15 pa-
tients were assigned to the experimental group, which had 60 minutes sessions
of individual physiotherapy every workday for 4 wecks, totalling 20 sessions.
Within the first 30 minutes, they practiced on the G-EO System. Therapy time
included donning and doffing and breaks; the intended net therapy time on the
G-EO System ranged from 15 to 20 min. The 15 patients of the control group
received 60 minutes of physiotherapy every workday for 4 weeks, for a total of
20 sessions, with the same physiotherapist as for the experimental group. The
primary variable was the FAC, where 0 = could not walk at all and 5 = could
walk independently anywhere, including climbing up and down one flight of
stairs (8 steps) irrespective of whether in an alternate or non alternate fashion.

Results. All but one control group patient completed the study. During the
intervention, the experimental group patients improved to a larger extent re-
garding FAC, gait velocity, Rivermead Mobility Index and Motricity Index (p <
0.025). During follow-up, the superior effect in favor of the experimental group
persisted in regard to the FAC. At the end of the study, seven experimental
group patients and one control group patient regained the ability to climb up
and down at least one flight of stairs independently (FAC score of 5). At follow-
up, 11 experimental group patients and 6 control group patients had achieved
an FAC score of 5.

Conclusions. The novel gait robot offers to non ambulatory patients with
stroke the ability the opportunity of a repetitively practice of both, simulated
floor walking and stair climbing. Because of the higher training intensity, the
experimental group patients reached a superior gait and stair climbing ability
after the intervention and at follow-up. At present, no definite conclusions on
the G-EO System’s effectiveness are warranted and a robust randomized con-
trolled trial should follow.
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Introduction. Writing ability, considered as the result of a coding process
of arbitrary and conventional graphic signs, is an. important cognitive ability
for school-aged children. To write properly, the child has to integrate visual and
fonological information processing, in order to activate an adequate program-
ming and coordination of motor sequences. Moreover, he has to focus attention
on his duty and not on other stimuli. In our clinical work, we serendipically
observed an improvement in the correctness of writing (orthography) after a
training aiming only at improving motor aspects of writing (from pen’s grip to
arm trajectories). Therefore we decided to analyze in detail motor components
of a writing precursor gesture in children with Developmental Dysorthography
and/or Developmental Dysgraphia in order to point out anomalies differentiat-
ing these two disorders and to be treated with specific rehabilitative interven-
tions.

Materials and methods. The gestural exercise proposed consisted in con-
trolling with a wireless mouse the path of a marker inside a geometrical fig-
ure (labyrinth) generated on a computer screen and projected in front of the
child to simulate drawing on a school blackboard. We administered the test to a
sample of 25 children affected by Developmental Dysortography (ICD 9 CM:
315.09; ICD 10: F81.1) and/or Developmental Dysgraphia (ICD 9 CM: 315.2;
ICD 10: F81.8) (mean age 9.1 years, range: 6.3-11.4 years). Data regarding an-
gular excursions, execution times and gesture inaccuracy (an error was recorder
when the marker touched the labyrinth’s walls) were collected and elaborated
using Dartfish 6.0 software and the labyrinth generating program (PRINC).
Statistical analysis has been performed using MedCalc and SPSS softwares.

Results. All parameters were compared with normative data previously
obtained from a sample of 226 healthy children of the same age and grade.
The statistical analysis didn’t evidence significant differences regarding ges-
ture structure (trajectories of arm segments and angular excursions of inter-
ested joints). However angular and temporal execution patterns were reached
in delay compared to children of the non-pathological age-matched sample.
Cognitive (Raven Progressive Matrixes) and visuo-motor integration (VMI)
skills didn’t correlate with results obtained in our test; a deficit of visual at-
tention (Modified Bell Cancellation Test) was instead associated with signifi-
cantly poorer motor performances compared to subjects with normal atten-
tive skills. None of the parameters studied could reliably discriminate between
children with Developmental Dysortography and those with Developmental
Dysgraphia.

Conclusions. Data obtained from this study evidence that the presence of
a Developmental Writing Disorder involves a time delay in the development of
motor patterns involving arm control. An adequate motor control was reached
with a significant delay, thus differentiating these disorders from Developmen-
tal Coordination Disorder (where patients experience a disruption of motor
strategies). It is possible to speculate that the prolonged need to voluntarily
control motor strategies could result in a loss of resources to be devoted to the
orthographic aspect of writing, especially when visual attention is poorly de-
veloped as well. This could be a basic mechanism interfering with the process
of learning how to write in children with Developmental Writing Disorders.
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Introduction. Admission of patients from the ICU in a coma, vegetative
state or minimally conscious state increased in 2011 in our intensive reha-
bilitation center. An individual and personalized rehabilitation project that
involved the rehabilitation team in all its components (physician, neurologist,
urologist, internist, nurse, physical therapist, occupational therapist, psy-
chologist, speech therapist) has been set for these patients, in order to get an
internistic stabilization, a good prevention of complications and simultane-
ously groped the recovery of the maximum possible functional independence
through training of caregivers in the management of disability.

Materials and methods. Twenty-two patients (18 men and 4 women) with
altered vigilance, disorders of consciousness (GCS score scale between 4 and
8), presence of tracheostomy and O2 therapy were admitted in our study. 18 of
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these patients have had severe brain injury, 4 cardiovascular events. We evalu-
ated: Respiratory failure: it was assessed by blood gases using Phox plus de-
vice (Naos Biomedical); Body weight: patients were weighed with weighing
scales with chair monthly. Bedsores: with Norton scale. Clinical instability:
the need to stop / change the rehabilitation project.

Results. At the end of the study seven patients died, thirteen were stabi-
lized (although still in a minimally conscious state), and redirected to home
or extensive rehabilitation center, two returned home with sufficient func-
tional autonomy. In four cases it was possible to remove the tracheostomy
tube and O2 therapy; in two cases the total weaning from mechanical ventila-
tion, in two cases the removal of nasogastric tube with return to oral feeding.

Conclusions. The analysis of our experience has revealed a prevalence
of respiratory complications that required a change in the personalized reha-
bilitation project with the use of additional resources. Therefore we propose
to evaluate and treat respiratory disease more strongly in patients with severe
brain injury .
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Introduction. Ischemic brain illness with its occurrence, mortality rate
and invalidity of the survived represent a significant medical, social and eco-
nomical problem of the modern society. Arterial hypertension is the most
common risk factor and it influences the functional recovery of the patients
with hemiplegia.

Materials and methods. To establish the correlative relation between
prognosis and recovery parameters of the hemiplegics with arterial hyperten-
sion. Methodology: retrospective study was done at the Institute for Rehabili-
tation at “Selters”, Mladenovac. 100 patients with hemiplegia were included.
They were treated with magnetotherapy, kinesis treatment and work teraphy.
The prognosis scale of spontaneous recovery was done before PT. The param-
eters of functional recovery which were used are: Brunstroms classification,
FIM scale, MMSE and DMAS scale which were established at the admission
and after 30,60,90 days and 6 months.

Results. Arterial hypertension was diagnosed at 89 patients with hemiple-
gia. The prognosis scale of spontaneous recovery was worse with hypertensive
patients 21.627, the normotensive had 21.455. FIM score and MMSE score
was significantly lower at the hypertensive patients (FIM score 38.133, 47.618,
56.499, 64.011; MMSE score 21.5006, 23.449, 24.708, 25.023).

Conclusions. Patients with hypertension have prognostic low grade re-
covery. It is proved by FIM and MMSE score at the admission and after the
rehabilitation.
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OSTEOPONTIN IN PATIENTS WITH PRIMARY KNEE OSTE-
OARTHRITIS: RELATION TO DISEASE SEVERITY
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Introduction. To investigate the role of plasma and synovial fluid Oste-
opontin in primary knee osteoarthritis in relation to disease severity grading.
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Materials and methods. Forty patients aged 52-85 years with knee os-
teoarthritis and 15 healthy controls were enrolled in this study. The radio-
graphic grading of knee osteoarthritis was performed by using the Kellgren-
Lawrence-criteria to determine the disease severity. Osteopontin levels were
measured using enzyme-linked immunosorbent assay.

Results. Osteoarthritis patients had higher plasma Osteopontin con-
centrations compared to healthy controls (171.37£15.96 vs 15.6+3.41ng/
mL,P<0.0001), There was a highly significant positive correlation between
plasma levels of Osteopontin and severity of the disease (r=0.923, p=<.0001)
and a positive correlation between synovial levels of Osteopontin and severity
of the disease (r=0.627, p=<0.05). Through ROC curve, results showed that to
determine Osteoarthritis cases through measuring plasma Osteopontin levels
it should be equal to or higher than the cut-off value, 83+4.25 ng/ml. To iden-
tify K-L grade 2 osteoarthritis from plasma Osteopontin levels must be equal
to or more than, 132.25+3.1 ng/ml, to identify K-L grade 3 osteoarthritis it
must be equal to or more than, 159.25+1.5 ng/ml, to identify K-L grade 4 os-
teoarthritis it must be equal to or more than, 183+0.9 ng/ml, with sensitivity
100% at these values.

Conclusions. Measurements of plasma and/or synovial levels of Oste-
opontin could possibly serve as a biochemical parameter for determining
grades of different disease severity and may be predictive of prognosis with
respect to the progression of osteoarthritic disease process.
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Introduction. The aetiological aspects as well as postural attitude im-
plications represent an open question in scoliosis evaluation and treatment.
Leg length discrepancy (LLD) is often recognised in scoliotic patients, but
surprisingly still controversial is the use of underfoot wedge corrections in
order to compensate pelvis tilt.. In fact, literature reports conflicting results
on the efficacy of LLD equalization also given the argued uncertainty of LLD
clinical assessment and limitations related to X-ray measurements. Moreover
concern is about anatomic and functional LLD and associated estimation of
the pelvic torsion.

Materials and methods. In such a topic, a significant helpful tool has
been demonstrated to be 3D kinematic optoelectronic measurements and
other useful data obtained from force platforms and/or baropodographic sys-
tems. 135 (94.4%) out of 143 Scoliotic patients sample (av. age 16.4+10.2 Y
range 4-66Y), have been found to improve posture when LLD was corrected.

Results. The 143 patients showed a mean lower limb discrepancy of
p=10.2+5.2mm associated to a mean main scoliotic curve p=16.4°+9.4°
Cobb (frontal plane), mean Spinal offset p=7.5+5.5mm and mean Global off-
set p=10.1+7.1mm. The applied paired t-test comparison (indifferent vs. cor-
rected orthostasis) showed significant (p < 0.05) postural improvements could
be obtained in the whole or in a part of the considered postural parameters,
after the application of suitable under-foot wedge.

Conclusions. The present investigation confirm results of a previous study
demonstrating the efficacy of under-foot wedge use in leg asymmetry correc-
tion, posture re-balancing and spine deformities reduction, pointing out the
significant contribution of the 3D opto-electronic measurement approach in
the critical process of assessing the correct under-foot wedge size, therapy
planning and monitoring.
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Introduction. Leg Length Discrepancy (LLD) is very often associated to
Low Back Pain (LBP), but still controversial is the use of underfoot wedge cor-
rection (heel rise) to re-balance pelvis and trunk posture.

Materials and methods. In a review of our last 5 years clinical activity we
observed that more than 70% out of 300 LBP patients presented a LLD. In
more than 80 % we ascertained, via Baropodography, the presence of underfoot
asymmetric load, during standing. More durable therapy recovery effect has
been observed when LLD correction had been adopted. These reasons led us to
start a study to assess if a Full 3D multifactorial Posture evaluation approach,
by means of Opto-electronic device associated to foot pressure maps recording,
was able to quantitatively discriminate the clinically observed phenomena.

Results. On a 94 LBP (av. age 46.3+16 Y range 15-82 Y) patients sample,
83 (88%) have been found to improve posture when LLD was corrected. The
94 patients showed a mean lower limb discrepancy of p=8+3.2mm associated to
a mean scoliotic lumbar curve p=10.5°+5.1° Cobb (frontal plane), mean Spinal
offset p=6.6+4.9mm and mean Global offset 10.7+8.8mm. The applied paired
t-test comparison (indifferent vs. corrected orthostasis) showed significant (p <
0.05) postural improvements could be obtained in the whole or in a part of the
considered parameters, both in rebalancing and in spine deformities reduction
after the application of suitable under-foot wedge.

Conclusions. The joint 3D opto-electronic and foot pressure map approach
proved to be effective to control several clinical parameters with statistical sig-
nificance.
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Introduction. Acute muscle injuries are commonly observed in many dif-
ferent sports and their incidence is between 10 and 30%!. Properties required in
sports for muscular tissue are strength, endurance, responsiveness, speed, and
flexibility; they’re often obtained with intense workout at the limit of muscles
elastic resistance. 90% of injuries in sports is made up of muscle injuries?. It
was found an incidence of 30% in professional football players where the injury
occurs often on quadriceps and hamstring muscles’. Muscle injuries can be di-
vided into direct trauma injuries and indirect trauma injuries. Indirect injuries
are classified, according to the American Medical Association, in: elongations
and 1%, 274, and 3 grade depending on: amount of muscle fibers involved,
extent of injury, condition of surrounding connective tissue and vascular struc-
tures. The healing of the lesion occurs with replacement of the destroyed tissue
through two stages: lesion contraction and loss of substance mechanical reduc-
tion. Tissue replacement occurs with cells migration (repair) or division of ad-
jacent cells (regeneration) with production of granulation tissue which evolves
inascar.

Aim. of our study was to assess the ability of Cryo Mag applicators in re-
ducing time recovery in athletes with grade 2 muscle injuries. Cryo Mag al-
lows to use synergically: Cryotherapy, Compression and Magneto-therapy.
Compression prevents the expansion of hematoma and edema. Cryotherapy
reduces spasm and pain, induces local vasoconstriction with fibrin contraction
and extravasation reduction, reducing the extent of the lesion, it also exerts an-
tiphlogistic and anti-edema effect by systemic vasoconstrictive action. Magne-
totherapy induces an increase in the peripheral blood flow, which leads to better
cell oxygenation, with anti-edema and anti-inflammatory action.

Materials and methods. The treatment protocol was performed on 5 male
soccer players aged between 18 and 34 years (mean age 25 years) with grade
2 muscle injury. In all patients ultrasound examination was performed at the
beginning and after 14 days. We assessed: pain level (with VAS), functional im-
pairment (active and passive goniometric ROM), muscle strength (MRC) at the
beginning and at the end of treatment. All athletes were treated with 10 daily
sessions with Cryo Mag with the following protocol: 160 Gauss magnetic field

strength, frequency up to 50 Hz; ice for 20 minutes, 10 minutes of compression
alternating with 5 minutes decompression for a total duration of 60 minutes.

Results. Ultrasound control performed after the treatment period showed
complete recovery of edema and blood effusion, an excellent tissue repair with-
out fibrotic phenomena in all patients, significant pain reduction (mean VAS
TO: 7 — mean VAS T1: 1), increase in active and passive ROM without pain,
increase in muscle strength as noted in tests for strength (MRC TO: 4 + - MRC
T1:5).

Conclusions. Cryo Mag therapy can take advantage of the positive effects of
cryotherapy, compression and magnetic therapy in muscle recovery after injury
and proved to be an excellent therapeutic tool in terms of effectiveness, ease of
use and resolution of pain.
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Introduction. Muscle basal tone represents the degree of residual slight con-
traction of the muscle at rest. The aim of the study was to evaluate the effect of
focused high-frequency vibration at 300 Hz on quadricepts muscle basal tone.
Vibrational stimulation (VS) can induce non-voluntary muscular contraction,
and is often used in athletic training.

Materials and methods. Ten sporting subjects were divided into 2 groups
random:

— Group A (5 patients): 18 sessions of ViSS (VISSMAN, Italy) at 300 Hz, for

15 min, in 6 weeks (5x2, 3x2, 1x2), on quadricepts muscle;

— Group B (5 patients): 18 sessions of ViSS (VISSMAN, Italy) at 300 Hz, for

15 min, in 6 weeks (1x2, 3x2, 5x2), on quadricepts muscle.

Patients were evaluated by surface electromyography (Neuromuscolar 4) at
the beginning and end of each session, and myoton and isokinetic test every
two weeks.

Results. The results obtained demonstrate that any had been the starting
condition of the two heads of the quadriceps muscle examined (rectus femo-
ris and vastus medialis), the ViSS system tended to return the muscle basal
tone always towards the same value. By electromyography, rectus femoris tone
has reached an interval between 100 and 150 uV, and vastus medialis tone has
reached an interval between 60 and 80 uV. By myoton, rectus femoris frequency
has reached 13 Hz, and vastus medialis frequency has reached 11 Hz.

Conclusions. The Vi. SS used at 300 Hz for 15 min does not have a ten-
dency in all subjects to increase or decrease the basal tone of the muscle (in our
case the quadriceps), but tends to normalize, or to bring it to a standard value of
normality for muscle group. This means that, regardless of the status of the sub-
ject to which we will apply the therapy, we will have a functional improvement
in the sense of increased muscle tone, in a sedentary person and hypotonic, and
relaxation of muscle tone, in a athletic subject with muscular overload, with an
advantage as regards the elasticity and strength fast.
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Introduction. Chronic ulcers are complex wounds that do not heal spon-
taneously even for local and systemic predisposing factors!. In literature it has
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been shown that shock waves are effective in stimulating several endogenous

growth factors and nitric oxide production, inducing angiogenesis and pro-

moting tissue healing process?3.

Materials and methods. The aim of our study was to evaluate the ef-
fectiveness of the treatment of chronic ulcers with unfocused shock waves.
Between March 2009 and February 2012 we collected and evaluated 62
patients, aged between 28 and 80 years, with difficult wounds arisen over
three months and who met the inclusion criteria for treatment. The patients
were treated with dermagold unfocused probe. The average energy applied for
each impulse was equal to 0.10 mJ/mm2 per cm2 with total energy density
equal to 1250]. The pulses were administered at a frequency of 4 Hz. Wounds
were classified according to: location, width, length, percentage of granula-
tion tissue, necrotic tissue, fibrous tissue, presence of bacterial exudation and
pain (assessed by VAS), their evolution was monitored by photo capture. The
patients were treated with a frequency of 1 session every 7 days for 7 weeks.
During the treatment period was monitored the possible occurrence of side
effects. Before treatment the 62 wounds had an average area equal to 3.85 cm?
and it was found an average value of the VAS pain scale equal to 5.8 (range
2-9). We performed a follow-up after 6 months up to 10 months from the end
of the treatment protocol (average 8 months).

Results. At the end of the treatment protocol the mean area was decreased
by 80% (final mean area 0.93 cm?), and there was an average reduction of
pain on VAS scale by 79%. None of the treated patients experienced adverse
reactions to treatment. In none of the wounds treated was observed develop-
ing of infection during treatment. The mean follow-up at 8 months showed
a stabilization of results in 48 patients, a further improvement in 11 patients,
an unchanged situation in 3 patients.

Conclusions. In conclusion, we can say that shock waves can act on
wounds with compromised healing, promoting resumption of the reparative
physiological process and therefore represent an effective and safe tool in ac-
celerating healing process, reducing the operating costs and the need for more
complex interventions with the potential to provide a durable improvement
over time.
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Introduction. Sarcopenia is a scientific term indicating the physiological
reduction of skeletal muscle mass and strength in older people. Sarcopenia
has a multifactorial origin linked to: oxidative damage of fibers, mitochon-
drial damage reduced levels of GH, IGF-1, steroids and reduced myogenesis.

Aim. Regular training programs are a concrete means to prevent and/or
reduce functional decline due to aging (1), although the optimum regime
specific for older adults remains unclear.

Materials and methods. Ten subjects (6 and 49) of 7510 years old
with a diagnosis of grade 3 Sarcopenia (CDC) were assigned to 3 day/wk
for 12wk, high intensity local acustic vibrational program (intensity:300hz)
by VISS (Vissman, Italy). Before and after the training programs muscle
samples were collected by biopsy from the vastus lateralis muscle in order to
analyse: (i) the specific tension development of single fibers and the expres-
sion of myosin heavy chain proteins; (ii) the transcriptional profile and (iii)
the regenerative capacity of satellite cells. At the same time, the Isometric
lower limb force was measured by dynamometer. The Myoton-2 equipment
was used to describe the viscoelastic parameters of the skeletal muscles. As
follows-up the subjects were tested 4 months after protocol end.

Results. The single fiber strength development does not change after a
training protocol. Considering the gene expression profiles, vibrational train-
ing shares a stimulation of a specific metabolic pathway; increases the aerobic
metabolism and stimulates the creatine metabolism. The training stimulates
the expression of sarcomeric and cytoskeletal proteins and in particular
stimulates proteins linked to Z-line. We studied also the behavior of satellite
stem cells after the training and their contribution to the regeneration process
and to fiber trophism. Our results indicate that vibrational training improves
muscular strength (p<0.05) this result persists after 4 month. The muscular
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tension increases, correlated with muscular strength, the muscular elasticity
increases, any significant variation in muscular stiffness is shown.

Conclusions. In conclusion, our results suggest that vibrational training
counteracts Sarcopenia progression and that it is able to stimulate a specific
molecular signaling.
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Introduction. Regular training programs are a concrete means to pre-
vent and/or reduce functional decline due to aging. A proprioception elliptic
training approach seems to obtain better results in the elderly with regard to
both balance and quality of life.

Materials and methods. Forty subjects (age 65+10 years, height 165+4
cm, weight 73.0+4.6 kg) were randomized into two groups (GrPE and GrCl).
Participants in the GrPE group received 3 months of balance and postural
training, 3 sessions per week, with the use of a specific proprioception trai-
ning (I-Moove Allcare, France). Those in the GrCl group received 3 months
of training with a classical rehabilitation protocol that included isotonic trai-
ning for the lower limbs and spine.

Results. With regard to walking, there was an improvement in step sym-
metry for participants in the GrPE group compared to baseline (0.93+0.09 vs.
0.84+0.1; p<0.05). Further, all subjects in the GrPE group showed a signifi-
cant reduction in the energy used during a 4-min walk. Analysis of stabilom-
etry data also showed a significant improvement in balance for those in the
GrPE group, which was independent of age or gender.

Conclusions. The proprioceptive elliptic training approach yields an im-
provement of balance in the elderly, which reduces the risk of falls. The ob-
served improvement is significantly greater than that seen with the classical
training program.
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EARLY PHYSICAL THERAPY REDUCES PAIN AND EDEMA IN
PATIENTS WITH ANKLE SPRAINS
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Introduction. Ankle sprains are one of the most common musculoskeletal
injuries. The aim of the study is to evaluate the effects of low level laser (LLL)
therapy and pulsed electromagnetic field (PEMF) therapy on pain and edema
in patients with acute lateral ankle sprain.

Materials and methods. The study included 40 patients with grade 2
acute lateral ankle sprain, 32 men and 8 women, with mean age of 36.8 years.
Two weeks of external ankle support (bracing/bandaging) for each patient
was implemented. All patients were adivised to rest and to use ice, compres-
sion and elevation, and NSAIL (5-7 days) was used for pain and edema re-
duction. The experimental group (group A) consisted of 20 patients and they
were treated by LLL therapy and PEMF therapy. The control group (group
B) consisted of 20 patients, and they had no other therapy. In each patient
intensity of pain was assessed before and after treatment by use of the 100
mm visual analogue scale (VAS). Ankle edema was expressed in cm as the
difference between circumferences of both ankles.

Results. After two weeks we noted significant improvement both in pain
scores and edema. Mean pain at rest improved from 25.6 (+ 22.3) to 3.8 (¢
8.3) in group A, and from 26.2 (+ 23.6) to 9.7 (+ 7.6) in group B. Mean pain
on activity improved from 60.4 (+ 26.1) to 18.6 (x 16.9) in group A, and from
57.9 (+ 25.7) to 27.1 (+ 19.5) in group B and edema improved from 2.3 (+ 1.9)
0 0.5 (+ 0.7) in group A and from 2.1 (+ 1.7) to 1.1 (¢ 1.1) in group B.

Conclusions. After two weeks pain and edema were significantly reduced
in both groups, but the results were better in group with LLL and PEMF
therapy.
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AUDIT ON URINARY TRACT INFECTION (UTI) IN A REHA-
BILITATION DEPARTEMENT
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FRANCESCO ® - CERRI CESARE @
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Introduction. The purpose of this study was to reduce the incidence of
urinary tract infection (UTT) in patients in the department of rehabilitation
of Trescore Balneario (BG). To this aim, an audit was established about the
prevention of UTT in order to adopt a standardized evidence-based from all
health professionals involved with less variability in the management.

Materials and methods. In August 2011 we formed an audit group for the
control of UTT’s incidence in our structure consisting of a physiatrist, a regi-
strar in physical medicine and rehabilitation, 2 nurses and an urologist from
another institution. From August to October 2011, we evaluated the incidence
of urinary tract infections of hospitalized patients in the department of reha-
bilitation of Trescore Balneario (BG) for a total of 64 patients. We defined the
infection of the urinary tract in the presence of a positive urine culture with
bacterial count greater than or equal to 10/5. We excluded the positive urine
cultures due to bacterial contamination and / or urine cultures with a charge
below the 1045. We also considered the type of illness for which they were
hospitalized, age, presence of indwelling catheter or incontinence defense/pro-
tection, the urinary pH when urine culture was compared.

Results. Patients discharged from our unit in the three months were above
64. Among these 20 patients (31.2%) had a urinary tract infection related-
issue. From August to October 2011, the incidence decreased by 40% (value
considered “sentinel event”) to 18%. 75% of the patients were affected by neu-
rological disorders (severe brain injury) and 25% by orthopedic diseases (one
patient undergone hip replacement surgery of choice). Of the 20 patients with
UTI, 11 patients (55%) were carriers of indwelling bladder catheter, 5 pa-
tients (25%) carriers of incontinence pads (adult diapers), 4 patients (20%)
did not use any kind of protection for incontinence. 8 patients (40%) had
polymicrobial infections of the urinary tract, the remaining 12 (60%) pre-
sented infection by a single microorganism. The microorganism involved
were: E. Coli (46.66%), Klebsiella pneumoniae (33.33%), Pseudomonas ae-
ruginosa (33.33%), Morganella, Hafnia alvei, Citrobacter Koser, Enterococ-
cus faecalis in a small percentage (6.67%). The average pH during infection
was found to be 6.01. We interpreted the data using the evidenced-based re-
commendations for the prevention of urinary tract infections in hospitalized
patients in particular considering the recommendations of type A. The high
incidence of UTT observed can be attributed to the severity of the patients who
are mostly bedridden, high rate of catheter-related infections, and the increase
in infections during the summer months. The decline in the incidence du-
ring the months following August 2011, partly attributable to climatic factors,
suggests that investigating the IVU incidence leads to an improvement of the
procedures. The number of urinary tract infection was found by screening, but
according to the guidelines reported in the bibliography, this procedure is not
recommended in clinical practice. The urine culture in carriers of indwelling
catheter with biofilm does not reflect the real bacteriology of the urine in the
bladder: the concentration of Pseudomonas aeruginosa, Enterococcus decrea-
ses to 1075 after replacement of the catheter, but this is not the case for E. Coli
and Klebsiella pneumoniae. Finding in our patients a higher percentage of
single-germ infections, does not reflect data from the literature showing that
in patients with indwelling bladder catheter prevailing polymicrobial flora in
95% of cases. As reported in the literature, E. coli is the most frequent bacteria
found in urine coltures. The recommendations of type A to prevent and treat
urinary tract infections derived from the guidelines are:

— Limit the unnecessary catheterization and remove the catheter as soon as
possible.

— Intermittent catheterization as an alternative to indwelling catheterization.
— Condom-system as an alternative to short-term catheterization.

— Educate the medical and paramedical staff about the procedures and guide-
lines for using the catheter, the technique of placement, maintenance, replace-
ment and removal.

— There were no sufficient evidence for routine use of systemic antimicrobial
prophylaxis and acidification of the urine with cranberry-based products.

— A sample of urine for culture should be taken before starting antimicrobial
therapy.

— The recommended duration of treatment of urinary tract infection is 7 days
and 10-14 days in presence of delayed response.

Conclusions. The Audit group has reported/handed the recommendations
to all health personnel. Every 3 months we intend to evaluate the effectiveness
of interventions based on process indicators (number of patients with ind-
welling bladder catheter, number of patients with intermittent catheterization,
number of evaluations of post-micturition residual, number of patients dis-
charged with a urinary catheter) and outcome indicators (number of urinary
tract infections treated).
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Low back pain (LBP), arising from the spinal or paraspinal structures in
the lumbosacral region, is the second most common symptomatic reason for
physician visits after upper respiratory symptoms. LBP extends approximately
from the iliac crests to the coccyx. There is also radicular leg pain, which may
accompany LBP. LBP can arise from anterior, midline or posterior structures.
These are the discs, vertebral bodies, ligaments, muscles, spinal cord, nerve
roots, and facet and sacroiliac joints. Appropriate management involves for-
mulating an accurate diagnosis. History taking is important to find out if
mechanical LBP is present and to exclude the “red flags”, i.e. tumors, frac-
tures, infections, and cauda equina syndrome, that could be life-threatening
if not urgently treated. History, physical examination and if necessary imag-
ing techniques and electromyography will probably yield the diagnosis in the
majority of cases with LBP, and find out the most probable source of it. Non-
specific LBP often radiates to the buttocks, hips, groin, and thighs. Radicular
pain below the knee suggests nerve root compression, especially if it follows
a dermatomal pattern. For patients with acute, nonspecific LBP, the primary
emphasis for treatment should be conservative management, including patient
education. Only 1% of LBP sufferers could require a surgical intervention.
Surgery should be reserved for patients with an identifiable pathology on im-
aging studies that is consistent with history and physical examination findings.
Immediate surgery is reserved for patients with progressive neurologic deficits,
impaired bowel or bladder function, cauda equina syndrome, or tumors and
infections. Interventional treatment is usually reserved for people with LBP
unresponsive to conservative treatment, but also don’t require a surgery. Epi-
dural steroid injections may be effective in patients with acute lumbosacral
radicular pain. Injecting facet joints, sacroiliac joints, trigger points, ligaments
may provide transient but significant pain relief during acute LBP episodes if
the pain source is those structures.
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IMAGING STUDIES IN NERVE ENTRAPMENTS
YAGCIILKER ®
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Entrapment neuropathies are a group of disorders secondary to compres-
sion of peripheral nerves at specific anatomical sites in the body. The diag-
nosis is usually based on clinical signs and symptoms and commonly used
diagnostic tool for confirming the diagnosis is electrophysiological studies.
The recent developments of imaging studies lead to increase interest about
using imaging studies in diagnosis of nerve entrapments. Magnetic resonance
imaging (MRI) provides excellent soft tissue contrast and can demonstrate
the anatomy of a specific nerve region. It can also show secondary changes
of denervation in affected muscles. Over the past 10 years, high-frequency
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ultrasound (US) has been used increasingly by physiatrists for diagnostic and
therapeutic purposes. US helps the diagnosis of musculoskeletal conditions
such as tendinitis, tendon and ligament tears, arthritis, cysts, tumors, and
also provides image guidance for therapeutic procedures such as aspiration
or injection. US also can be adjunctive or alternative tool in the evaluation
of neuromuscular disease. Nowadays, US has become a low-cost alternative
to MRI for diagnosis of entrapment neuropathies. Nerve morphology and
echotexture can be effectively assessed by US. Larger and superficial nerves
such as median nerve and the ulnar nerve can be easily identified. However,
smaller and deeper nerves require more technology because of penetration
limitations and also more user experience. Therefore the literature of utility of
US in diagnosis of nerve entrapment is focused on especially in carpal tunnel
syndrome (CTS) and ulnar nerve entrapments. Recently there is meta-analysis
about using US in CTS that demonstrates clinical utility of sonography as a
screening tool as a compliment to electrodiagnosis and to suggest continued
and future research. There are also some studies with ulnar nerve entrapments
showed that US could be an alternative or adjunctive diagnostic tool to elec-
trodiagnosis. There are also literature about diagnosis of brachial plexopathy,
hereditary neuropathies and peroneal nerve entrapments by using of US. The
challenging issue for US is about training. The training standards for US have
not been constituted. Good knowledge of anatomy, ultrasound physics, and a
high level harmony with the device to minimize artifacts and get better qual-
ity is essential in training. The physiatrists are candidates for being user of
musculoskeletal US especially in the field of neuromuscular diseases with their

skills and knowledge.
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PHYSIOTHERAPY IN ANKYLOSING SPONDYLITIS; IS IT
STILL LIFE-LONG IN THE ERA OF BIOLOGICS?
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Ankylosing spondylitis (AS) is a chronic inflammatory disease that mainly
affects the sacroiliac joints and is characterized by restricted spinal mobility.
Disease may be accompanied by peripheral joint symptoms and enthesitis or
extraarticular involvement such as uveitis. Involvement of the spine as well as
appendicular joints leads to structural damage and functional impairments
and decreases health related quality of life. Ankylosing spondylitis primarily
affects young male and female individuals at their most productive ages and
at least one-third of patients with AS carry a heavy burden of the disease that
leads to severe disability. The primary goal in the treatment of patients with AS
is to control the signs and symptoms of the disease. To achieve this one of the
most important facts is to reduce inflammation and maintain the highest pos-
sible or normal functional status and associated health-related quality of life.
This strategy requires a combination of pharmacological and non-pharmaco-
logical (including education, exercise and physiotherapy) treatment modali-
ties. Physical therapy has been used in the management of AS and, although
scanty, evidence from the literature on the effectiveness of physiotherapy in AS
continue to accumulate. Physiotherapy is an integral part of the management
of AS and can be used in addition to any anti-inflammatory medicines. In this
era of effective treatments like biologics, the need for physiotherapy continues
to be a sine qua non in the management of AS and seems to be a life-long
modality. In the recently published recommendations on the management of
AS by the Assessment of Spondyloarthritis International Society (ASAS) in
collaboration with the European League Against Rheumatism (EULAR), re-
habilitation of patients with AS has been recommended but not explained in
detail. Our group Anatolian Group for the Assessment in Rheumatic Diseas-
es (www.angard.com.tr) initiated a series of expert meeting and proposed ex-
pert opinion and key recommendations for the management of AS. The report
on this collaborative work has been published as a special article (1). In these
recommendations we underscore the needs for more sophisticated researches
and give a frame work for the rehabilitation of patients with AS. These key
recommendations are summarized below:

— Physiotherapy and rehabilitation, as a non-pharmacological intervention,
should be started as soon as ankylosing spondylitis is diagnosed.

— Physiotherapy should be planned according to the patients’ clinical status,
needs and expectations and should be commenced and monitored properly.

— Physiotherapy should be performed as inpatient or outpatient program in
all patients independent of disease stage and should be carried out in conform-
ity with the general rules and contraindications.

— Lifelong regular exercises are the mainstay of the treatment; a combined
regime of inpatient spa-exercise therapy followed by group physiotherapy is
recommended for the highest benefit, and group physiotherapy is also superior
to home exercises.

— The conventional protocols of physiotherapy, including flexibility, stretch-
ing and breathing exercises, as well as pool and land-based exercises and ac-
companying recreational activities are recommended.

— Physiotherapy modalities should be used as adjunctive therapies based on
the experience acquired from their use in other musculoskeletal disorders.
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Introduction. Le cadute in eta senile rappresentano un problema maggiore
di Salute Pubblica, a causa della loro elevata incidenza e delle frequenti conse-
guenze in termini di mortalita e morbilitad. Gli anziani istituzionalizzati sono
particolarmente esposti alle cadute e alle loro conseguenze piu serie: circa la
meta (percentuale compresa tra il 45% e il 70%) degli ospiti di case di riposo
cade annualmente, una proporzione che ¢ due o tre volte superiore rispetto a
quella calcolata nella popolazione geriatria non istituzionalizzata. Tra i nume-
rosi fattori di rischio modificabili particolare attenzione ¢ stata accordata alle
consuetudini prescrittive che caratterizzano I'approccio alla patologia geriatria,
con particolare attenzione agli psicofarmaci. Questa ricerca ¢ stata condotta
al fine di confermare i dati di letteratura riguardanti la relazione esistente tra
l'utilizzo di farmaci psicotropi, un regime prescrittivi polifarmacoterapico e la
prevalenza del fenomeno delle cadute all’interno di una popolazione anziana
fragile istituzionalizzata. R

Materials and methods. E stato condotto uno studio retrospettivo osset-
vazionale prendendo in esame i pazienti caduti in un periodo di 30 mesi presso
la Residenza Socio Assistenziale Fratelli Molina di Varese. Per quanto riguarda
le variabili cliniche legate alla diagnosi medica e alla prescrizione di farmaci si
¢ fatto riferimento direttamente alle cartelle cliniche dei pazienti. Si ¢ quindi
allestito un modello di regressione logistica utilizzando la modalita a blocchi
successivi (metodo Stepwise Likelihood Ratio) che comprendesse le variabili
esplicative associate alle variabile dipendente.

Results. Nel periodo in esame sono state registrate 695 cadute a carico di
293 residenti, 221 (75,4%) femmine e 72 (24,6%) maschi, 133 (45,4%) erano
“recurrent fallers”. 152 residenti non hanno riportato lesioni al momento della
caduta, mentre infortuni sono stati subiti da 141 pazienti: minori in 95 (67,4%)
e maggiori in 46 (32,6%). Solo la dinamica della caduta (p=0,013) e I'intera-
zione tra farmaci antiaritmici o antparkinsoniani o un regime di polifarma-
coterapia, inteso come assunzione di 7 o piti farmaci, sembrano rappresentare
un’associazione di rischio per lesioni (p=0,0024; OR=4,4; CI95% 1,21-15,36).

Conclusions. I risultati ottenuti confermano quanto noto in letteratura in
merito all’azione di alcune classi di farmaci psicotropi quali sostanziali fattori
di rischio per il determinarsi di una caduta. Questo deve imporre una maggio-
re accortezza nelle prescrizioni farmacologiche da parte dei medici dato che i
pazienti anziani sono molto pili suscettibili rispetto ai giovani adulti agli effetti
collaterali da essi determinati. In particolare, accanto alle classi psicofarmaco-
logiche piu’ consuete nel impiego quali antipsicotici, antidepressivi e BDZ il
nostro studio ha evidenziato alcuni riscontri, concordanti con la letteratura,
circa I'impiego di farmaci stabilizzanti dell’'umore come fattori di rischio indi-
pendenti. Lo studio si allinea infine alle osservazioni di come la polifarmaco-
terapia non rappresenti un fattore di rischio caduta per sé, ma in relazione di
farmaci o di associazioni di essi che innalzino il rischio di caduta.
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Introduction. La letteratura sostiene che esiste una grande eterogeneita nelle
organizzazioni degli interventi riabilitativi in rsa sia per la tipologia di personale
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dedicato, per il numero di pazienti arruolati nelle terapie quotidiane, per la fre-

quenza delle dimissioni dai programmi e progetti riabilitativi, e per gli atteggia-

menti adottati dalle amministrazioni degli enti gestori verso le attivita di riabili-
tazione. Il problema che si pone in genere & quanta “riabilitazione” e per quanto

tempo e con quali risultati attesi. Poiché come ¢ noto la struttura condiziona il

processo e quindi I'esito finale di outcome sembra ovvia la considerazione che an-

che nel contesto dell’argomento in discussione 'intervento riabilitativo in RSA,
in quanto parte del processo sanitario, sia fortemente condizionato dall’assetto
strutturale regionale. Sulla base di questi presupposti il primo obiettivo dello

studio ¢ stato di testare I'efficacia dell’intervento riabilitativo condotto nel mi-

gliorare il recupero funzionale del paziente. In secondo luogo sono stati indagati

gli eventuali fattori, presenti all’ingresso del paziente, che pitl frequentemente
si associano con la scelta del sanitario di impostare un programma riabilitativo.

Materials and methods. Lo studio ¢ stato condotto nel 2011 sulla popola-
zione di 59 pazienti degenti presso una Residenza Sanitaria Assistenziale situata
in provincia di Pavia e presa come modello del sistema organizzativo di RSA
lombarde. Al fine di verificare I'efficacia dell’intervento riabilitativo standard
praticato in questa struttura, ¢ stato effettuato uno studio longitudinale pre-post
che ha coinvolto i 22 utenti randomizzati sottoposti ad intervento riabilitativo.
Lefficacia dell’intervento ¢ stata testata rilevando il punteggio Barthel e il pun-
teggio Tinetti (punteggio totale e nelle sottocategorie “equilibrio” e “andatura”)
all'ammissione e a 60 giorni dopo la terapia riabilitativa.

Results. Lintervento riabilitativo si ¢ dimostrato efficace nel migliorare in
modo statisticamente significativo 'andatura rilevata con scala Tinetti (p =
0,0407). In tali pazienti si ¢ infatti osservato un miglioramento medio, benché
lieve, del punteggio rilevato con scala Tinetti (punteggio medio per “andatura”
pre-intervento pari a 8,2 vs. un punteggio medio post intervento pari a 8,9).
Lintervento, invece, non risulta essere significativamente efficace nel modificare
il punteggio Barthel, il punteggio Tinetti globale o il punteggio per I'equilibrio
rilevato con scala Tinetti. Inoltre quando il paziente rientra nella classe 4 SOSIA
o superiore, la probabilita di ricevere un intervento riabilitativo aumenta di circa
9 volte (OR 9,3 IC,s,, 1,85- 46,53, p=0,037). Il modello cosi impostato risulta
altamente predittivo e spiega circa il 33% della scelta di sottoporre il paziente ad
intervento (p=0, 0001; pseudoR2 =0,33).

Conclusions. Derivando i concetti tipici della Psichiatria di comunita va
reinteso il concetto di “fare terapia”. Il paradigma terapeutico va reinterpretato
attraverso la definizione del proprio campo di competenza, del tipo di interven-
to, del proprio obiettivo e degli esiti attesi all’interno di un costante atteggia-
mento di confronto multidisciplinare. Lavoro difficile nella complessita clinico
assistenziale del paziente geriatrico dove predomina un vasto insieme di fattori
che coinvolgono la persona ed il suo ambiente, sintomi psicopatologici, ridotto
funzionamento sociale, netto peggioramento della qualita di vita e quasi scom-
parsa del potere contrattuale. Va quindi ripensata la comunita terapeutica come
una funzione essa stessa cio¢ come espressione di uno stile di lavoro e non come
un luogo in cui sistemare una persona che ha o crea problemi. Con questa mo-
dalita la rsa assume le sembianze di strumento operativo e diventa fondamentale
esplicitare lo stile di quel gruppo di lavoro all’interno di un modello.
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Introduction. The six-minute walking test (MWT) is widely used to mea-
sure functional capacity in various chronic conditions. Predictive equations have
been proposed, but obese subjects consistently show a deficit in distance wal-
ked when compared to normal-weight subjects. Specific reference values would
serve as realistic benchmark to assess baseline functional capacity and monitor
changes after rehabilitation. The aim of this study was to develop a predicting
equation for distance walked in 6 minutes in obese subjects to be used in the
clinical practice.

Materials and methods. Participants and setting: 328 obese patients (age
20-60 years) admitted to our hospital for multidisciplinary rehabilitation and
weight reduction programs. Design: randomization into two sub-groups: a)
70% of the sample (n=227) to develop the predictive model; b) 30% (n=96)
to compare predicted vs measured values. Interventions:: not applicable. Main

Outcome Measures: Distance walked in 6 min, heart rate, blood pressure, oxy-
gen saturation, anthropometric measurements and level of dyspnoea.

Results. Distance walked during the 6MWT was significantly correlated to
age (r=-0.43, p<0.001), gender (r=-0.41, p< 0.001) and BMI (r=-0.44, p<0.001).
In the multiple linear regression analysis age, gender and BMI explained 48% of
the total variance in 6M'WT. The proposed reference equation was: 6MWT, =
894.2177 — (2.0700* age ., ) — (51.4489"gender, 1o, o, females-) -5-1063 * BMIK /

2 2= 0.48 (standard error of the estimate= 45.186 m). The average difference
between predicted and measured 6MWT values did not reach statistical signi-
ficance. The distance predicted by our equation was significantly different with
that obtained by Gibbons’ equation but not with the distance calculated accor-
ding to Enright’s equation.

Conclusions. This study provides a reference equation specific for the obese
population which can be used in the rehabilitation setting to assess functional
capacity, plan exercise intensity and monitor changes over time.
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Introduction. Cerebral palsy is a condition that may arise in pediatric age
and implies rehabilitation needs along life. Exercise, in particular aquatic one,
gained importance in the rehabilitation process of children and adolescents with
cerebral palsy. Still, their real effects are yet to be proven.

Materials and methods. The expression (“cerebral palsy” AND “aquatic”)
OR (“children” AND “aquatic exercise”) was searched in PubMed, PEDro and
Cochrane databases; and an analysis of data on population, therapeutic inter-
vention, control and results was made within 13 studies.

Results. 102 children/adolescents with cerebral palsy engaged on an aquatic
exercise program. Samples ranged between one and 46 elements aged between 5
and 21 years-old; all them had a pattern of spastic cerebral palsy with a variable
form of presentation. All articles included a program of aquatic exercise to de-
velop aerobic endurance and some of them also included muscle strengthening
activities and/or other variants of physical fitness. Interventions lasted 30-60
minutes (1-3 times per week) for a period of 6 weeks to 8 months. None of the
articles conducted sample randomization and only four compared groups with
different interventions. The methodology used to evaluate the outcomes was di-
verse, but all included the effects of aquatic exercise program on functionality.

Conclusions. The characteristics of the aquatic environment provide an ad-
vantage for the rehabilitation of children and adolescents with cerebral palsy
taking into account the spectrum of disease presentation. Despite the limited
evidences of efficacy and safety of aquatic exercise on rehabilitation of children
and adolescents with cerebral palsy, this type of exercise is a good alternative to
improve levels of fitness, a basic parameter in the rehabilitation process of this
population. The diversity of studies architectures difficult the demonstration of
the aquatic exercise effectiveness in the rehabilitation of children and adolescents
with cerebral palsy, but gives suggestions to overcome this limitation. Aquatic
exercise reveals itself as a valid option for children and adolescents with cer-
cbral palsy reach some benefits of active life style, optimize their functionality
e improve their quality of life. Future studies about aquatic exercise programs
on cerebral palsy rehabilitation should, among other aspects, recruit subjects by
Gross Motor Function Classification System, use consensual evaluation scales
e make considerations about participation barriers, rehabilitation program ad-
equacy and aquatic environment safety.
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Introduction. End-stage renal disease (ESRD) is very significant and
growing social and economical problem worldwide, and the numbers of pa-
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tients requiring renal replacement therapy has increased dramatically and
partially unexpectedly. Peritoneal/hemodialysis (PD/HD) is a successful life-
sustaining therapy for patients with ESRD, and with its effectiveness largely
judged by patient survival. As the dialysis population ages and experiences
multiple co morbidities, it will become increasingly difficult to maintain a
reasonable quality of life for these patients. Patient treated by long-term PD/
HD therapy may have variety of medical problems and complications such as
peritonitis that can interfere with their level of function and general decon-
ditioning, those patients can have deficit in mobility, self care, general weak-
ness, and metabolic problems and have large numbers of related issues which
can be addressed with acute inpatient admission at nephrology department.

Materials and methods. Retrospective analysis of medical reports from
59 inpatients (of all 670 hospitalised) with ESRD of both gender from Insti-
tute for Renal Diseases Zvezdara University Medical Centre Belgrade, Serbia
who were received acute inpatient rehabilitation programme after different
reasons of inactivity from December 2009 to December 2010.

Results. From December 2009 to December 2010 we treated 59 inpa-
tients for different reasons of inactivity. 17 of the 59 were inactivating pa-
tients with peritonitis. For the 17 patients who had peritonitis were both sex-
es treated by chronic HD/PD program at Institute for Renal Disease, UMC
Zvezdara-Belgrade (9 male patients age from 50 to 80, average 64,4 years;
8 female patients age from 60 to 88, average 76,5 years). The most common
reason for end stage renal disease was arterial hypertension 8 cases (47%),
followed by diabetes mellitus and arterial hypertension 3 cases (17,6%),
glomerulonephritis 2 cases (11,8%), diabetes mellitus 1 case (5,9%), HIV 1
case (5,9%), TBC 1 case (5,9%) and intoxicate 1 case (5,9%). The commonly
proscribed treatment (therapy) were HD 9 cases (52,9%), followed by PD 6
cases (35,3%), no PD/HD 2 cases (11,8%). Average duration of dialysis treat-
ment was 22 months (min/max 1 month-13 years). During the inpatient pe-
riod 4 patients were died. From 17 cases who received inpatient rehabilitation
program after peritonitis, 6 were full recovery, 3 were partial recovery — still
need nursing facility at home, 8 no evidence of physical recovery.

Conclusions. According to our results we conclude that most of the pa-
tients get peritonitis in the early period of starting PD/HD. Repeating of
infection is very common. In more than half of patients we got better condi-
tion and recovery. Early treatment might have resulted in better outcome and
can make slower physical deconditioning and improve physical activities.
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Introduction. Actual studying of indicators of functional reserves and
adaptable possibilities of an organism at the persons inclined to develop-
ment of a proof arterial hypertension, working out of complex programs the
adapted influence constructed on principles of complementarily, strengthen-
ing of effects of their components, in our opinion, is.

Materials and methods. We survey 250 men at the age from 20 till 45
years. Complex of restorative correction:

— Bioenergymagnetic resonant therapy;

— Baths with Mitofen;

— Physical trainings with dosed out in steps accruing physical activities on
cyclic and power training simulator (racetrack, ergometer, elliptical crosso-
ver);

— Psychological and relax therapy;

— An individual diet.

Mitofen - water-soluble polymeric structurally functional analogue natu-
ral coenzyme QI0. Unlike analogue the preparation is an effective water-
soluble antioxidant. The preparation promotes increase of power supply of
live cages at the expense of more favorable use of oxygen in a respiratory
chain, and also will neutralize oxidizers which are formed at sharp oxygen
insufficiency in organism fabrics.

Results. There were normalization of variability the arterial pressure is
noted, especially during evening and night time (in 84% of cases), absence
of incidental increase the arterial pressure during the evening and night
time observed before treatment, is revealed decrease in the general vascu-
lar peripheral resistance at carrying out of loading test (62%), improvement
microcirculation blood-groove (90%), normalization daily excretion cat-
echolamine (30%), harmonization of functional activity cardio respiratory
systems at physical activity (86%), reduction of degree of meteo sensitiv-
ity (54%), and also mood improvement, decrease in uneasiness and activity
increase (94%).

Conclusions. The given complex program can be recommended for in-
clusion in programs of medical rehabilitation the patients with the arterial
hypertension, restorative and improving establishment’s centers.
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Kinesio tape, an alternative taping technique, was introduced by Kenzo
Kase in 1996. It is thin, latex free, anti-allergenic and can be stretched in the
longitudinal axis. Therapeutic effects of kinesiotaping include decreasing pain,
increasing muscle strength, improving blood and lymph circulation, and re-
positioning the subluxated joints by relieving abnormal muscle tension. Kine-
sio tape is currently used in rehabilitation as an adjuvant therapy method due
to positive effects on pain and gait pattern. Although the exact mechanism
of action is not clear, neurofacilitation and mechanical restraint have been
proposed as possible underlying mechanisms. Different methods to increase
the internalization and diffusion of BTX-A so as to enhance its effects have
been described. Among these are various rehabilitative technologies, including
stretching, functional electrical stimulation, taping, and therapeutic exercises.
The sustained stretching of spastic muscles obtained by taping procedure can
result in greater internalization of BTX-A (producing a muscular activation by
elicitation of tonic stretch reflex) and even a positive action on the rheological
properties of spastic muscles. In recent years, taping is frequently used in re-
habilitation of children with cerebral palsy, spina bifida and obstetric brachial
plexopathy. The main purposes of kinesio tape application in these groups are
to reduce spasticity and to stabilize joint. Besides its effectiveness, the band is
non-allergenic and not restricting movements.
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Introduction to Hyaluronic Acid evidences. The pathologic changes of
synovial fluid hyaluronic acid, with its decreased molecular weight and con-
centration, led to the concept of viscosupplementation. Viscosupplementation
came into clinical use in Japan and Italy in 1987, and in the United States
in 1997. Hylans are cross-linked hyaluronic acids, which gives them a higher
molecular weight and increased elastoviscous properties. The higher molecular
weight of hylan may make it more efficacious than hyaluronic acid because of
its enhanced elastoviscous properties and its longer period of residence in the
joint space (i.e., slower resorption). Hyaluronic acid (HA) injections relieve
pain more than placebo. The effect is small but similar to results from oral
nonsteroidal anti-inflammatory drugs (NSAIDs) or steroid injection (strength
of recommendation B, conflicting meta-analyses). The various HA products
all appear to be equally effective in reducing pain randomized clinical trials
[RCTs]). Data concerning the effect of HA on functional ability are conflict-
ing. The exact mechanism of action of viscosupplementation is unclear. Al-
though restoration of the elastoviscous properties of synovial fluid seems to be
the most logical explanation, other mechanisms must exist. The actual period
that the injected hyaluronic acid product stays within the joint space is on the
order of hours to days, but the time of clinical efficacy is often on the order
of months. Other postulated mechanisms to explain the long-lasting effect of
viscosupplementation include possible anti-inflammatory and antinociceptive
properties, or stimulation of in vivo hyaluronic acid synthesis by the exog-
enously injected hyaluronic acid.

Materials/evidences about Adverse Reactions: In most of the trials of hy-
aluronan and hylan, rates of adverse reactions have been low (generally zero to
3 percent). No systemic reactions were attributed to hyaluronic acid. Most of
the reported adverse reactions consisted of minor localized pain or effusion,
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which was almost always resolved within one to three days. Case reports of in-
duced pseudogout exist. It is unclear whether these local reactions were caused
by the hyaluronic acid itself or by the injection procedure. No long-term side
effects have been reported.

Case Report. we reporta clinic case with iconographic data of a 71 female
patients affected by post-traumatic arthritis, treated with an injection of high
molecular weight HA that had sudden severepain after knee injection. Pain
lasted for 2 months constantly and required opioids and intrarticular morphine
injection to be treated succesfully. After two months she decided to have a total
knee replacement. We will presentclinical data, x rays pre-post surgery and
photoes of the bone reactions taken intraoperatorially in the surgery theather.
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Introduction. Severe spastic quadriplegia can lead to limbs triple flex-
ion-adduction, muscleretraction and joint deformities. When anatomic de-
formities are definitively established only orthopedic surgery can restore joint
mobility. For this reason deformities prevention is the main goal of the reha-
bilitation program. We describe a clinical case in which the untimely transfer
of a patient to the UGC, an incorrect surgical intervention and a superficial
assessment of “baclofen test” produced worsening of motor impairment and
additional obstacle in the conduct of rehabilitation program for a severe trau-
matic brain injured patient.

Case Report. Severe brain injured male, 26 years old, polytrauma; GCS
3; SSPE: N20 bilaterally present; Brain CT scan: indirect signs of diffuse
axonal injury and ESA. Multiple fractures and limbs dislocations surgically
reduced. Week 14. Physiatric consulting: severe spastic tetraplegia, four limbs
triple flexion contracture. Baclofen Test. Week 16. Injection o a 50 mcg single
bolus of baclofen. Monitoring. Week 20. Physiatric consulting: recommended
tenotomy of the right hamstrings to improve the sitting posture and postural
changes. Week 22. Bilateral tenotomy of the knees flexor tendons and Achil-
les tendons; placement of knee braces. Week 26. Transfer to the UGC: the
patient is cooperative, explores with eyes, answer YES / NO with nods. The
prevalent postural pattern on bed is in triple flexion of the legs; the patient is
able to rotate the trunk from both sides in response to queries and challenging
contexts. The lower limbs and upper left show generalized spontaneous motor
activity, while the right arm shows finalized motor activity. Left elbow and
wrist present deformities in flexion. There is widespread spastic hypertonus.
Adjustable tutors are placed in both knee. Proximal and distal stability of the
plegic left lower limb are absent in standing posture. Flexion-extension are
present in the right foot, as well as abduction and external rotation of hip
and triple flexion of right limb, but there is not stability in upright posture.
Tracheostomy and nasogastric tube are present; Barthel 0/100, DRS 21, LCF
3. Week 27. PEG placement; Week 29. tracheostomy tube removal. Week 34.
Good recovery of orally nutrition, verbal communication, aligned sitting pos-
ture with head and trunk stability. It ‘still absent lower limbs stability in the
upright posture: the left limb is plegic, while the right shows both flexion and
extension movements but too weak to counteract the force of gravity.

Discussion. The delayed transfer to UGC has produced no early planning
of a multidisciplinary rehabilitation program, underestimation of residual
neuromotor abilities and non-use of postures to counter triple flexion and re-
traction, lack of neuromotor and consciousness prognosis. The clinical picture
of neuromotor double hemiparesis was erroneously considered as “quadriple-
gia”. The wide bilateral tenotomy of the lower limbs, performed in opposition
to the physiatric advice, has produced an inhibition of the right “better” lower
limb function and caused additional difficulties for the rehabilitation project
in a patient with good cognitive and motor recovery. Invasive procedure was
performed before a precise definition of the functional neuromotor prognosis.
The Baclofen Test has not been executed according to the published rules: pro-
gressive increasing of dosage from 25 to 100; post-injection efficacy assessment
through Ashworth Scale.

Conclusions. Many Italian Regions have provided 3th level rehabilitation
pathways for patients with severe acquired brain injury. We describe a case

report where poor adherence to the rules of transfer to a specialized rehabilita-

tion center, lack of proper perspective prognosis for neurological recovery and

multidimensional assessment of cognitive and behaviour disorders, surgical
intervention without agreement with the rehabilitation program, superficial
and unreliable implementation of a diagnostic test have caused avoidable

increased neuromotor impairment and sub-optimal disability outcome in a

young brain injured individual.
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Introduction. Lo scopo di questo lavoro ¢ valutare come I’introduzione
della fornitura diretta da parte del Servizio Sanitario Regionale del bracciale
elastocompressivo, in associazione al Trattamento Decongestionante Com-
plesso, abbia inciso sull’outcome, in un gruppo di donne con linfedema dell’ar-
to superiore post mastectomia o quadrantectomia. Lobiettivo principale ¢ ot-
timizzare il percorso riabilitativo cercando di mantenere i risultati raggiunti,
ridurre il numero di riacutizzazioni dell'edema e di conseguenza il numero di
prestazioni riabilitative ripetute. In letteratura il bracciale elastico ¢ fortemente
indicato (1,2,3) ma il suo impiego non puo essere svincolato dagli indispensa-
bili trattamenti che lo precedono, essendo questo indumento l’atto conclusivo
di un percorso complesso, personalizzato ed integrato.

Materials and methods. Sono state valutate 97 pazienti seguite nella SSD
Riabilitazione del Distretto 4 in un ambulatorio dedicato alle donne operate al
seno, dal 2005 al 2010, sulla base dei dati ricavati dalle cartelle cliniche. Tutte
sono state sottoposte al Trattamento Decongestionante Complesso per linfe-
dema dell’arto superiore conseguente a mastectomia o quadrantectomia. Va-
riabili outcome: Differenza della circonferenza media del braccio (media delle
misurazioni di 5 circonferenze) fra controllo e fine della terapia. Durata del
periodo fra fine terapia e controllo. Variabili indipendenti: uso del bracciale,
anno dell’intervento chirurgico, anno di presa in carico, durata della riabili-
tazione, effettuazione di chemioterapia, effettuazione di radioterapia, tipo di
intervento chirurgico, dissezione ascellare.

Results. Una differenza della circonferenza media del braccio minore o
uguale a 0 (non peggioramento dell'edema) fra controllo e fine della terapia
riabilitativa ¢ associata positivamente all’anno dell’intervento chirurgico ed
alla durata del tractamento fisioterapico, negativamente all’aver effettuato che-
mioterapia. Una durata lunga del periodo intercorso fra fine della terapia ria-
bilitativa e controllo ¢ associata positivamente all’anno di presa in carico della
riabilitazione e negativamente all’anno di intervento chirurgico ed all’interval-
lo di tempo fra questi due eventi. Il miglior modello di regressione logistica,
pur non evidenziando associazioni statisticamente significative con I'uso del
bracciale, richiede anche questa variabile.

Conclusions. I dati analizzati non permettono di evidenziare differenze
dovute all’uso del bracciale elasto compressivo né in termini di mantenimen-
to dei risultati dell’intervento fiosioterapico né come lunghezza del periodo
fra fine della riabilitazione e controllo. Un aumento della casistica potrebbe
fornire indicazioni circa I'utilita del bracciale nel prolungare gli effetti del trat-
tamento fisioterapico.

Bibliography

1. S. Michelini, C. Campisi, M. Ricci, V. Gasbarro, M. Cestari, R. Mattassi, A. Molis-
so, L. Zanetti, C.Allegra, A. Cavezzi, A. Aiello, M. Conte, M. Palumbo, R. Ghilardi-
ni, V. Rocco, D. Failla, “Linee guidaitaliane sul linfedema” (Europa Medico Physica

2007343, supplemento 1 al numero 3).

2. The diagnosis and treatment of peripheal lymphedema. Consensus Document of the

International Society of Lymphology. Lymphology 42 (2009) 51-60.

Vol. 26 - N. 2:3 - GIORNALE ITALIANO DI MEDICINA RIABILITATIVA - MR



9th Mediterranean Congress of PRM - 40° National Congress SIMFER

3. Clinical Practice Guidelines for breast cancer Rehabilitation. Syntheses of Guideline
Recommendations and Qualitative Appraisals*Cancer2012;118(8 suppl):2312-24.

084
RELIABILITY OF IN-VEHICLE DATA RECORDER AS AN AS-
SESSMENT TOOL FOR DRIVERS

SHICHRUR RACHEL ® - RATZON NAVAH ®
TEL AVIV UNIVERSITY, UNIVERSITY, RAMAT AV1V, ISRAEL®

Introduction. The aim of this study was to check the reliability of the
In-Vehicle Data Recorder (IVDR) as an assessment tool for identifying driv-
ers’ behavior characteristics. Driving evaluation typically conducted by Occu-
pational Therapists (OTs) includes both off-road and behind-the-wheel tests.
Off-road assessments are conducted at the clinic rather than in the distracting
arena of motor vehicle traflic, which renders their reliability as a predicator
of driving ability suspect. Behind-the-wheel evaluation, however, although
considered to have ecological validity, does not always succeed in obtaining
information about personal attributes that are difficult to observe directly dur-
ing the one hour of the test. These limitations clearly indicate the need for
other, more reliable sources of information for drivers whose driving needs
monitoring. The present study is aimed at finding the optimal use of the VDR
in analyzing driving patterns and changes in the behavior of drivers over time.

Materials and methods. Participants and Setting: This study was a short-
term follow-up that used IVDR to assess actual driving quality. Sixty four
volunteers who have professional driver’s licenses and work as cab drivers were
recruited. Mean age was 50+10.8. The drivers were monitored during a work
period of about a month and a half. Design: IVDRs were installed in the ve-
hicle of each participant and recorded detailed information about its position,
speed, vertical and horizontal acceleration, and maneuvers. We stored trip in-
formation during the work-period as well as the type of undesirable events that
occurred during the trip. Measures: We defined the rate of undesirable events
as (a high rate indicating dangerous drivers). For each driver we computed a
stable statistical estimate of the event rate. The total driving time was T hours.
We computed the average event rate for every time between 0 to T. We also
created a convergence index computed by dividing the number of events that
exceeded of the eventual event rate by the nominal number of events (). We
defined two tolerance lines at and at. Average rate within these lines was con-
sidered within tolerance. This model enabled us to identify anomalies in the
rate and the time at which the rate “stabilizes” (where a reliable estimate for
the event rate is reached).

Results. The analysis indicates that collecting a sample of about 300 hours
per driver should result in a relatively stable and reliable measure for assessing
the driver’s average event rate (convergence index <.16). Sampling less than
100 driving hours per driver does not result in a reliable measure for assessing
the driver’s event rate (convergence index=.46).

Conclusions. In sum, the advantage of IVDR monitoring technology is
that it enables the collection of accurate driving information. The availabil-
ity of such a large amount of information may open new possibilities for the
analysis of individuals’ driving behavior. This will make it possible to evaluate
changes over time and use the results to create personalized interventions. The
method can be implemented by OTs on different driving populations such as
older drivers, drivers with ADHD, new drivers, etc.
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Introduction. Botulinum toxin type A (BoNT-A) has been reported to
be an effective treatment for limb spasticity for neurological disorders. How-
ever, the reduction in spasticity after BONT-A injection alone does not ensure
an improvement in the active motor function of the affected limb. Moreover,
functional improvement in lower limb, as can be proved on gait evaluation,
has not been usually observed in upper limb function.

Materials and methods. We present the case of a 38 year-old woman, with
right spastic hemiparesis caused by cerebral palsy. She had always rejected any
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type of medical follow-up from adolescence since she had assumed her dis-
ability. We proposed her to undertake a multidisciplinary treatment at our
spasticity unit to try to improve her spastic upper limb position. Physical ex-
amination: gait with mild limping due to minimal tibialis anterior paresia,
which did not require orthesis. Right upper limb: fair mobility of the shoulder,
limitation in flexion and extension of elbow, with flexum of 15 ©, position in
flexion, pronation and ulnar deviation of wrist, flexed fingers and included
thumb. Minimum active pronosupination (5-10°). Modified Ashworth Scale
3. The patient had an active working life, and used her right hand only for
support. She could eventually grasp but not ungrasp. After informed consent,
the patient was treated with BoNT-A with electrical stimulation control (bi-
ceps brachii, pronator teres, flexor carpi radialis and ulnaris, superficial and
deep flexor digitorum, adductor and opponent of the thumb). Treatment also
included serial casting and daily occupational therapy. This last therapeutic
approach was based on mirror therapy and implementation of modified con-
straint therapy at home.

Results. After 3 months, the patient improved both upper limb position
and daily life activities such as eating, drinkingand so on. She also developed
her ability of grasping and ungrasping that she had never had before. The pa-
tient was really collaborative and satisfied.

Conclusions. Multidisciplinary treatments, including BoNT-A can sig-
nificantly improve function in patient with untreated long term hemiparesis.
Spasticity management is a multi-disciplinary activity and should be under-
taken when skilled personnel and appropriate facilities are available.
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Introduction. Cerebral Palsy (CP) present non-progressive chronic neuro-
logical disorder that is often associated with preterm birth. Aim of our study
was to evaluate frequency and influence of selective risk factors on CP onset
in preterm babies.

Material and methods: We have evaluated 18 preterm children with di-
agnosed CP. Regarding gestational age, patients were divided into 3 groups:
group below 28 gestational week (GW), group between 28 -31st GW and
group between 32-36th GW. We assessed separately male and female gen-
der; as well as convulsions presence. Patients with asphyxia were divided into:
group with moderate and group with severe degree. Concerning intracranial
hemorrhage (HIC) we observed 4 HIC degrees: first, second, third and fourth
degree. We assessed as well cystic periventricular leukomalacie (CPVL) pres-
ence.

Results. There were 2 (11.1%) patients bellow 28 GW, 9 (50%) between
28% 31t GW and 7 (38.9%) between 320 -36"» GW. Male gender was
significantly represented with frequency of 14 (77.8%) males versus 4 fe-
males (22.2%) (p<0.05). There were 10 (55.6%) patients with CP with neo-
natal convulsions (p>0.05). Moderate degree (14 (77.8%) patients) of asphyxia
was significantly frequent then severe degree (4 (22.2%) patients) (p<0.05).
First and second HIC degree was described in 15 (83.3%) patients while third
and fourth degree in 3 (16.7%) patients (p<0.05). In 13 (72.2%) patients with
CP was diagnosed CPVL (p<0.05).

Conclusion. In our study we found that majority of patients with CP be-
long to group between 28 -315t GW. We found that male gender and CPVL
are significant risk factors for the development of CP in preterm infants.
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Introduction. Hip fracture (HF) in the elderly is associated with increased
morbidity and mortality. There is clear agreement in literature that early pre-
diction of outcome following hip fracture enables better allocation of resources
and results in more efficient health care. Mobility has vastly been studied as
an endpoint measure for recovery after hip fracture. However, its predictive
value has been insufficiently addresse. The aims of this study were twofold:
1) to explore predictors of ambulation status at hospital discharge in patients
>65 years of age operated on for fracture of the hip 2) to investigate the im-
pact of ambulation status at hospital discharge on one-year mortality after hip
fracture.

Materials and methods. We performed an open prospective cohort study
of 344 patients who were admitted to the Clinics for Orthopedic Surgery and
Traumatology (COST), Clinical Center Serbia with a HF over a 12 month
period (January 1, 2010 to January, 1 2011). Multivariate regression analysis
was used to explore predictive factors for ambulatory status at discharge, and
1-year mortality adjusted on important baseline variables.

Results. Cumulative one-year mortality was significantly lower for patients
in the ambulatory group when compared to patients in the non-ambulatory
group. Patients who were older, had severe cognitive impairment, lower func-
tional level before injury, and in whom postoperative delirium, and pressure
ulcers occurred had a higher chance of not recovering their gait ability at hos-
pital discharge, and being dead 1-year after hip fracture.

Conclusions. Inability to walk at hospital discharge, and presence of de-
lirium are independent predictors of one-year mortality. Every effort should be
made to assure early mobilization after hip fracture surgery, and prevention,
prompt recognition and treatment of postoperative complications in order to
facilitate better short-and long term outcome after hip fracture.
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Introduction. Botulinum toxin type A is a well accepted treatment for
spastic limbs consequences in cerebral palsy (CP). Certain muscles are prefer-
able injected for this indication. Trunk and pelvis muscles other than iliopsoas
for flexed hip deformity are less frequently reported to be injected.

Materials and methods. We present two cases of dyskinetic CP GMFSC
V with trunk and pelvis postural deformities precluding an acceptable seating
that were treated in several cycles with botulinum toxin to limit the conse-
quences of rotational trunk deformity and opistotonus with the primary goal
of improve seating in wheelchair.

Results. Case 1: A 11 years old girl who present rotational trunk deformity
consisting in right head turning, left spinal scoliosis with trunk displacement
to the right and hyper abduction posture of the right hip. She was treated in
three times (October 2010, March 2011, October 2011) with Botox with doses
between 120-200 U (body weight: 15 kg, 8,3-12,5 U/kg). The response was
rated as good by parents achieving a subjective goal benefit of 60% in facili-
tating seating after all treatments. Nevertheless, in spite of dystonic postures
persistence and temporary effect and needed reinjection, low dose diazepam
was started in slow increase until 10mg day. Muscles injected were: biceps
femoris, gluteus major, gluteus medius and paravertebralis (right side). Case
2: A 12 years old girl with opistotonus reaction and slight right trunk devia-
tion that included bilaterally hip hyperextension and severe hamstring short-
ening (popliteal angle 80° bilaterally) that preclude seating at school, being
necessary a reclined posture. She was injected in three times (October 2010,
March 2011, January 2012) with Botox with doses between 160-200 U (Body
weight: 13 kg, 12,3-15,5 U/kg). The reported benefit by parents was complete
achievement of goal. After injections she could seat in wheelchair in scholar
hours with hip flexion at 90° bilaterally and well trunk alignment. Muscles
injected were: semitendinosus, semimenbranosus, biceps femoris, iliocostalis
and gluteus major.

Conclusions. Other goals for injection in CP besides improving limb im-
pairment or function can be achieved. Pain and facilitating care are more fre-
quent indications in severe non-ambulating cerebral palsy. Trunk and pelvis
postural deformities related to dyskinetic features can be essayed to improve to
some extent with focal treatment.
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Introduction. The main disorders of consciousness, Vegetative State
and Minimal Consciousness State, are usually the result of severe brain in-
jury (GCLA), often of a traumatic or vascular (ischemic or hemorrhagic),
and occur when, after a period of coma, the patient recovers the sleep-wake
cycle but has a severe impairment of consciousness and responsiveness to ex-
ternal stimuli. Electrical stimulation with transcranial direct current (tDCS)
has non-invasive, scientifically proven effects on the excitability of cortical
neurons, modulating the long-term neuroplasticity with an excitatory ef-
fect (anodic stimulation) or inhibitory effect (cathodic stimulation) and in the
outcomes of stroke it has been shown to have significant effects on higher
cognitive functions such as language and on motor function.

Materials and methods. Two subjects with a diagnosis of vegetative state
were recruited. The study was conducted by providing anodic stimulation with
tDCS on the left DPFLC, dorsal prefrontal lateral cortex, with the cathode on
the right supraorbitary cortex, for 20 minutes a day for 5 consecutive days at a
current amplitude of 2 mA. We did a clinical assessment: physical examination
and specific evaluation scales for disorders of consciousness: GCS (Glasgow
Coma Scale), CNC (Coma Near-Coma), LCF (Levels of Cognitive Function-
ing), DRS (Disability Rating Scale); and an instrumental assessment (using
fMRI, functional magnetic resonance imaging) of patients before and after
treatment.

Results. The results obtained, although partial, indicate a better and more
extensive activation of the cerebral cortex in functional magnetic resonance
imaging; besides we have an improvement of about 10% of the score of all
clinical rating scales administered.

Conclusions. These results confirm the hypothesis that transcranial direct
current can significantly affect brain plasticity even in disorders of conscious-
ness, thereby increasing the chances of clinical recovery.
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Introduzione. Vi sono numerose procedure chirurgiche per la ricostruzio-
ne del LCA e diversi protocolli riabilitativi. Vari innesti sono impiegati nella
ricostruzione chirurgica del LCA, compresi quelli sintetici [1]. E clinicamente
rilevante comprendere le differenze biomeccaniche peculiari ad ogni innesto.
Nella ricostruzione con gracile e semitendinoso e con device sintetico LAR-
S (Ligament Advanced Reinforcement System) vi potrebbe essere indicazione
a protocolli pili aggressivi rispetto ai pazienti operati di tendine rotuleo, poiché
il paziente lamenta minore dolore anteriore di ginocchio, minore limitazione
funzionale ed ¢ quindi anche maggiormente disponibile ad effettuare precoce-
mente anche intensi esercizi di rinforzo della muscolatura. Lo scopo di questo
studio ¢ di indagare le differenze biomeccaniche in relazione all’impiego di
innesti autologhi e devices sintetici, ai fini di concepire un selettivo protocollo
fisioterapico [2].

Materiali e metodi. Otto pazienti maschi sottoposti a chirurgia ricostrut-
tiva ligamentosa con innesto di tendine rotuleo con tecnica di Kenneth-Jo-
nes (K-J) (etd media, 27 + 3 anni; peso medio, 81 + 7 kg; altezza media, 181
+ 4 cm), otto pazienti maschi sottoposti a ricostruzione del LCA con innesto
autologo di gracile/semitendinoso (G-ST) (eta media, 29 + 6 anni; peso medio,
79 £ 10 kg; altezza media, 179 5 cm), otto pazienti maschi sottoposti a rico-
struzione del LCA con device sintetico LARS? (etd media, 38 + 5 anni; peso
medio, 80 + 6 kg; altezza media, 180 + 5 cm) hanno partecipato allo studio. I
pazienti sono stati valutati al primo ed al terzo mese post-operatorio. I dati di
gait analysis hanno considerato i parametri cinematici e cinetici ottenuti con
il sistema optoelettronico EL.I.Te. 3-D SMART (BTS, Milan, Italy) integrato
da un sistema telemetrico (Pocket EMG, BTS, Milan, Italy) per I'acquisizione
delle grandezze muscolari.

Risultati. Al termine della stance vi ¢ una riduzione della flessione di gi-
nocchio per i pazienti K-J, con una significativa Deviazione Standard della
Differenza (SDD=10,7% ¢ 12.5%) rispetto ai picchi delle curve cinematiche
dei pazienti G-ST e LARSA. Nette differenze sono state osservate nei profili
cinetici di ginocchio tra i differenti gruppi. I pazienti K-J] hanno mostrato un
ridotto momento flessorio esterno di ginocchio alla mid-stance con una signi-
ficativa Deviazione Standard della Differenza (SDD=14,3% e 16,8%), rispetto
ai picchi delle curve cinetiche dei pazienti G-ST e LARS?, che hanno mostra-
to un ridotto momento estensorio esterno di ginocchio alla terminal-stance.
Durante il cammino si ¢ registrata attivita ridotta del retto femorale, in par-
ticolare nei pazienti K-J. Vi ¢ contrazione prolungata degli ischio-crurali, con
un’accentuata attivazione all’inizio del carico, piti evidente negli operati G-ST.

Conclusioni. Sono due i parametri di riferimento che consentono il mo-
nitoraggio della biomeccanica del post-operatorio: 'andamento dei momenti
articolari flessori e l'attivazione della muscolatura peri-articolare. Le principali
differenze tra i tre gruppi di pazienti operati riguardano i momenti articolari.
La conclusione di questo studio ¢ che i pazienti operati con tecnica di Ken-
neth-Jones richiedono tecniche fisioterapiche diverse ed anche pitt prolungate
di tutela, rispetto agli altri due gruppi di pazienti operati [3]. I pazienti K-J de-
vono evitare esercizi a catena cinetica aperta all’inizio della riabilitazione, per-
ché cid comporta uno stress eccessivo sul neo-legamento. Nei pazienti G-ST e
LARS? vi ¢ indicazione da subito ad esercizi a catena cinetica chiusa ed aperta,
che richiedono tuttavia range articolari diversi di esecuzione nei due gruppi di
pazienti e devono essere incrementati progressivamente.
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Introduction. The primary manifestations of Parkinson’s disease (PD) are
abnormalities of movement, including movement slowness, difficulties with
gait and balance, and tremor: impairments in executive functioning are fre-
quently observed. Balance and mobility problems are common for people with
PD with an increased risk of falls. The aim of this case report study is to evalu-
ate the efficacy of a perceptive rehabilitative approach (PS), based on a new
device, with regard to posture and balance working on the recovery of the
midline of the trunk.

Materials and methods. Nine patients with PD were enrolled (5 F and 4
M) for a rehabilitative treatment with perceptual surfaces (ten sessions, twice
a week lasting one hour each) mean age 70 + 7.5 SD, BMI 25 & 3,8. The
nature and the purpose of the study were presented to patients and written in-
formed consent was obtained. Were administered the following scales: Unified
Parkinson’s Disease Scale (UPDRS), Hoen y Yaharper scale, Tinetti Balance
scale, Geriatric Depression Scale (GDS), SF-36 for quality of life, VAS for back
pain and the survey instrument with stabilometry allowed the assessment of
postural control. According to the pattern of Ottenbacher ABA we performed
the evaluations in TO (before treatment), T1 after treatment, T2 (follow-up to
60 days) and T3 after the end of the second rehabilitative treatment cycle. To
compare the results of ordinal measurements we used the Friedman analysis
to evaluate the significance of variation along time while repeated measures
analysis of variance was performed on continuous measurements. the model
of Single-Subject Design (SSD) was performed.

Results. The stabilometry showed a significant reduction of sway length,
ellipse area and AP and LL velocity of Cop (P=0.026). A progressive improve-
ment in terms of quality of life (SF-36), clinical assessment as balance (Tinetti
scale), pain (VAS) and disability (UPDRS- GDS) was observed (P=0,037,
F=3,80).

Conclusions. The SSD can be a good way to underline the primary unit of
comparison within-subject and effective treatments can be linked with specific
patient characteristics to immediately relevant to the clinician. The PS and
the exercises of research and use of the trunk midline as well as tactile and
proprioceptive stimulation have proven effective in improving postural control
and balance in PD. Interpret the body as a surface receptor, means trying to
retrieve, the patient’s ability to modify the surface receptor to interact with
the environment.
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URINARY TRACT INFECTIONS AND IDIOPATHIC OVERAC-
TIVE BLADDER IN CHILDREN - PRELIMINARY STUDY FROM
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Introduction. Urinary tract infections are a frequent cause of pediatric
consultation. Searching for loco regional or general causes to these disease,
symptoms of overactive bladder must be systematically reported. In fact, over-
active bladder witch is the most common voiding dysfunction in children,
is frequently associated with history of urinary tract infections. Urodynamic
analysis confirms the diagnosis of detrusor overactivity, evaluates bladder dys-
function, and guides the therapeutics.

Materials and methods. Preliminary study on 8 children followed in the
department of physical and rehabilitation Medicine in the Military Tunis hos-
pital for urinary tract infections with or without clinical evidence of overactive
bladder, during period from January till June, 2011. All the patients had a
clinical examination and complete urodynamic analysis consisting in a urine
flow measurement with estimation of residual bladder volume and a cysto-



9th Mediterranean Congress of PRM - 40° National Congress SIMFER

manometry. The patients presenting a neurogenic overactive bladder were

excluded from the study.

Results. The study included 4 girls and 4 boys with an average of 7, 7 years
old. Clinical symptoms of overactive bladder were present at 6 children. All
the patients presented at least an episode of feverish urinary tract infection.
The urodynamic analysis revealed detrusor overactivity in 5 patients among
whom 3 had a high-pressure mictional regimen. The diagnosis of sphincter
dyssynergia was made in one patient. The treatment of overactive bladder
syndrome consisted on a therapeutic education associated with anticholiner-
gic drugs, pelvic floor rehabilitation and alpha blockers. Bladder intermittent
catheterization was indicated in one patient.

Conclusions. The urodynamic assessment is a useful diagnostic tool for
bladder dysfunction in childhood, especially when there is a history of uri-
nary tract infection. By assessing pressure regimen during filling and voiding
phases, it can identify patients exposed to high risk of complications. How-
ever it remains an invasive investigation, and must be indicated only when
necessary.
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Introduction. Osteoporosis negatively affects the lives of nearly half of
postmenopausal women both socially and physically. Decreased health relat-
ed quality of life and functional status have been described primarily in terms
of pain, as back pain, and disability related fractures. The aim of this study
was to investigate the effects of a postural re-education program on quality
of life and activities of daily living (AVQ) (primary outcome) and pain per-
ception (secondary outcomes) in women with postmenopausal osteoporosis.

Materials and methods. A single blind randomized control trial with 3
months follow up was performed. Ninety four patients were enrolled (mean
age 68 + 14.5 SD, BMI 26 + 3,8) and seventy six allocated in two groups:
forty patients for rehabilitative group (TG) and thirty-six ones for control
group (CG) in waiting list from an outpatient rehabilitative department of
University centre. The CG received no instructions and were not encouraged
to change their physical activities, activities of daily living or social habits.
Written informed consent was obtained. Inclusion criteria were: women with
postmenopausal osteoporosis for at least one year, with chronic back pain.
Exclusion criteria were: acute pain, low back pain due to specific causes (frac-
ture, scoliosis > 20° Cobb, spondylolisthesis, disc herniation and lumbar ste-
nosis), reumathologiacal, neurological and cancer concomitant disease, back
surgery before study. The postural re-education program was an intensive 4
weeks rehabilitative group intervention (4 or 5 partecipants) in clinic, by 10
sessions lasted an hour each, three times a week. Types of exercises included:
strengthening exercises on the extremities and trunk, agility aerobic train-
ing, combined exercise for streching, balance, posture and proprioception. A
pamphlet with home —based exercise plan was delivered to patients to repeat
the rehabilitative program independently. Were administered the following
scales: VAS and McGill Pain Questionnaire and Oswestry scale for pain, SF-
36 and SOQLQ for quality of life and AVQ questionnaire in TO before treat-
ment, T1 at the end of treatment and T2 -3 months follow up. To statistically
analysis Mann-Whitney u-test was used to assess the significance of differ-
ence recorded between groups and Friedman analysis for differences recorded
along time within groups. Repeated measures analysis of variance was used to
assess the effects of group-time. Significance level was set at 0.05.

Results. There were no statistical differences in clinical data between TG
and CG in TO0. A significant improvement was observed after rehabilitative

treatment in T1 and maintained at T2 for quality of life, AVQ and back pain

especially for physical function, role emotional and social function (p<0.05).
Conclusions. It is possible to obtain an improvement of quality of life

and AVQ as a reduction of disability and back pain after the effectiveness of

a multidisciplinary postural re-education program in women with postmeno-

pausal osteoporosis. The self management of psychosocial and AVQ related

conditions are an important key point in obtaining positive results in reha-
bilitation for osteoporosis.
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LA RIABILITAZIONE POST-ACUTA DELI’ICTUS CEREBRALE:
VALUTAZIONE DELLA COMPLESSITA CLINICA E DELLOUT-
COME CON INDICATORI DI PROCESSO-ESITO
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Introduction. La degenza in una UO di Riabilitazione Intensiva post-
acuta dei pazienti colpiti da ictus ¢ spesso caratteriz-zata da molteplici eventi
clinici talora in grado di condizionare anche significativamente il percorso
di cura. Questo lavoro si prefigge di evidenziare e documentare queste va-
riabili e la complessitd clinica che ne de-riva, anche al fine di individuare
elementi eventualmente significativi in termini di prognosi. A tale scopo ab-
biamo utilizzato un sistema di indicatori di percorso-esito inseriti nel progetto
IPER2-Liguria per descrivere i percorsi di cura dei pz degenti nei reparti di
riabilitazione.

Materials and methods. Questo lavoro ¢ stato condotto su un campio-
ne di pazienti, ricoverati negli ultimi 2 anni nella ns UO di Ria-bilitazione
per essere sottoposti ad un programma riabilitativo intensivo dopo stroke.
IPER2 (Indicatori di Percorso-Esito in Riabilitazione) ¢ un sistema di indi-
catori e misure generali utilizzato nell’ambito del progetto IPER2-Liguria,
promosso dall’Agenzia Regionale della Sanitd per descrivere la com-plessita
clinica dei pazienti ricoverati nelle degenze riabilitative e definire 'outcome
del pz al termine del percorso di cura. Gli indicatori generali sono distin-
ti in: anamnesi pre-morbosa, indicatori di stato, indicatori di transizione ed
indicatori di esito. Anamnesi pre-morbosa: vengono considerate in questo
sub-set le malattie/condizioni croniche preesistenti (comorbilita prevalente),
stratificate in 2 livelli: INSUFFICIENZA d’ORGANO-SISTEMA SEVE-
RA e COMPLES-SITA CRONICA. Indicatori di Stato: distinti in marcatori
di Complessita Clinica e marcatori di Dipendenza Funzionale. Indicatori di
transizione: comprendono eventi di rilievo occorsi durante il ricovero che pre-
vedono inter-venti terapeutici-assistenziali di particolare impegno. Indicatori
di Esito: utilizzati per documentare 'outcome del processo riabilitativo. Le
misure generali riguardano:

— Lo stato funzionale pre-morboso,: scala di Rankin ed indice di Barthel,
— Lo stato funzionale all’ammissione e alla dimissione (indice di Barthel).
— Lo stato mentale all’'ammissione (Mini Mental Test).

Oltre agli indicatori generali vengono utilizzati indicatori specifici (Gla-
sgow Coma Scale, Trunk control test, Motricity index, Token test, test della
“cancellazione”,Timed Up & Go, Walking Test.

Results. Dei pazienti del ns campione sono stati presi in considerazione
alcuni elementi di anamnesi premorbosa, cio¢ antecedenti all’ictus. 39 pz pre-
sentavano in anamnesi almeno un tipo di insufficienza d’organo severa e ben
151 (circa il 78%) erano portatori di comorbilitd (prevalentemente diabete
mellito, ipertensione arteriosa e fibrillazione atriale), a testimonianza di una
complessita clinica in media elevata gia all’ingresso.

— Rankin pre-morbosa, Punteggio medio: 2.

— BIM totale pre-morbosa (media): 93.

— BIM deambulazione (pre-morbosa (media): 12.

— BIM totale all’'ammissione (media): 32 (dipendenza elevata).
— BIM deambulazione all'ammissione (media): <3.

— Alla dimissione: BIM totale (media): 63.

— BIM deambulazione (media): 8.

Conclusions. Nella fase post-acuta dell’ictus (fase riabilitativa intensiva)
sono presenti molteplici condizioni cliniche e funzionali. Alcune di queste,
isolatamente o in associazione con altre, possono intervenire a condizionare
significativamente la prognosi di recupero. Una adeguata informazione sulla
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complessita di questi malati, delle cure e degli esiti, pud consentire di indivi-

duare percorsi terapeutici ottimali.
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Introduction. B vitamins are a group of water-soluble vitamins that play
important roles in cell metabolism. The B vitamins were once thought to be a
single vitamin, referred to as vitamin B (much as people refer to vitamin C or
vitamin D). Later rescarch showed that they are chemically distinct vitamins
that often coexist in the same foods. In general, supplements containing all
eight are referred to as a vitamin B complex. Individual B vitamin supple-
ments are referred to by the specific name of each vitamin (e.g., B,, B,, B;
etc.). One form of combined vitamin B complex is benfothiamine (fat — solu-
ble form of vitamin B1) and pyridoxine.

Materials and methods. The study included 60 patients with vertebro-
genic lumbosacral radiculopathy suffered from moderate or severe pain dur-
ing 1 month or longer. Patients have been randomized into 2 equal groups:
in the main group milgamma has been prescribed in the combination with
diclofenac; patients of the control group have received diclofenac only. Treat-
ment duration was eight weeks, efficacy has been assessed by clinical scales
in the 10th and 24th days, and by the results of telephone interview after 3
and 6 months. A trend to higher efficacy of the treatment of the main group
compared to that of the control group assessed with the Visual Analogue
Scale was observed during all the study but the difference reached the level
of statistical significance only to the 24th day. The assessment of qualitative
characteristics of pain with the Neuropathic Pain Scale revealed decreasing of
intensive, acute and sensitive pain only in patients of the main group.

Results. The moderate or substantial improvement was noted in 66% pa-
tients received the combination therapy and only in 34% patients received
diclofenac. At the 3rd months, between-group differences were still signifi-
cant (the pain was absent or minimal in 63% patients of the main group and
34% of the control one). The results revealed the potentiation of analgesic
effect of diclofenac by the vitamin B complex.

Conclusions. Using of milgamma in combination with NSAIDS leads to
the rapid and long-standing regress of pain syndrome in patients with lum-
bosacral radiculopathy.
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Introduction. Fibromyalgia (FM) syndrome is characterized by chronic
widespread pain referred to deep tissue, lasting at least three months and with
the presence of pain to digital palpation in 11 of 18 algogenic areas. In this clini-
cal picture is frequently associated with other symptoms such as fatigue, sleep
disturbance, anxiety or depression, irritable bowel syndrome, headache, dys-
menorrhea, paresthesia, dysesthesia, irritable bladder, symptoms of expression
of neuroendocrine dysregulation. The aim of this study is to investigate the ef-
fectiveness of rehabilitation treatment with perceptual surfaces in FM compared
to postural re-education program as Back School (BS) about the reduction of
pain, the illness perception, quality of life and fatigue. Autcome secondary is to
evaluate variations of the postural adjustment after the rehabilitation treatment
with stabilometry.

Materials and methods. Sixteen women with FM were enrolled for a re-
habilitative treatment with PS, mean age 52 = 6,5SD, BMI 27,3 + 5,5 SD.
Inclusion criteria: fibromyalgia diagnosis (ACR criteria 1990 and 2010), ages
18 to 60 years, VAS> 3. Exclusion criteria: severe scoliosis or kyphoscoliosis,
previous surgeries on the spine, neurological or psychiatric sequelae vertebral
fractures, lumbosciatica, other rheumatic diseases. The rehabilitation treatment
will be conducted at the outpatient physical medicine and rehabilitation for ten
sessions, twice a week lasting one hour each. Written informed consent was
obtained and approved by the ethics committee academia. Were administered
the following scales: Visual Analog Scale, McGill Pain Questionnarie, Wad-
dell Disability Index, Roland and Morris Disability Questionnaire for back
pain, Minnesota Multiphasic Personality Inventory test-2 to evaluate the main
structural features of personality, SF-36 for quality of life, Revisited illness per-
ception Questionnaire for the mental representation of illness, the Health As-
sessment Questionnaire,Fibromyalgia assessment status, Fibromyalgia Impact
Questionnaire, The Zung Self-Rating Depression Scale and stabilometric test.
We performed the evaluations in TO before treatment -T1 after treatment and
T2- follow-up to three months. The sample was randomized into two groups:
PSG(perceptual surfaces group) and PG (postural group). Controll Group (CG)
of 20 FM that did not perform any rehabilitation treatment was enrolled. PS are
based on the interaction between the patient’s body surface and a support sur-
face comprised of small latex cones of various dimension and elasticity. In train-
ing sessions, patients were asked to perform perceptive exercise to rehabilitate
the perception of the trunk. The Mann-Whitney u-test was used to assess the
significance of differences recorded between groups and Friedman analysis for
differences recorded along time within groups. Repeated measures analysis of
variance was used to assess the effects of group. Significance level was set at 0.05.

Results. The perception of the FM disease state has a major influence on
rehabilitation outcomes and quality of life. The PSG have proved effective in
reducing pain symptoms such as PG, but with no significant retention of out-
comes at follow up.

Conclusion. A therapeutic procedure that attenuates stress and peripheral
vasoconstriction should be highly beneficial for FM. Exercise, PS and postural
re-education program, can interrupt the reciprocal interactions between psycho-
logical stress and each of the multiple- system disorders of FM.
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Introduction. Mental practice with motor imagery has been recommended
increasingly for use in rehabilitation programs following stroke. Successful gen-
eration of the image is the first step for its use in rehabilitation. Therefore it is
necessary to assess the motor imagery ability in stroke patients so as to exclude
damage —related effects on imagery vividness, temporal congruence and accu-
racy. Mental practice has been found effective in improving arm function after
stroke (Page 2007). This study addresses motor imagery ability after stroke and
the usefulness of mental practice in gait rehabilitation.

Materials and methods. Forty-two patients, 28 males and 14 females, aged
between 17 -78 Y, between 4 weeks and one year post-stroke were included in
the study. Subjects were randomized into two groups. Both groups received
a standard rehabilitation programme. Additionally, the experimental group
received 30 minutes of mental practice; the control group received the same
amount of therapist interaction, consisting of 30 minutes of muscle relaxation.
Motor imagery ability, motor recovery and gait velocity were all measured before
and after 6 weeks of intervention. Motor imagery was assessed using the Motor
Imagery Questionnaire-revised version (MIQ-RS) (Gregg 2010), the Time- De-
pendent Motor Imagery screening test (TDMI) (Malouin 2008), the Temporal
Congruence test (Malouin 2008), the Walking Trajectory test (Bakker 2007)
and a Mental Rotation task (Parsons 1994). The Fugl-Meyer test was used to
measure motor recovery whilst gait velocity was assessed as a measure of gait.

Results. No group differences were found at baseline on the primary out
come measures or any of the other stratification factors (age, gender, side of
lesion and time post-stroke). The visual sub-score of the MIQ-RS was signif-
icantly higher than the kinesthetic score (p=0.002). There was no difference
between groups and between sessions but results revealed a borderline signifi-
cance between group and session (p=0.09). The TDMI test revealed a statisti-
cally significant correlation between the number of stepping movements and
the duration of time periods in all subjects (p<0.001). The temporal congruence
test showed a ratio between imagery stepping time and actual stepping time of
0,97. There was no significant interaction between group and session for either
test. The results of the walking trajectory test revealed an AW/IW ratio of 1,22.
No significant interaction between group and session was found (p=0.28). The
results of the hand mental rotation test indicated a statistically significant effect
of rotation angle on imagery movement times in all subjects. In patients with a
left brain lesion a significant difference was found in reaction time between the
right and left hand. This difference was not revealed in left hemiplegic patients.
The Fugl-Meyer score and gait velocity changed significantly over time in both
groups (p<0.01) but no interaction between group and session was found (re-
spectively p=0.85 and p=0.24). Further analysis revealed a borderline signifi-
cant interaction between group and session in patients with a higher MIQ-RS
score (> 63) and lower gait velocity (p=0.08).

Conclusions. The present findings indicate that patients with stroke have a
preserved motor imagery. The vividness of the images can be trained and aug-
mented by motor imagery training. The results of this study however suggest
that only patients with a high imagery capacity and a low gait velocity may ben-
efit from mental practice with motor imagery in gait rehabilitation post-stroke.
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Introduction. This work was prompted by the need to evaluate the possibility
that a severe case of cognitive impairment, caused by a cerebral hemorrhage and

characterized by an overall loss of intellectual capacity and a marked reduction of
reasoning and mental processes, as revealed by speech assessment and neuropsy-
chological examinations, could be improved using an early, intensive, multispe-
cialty and cross-functional rehabilitative approach.

Materials and methods. The patient was a 63 year old male admitted to
our hospital for a mild-to-medium facio-brachiocrural hemiparesis of the
right side and mixed dysphasia, following a intraparenchymal hemorrhage in
the left deep fronto-temporo-parietal region of the basal ganglia. Since the
first evaluation, the most dominant symptom of the disorder appeared to be
cognitive impairment rather than the mild motor deficit. For this reason the
patient was initially subjected to speech assessment and neuropsychological
examination and after an evaluation by a multi-specialist team (medical doc-
tor, specialist in physical medicine and rehabilitation, neuropsycologist, physi-
otherapist, speech therapist, occupational therapist, and a nurse), was started
on an intensive, cross-functional rehabilitative approach. After 8 weeks, the
patient was again subjected to the same initial battery of tests. After release
from the hospital, the patient was followed for a year at an outpatient facility,
with progressively less frequent visits. After the year, the patient was again seen
for a final evaluation.

Results. At the end of the intensive multi-professional approach, the speech
therapy re-assessment showed marked improvement in the repetitions and
numbers items, and in the writing from dictation, the areas initially most defi-
cient. This may be related to an improvement of the short-term memory. Com-
prehension of both written and oral sentences was good. Reading, comprehen-
sion, word generation and naming were very good. The neuropsychological
evaluation after one year revealed 1) an improvement in daily function (ADL
and IADL) even in the absence of a caregiver (the patient did not have one) that
could attest to it; the patient’s own assessment of improved ability to handle
day-to-day living seemed trustworthy. 2) the persistence of some deficits in
higher cortical functions in a relatively stable framework in which there are
only slight improvements - deficit in verbal understanding, access to the inter-
nal lexicon, logical reasoning and ante-retrograde verbal memory.

Conclusions. there is always the possibility of spontancous recovery from
the initial symptoms, it is clear that, among the various tests, the best recovery
performance was obtained after the intensive regimen in the hospital. This
clearly suggests that early intervention, within a time period deemed appropri-
ate by the rehabilitation team, and an intense, multi-specialist and combined
effort of several team members allows for a better and faster recovery of cogni-
tive functions.
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Introduction. Le vibrazioni meccano sonore vengono utilizzate in ambito
riabilitativo per il trattamento non invasivo di patologie ortopediche e neuro-
logiche, dove ¢ necessario un trattamento di recupero muscolare e controllo
motorio, per la loro azione sul sistema neuromuscoloscheletrico. I trasduttori
applicati lungo le catene cinetiche producono delle vibrazioni meccaniche che
interagiscono attraverso diverse frequenze con i meccanorecettori, gli organi
tendinei del Golgi e i fusi neuromuscolari; gli stimoli prodotti dalle vibra-
zioni trasmettono I'informazione al sistema nervoso centrale: i centri motori
superiori vengono stimolati dalle vibrazioni, in modo da ottenere un migliore
rendimento dei comandi nervosi preposti al reclutamento muscolare. Le vibra-
zioni selettive portano un effetto benefico sul metabolismo muscolare, hanno
un effetto analgesico sui tessuti e sul muscolo, aumentano la circolazione san-
guigna locale, stimolano la formazione di tessuto osseo e attivano la secrezione
di ormoni specifici (aumento del testosterone e ormone somatotropo e dimi-
nuzione di cortisolo).

Scopo. Valutare le vibrazioni nel miglioramento funzionale della coordina-
zione, resistenza e nella prevenzione del rischio di caduta in pazienti affetti da
Sclerosi Multipla.

Materials and methods. Sono stati trattati 5 pazienti con Sclerosi Multipla

con paresi agli arti inferiori in grado di deambulare autonomamente. I soggetti
sono stati sottoposti a:
— Valutazione della coordinazione e dell’equilibrio attraverso una prova su
pedana propriocettiva “Biodex Balance”. Attraverso questo macchinario viene
analizzato I'indice di oscillazione, con gli occhi aperti e con gli occhi chiusi su
una superficie stabile e su una superficie di schiuma. Effettuata una prova di 30
secondi per ogni tipo di condizione.
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— Valutazione della fatica, del lavoro, della resistenza e della forza attraverso
un test isocinetico con “SP4 Biodex”. Completamento di tre prove da cinque
serie ciascuno, ad una velocita di 210 ° /s, 180 ° / s e 150 ° se / s esclusi due
pazienti sottoposti a test diversi a causa di problemi dovuti alla loro disabilita.
Le prove sono state effettuate sulle tibiotarsiche.

— Valutazione del passo, dopo aver camminato su un tapis roulant “GT2 Bio-
dex”. Effettuato il test del cammino di 6 minuti e la valutazione degli indicatori
di varianza del passo, velocita, tempo su ogni piede e la distanza percorsa.

Le valutazioni vengono effettuate a inizio ciclo, a fine ciclo e a distanza di 1
mese. Ad ogni paziente sono state praticate 10 sedute giornaliere di durata di
30’ 100 Hz con placche posizionate sui fusi nm delle catene cinetiche anteriore
e posteriore a sedute alterne ad entrambi gli AATI.

Results. Oggettivi: Dai dati emersi si ¢ preso in considerazione il picco tor-
que per la forza, il lavoro totale svolto e la velocitd media, la distanza percorsa, il
numero di passi, il coefficiente di varianza, il tempo trascorso su ogni piede per
la deambulazione e in tutti i pazienti si ¢ verificato un miglioramento significa-
tivo di tucti i parametri esaminati. Soggeztivi: 1 pz trattati riferiscono maggior
benessere dovuto a riduzione dell’ipertono muscolare. Questo porta ad avere
gambe pili leggere ¢ maggior fluidita motoria.

Conclusions. Lo studio ha dimostrato efficacia delle vibrazioni meccano
sonore nel migliorare forza, resistenza, coordinazione, fatica e riduzione rischio
di caduta in pazienti con patologia neuromuscolare cronica degenerativa.
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Introduction. Cervical spondylotic myelopathy (CSM) is a frequently en-
countered entity in middle-aged and elderly patients that affects both men and
women. It has a fairly typical clinical presentation and frequently a progres-
sive and disabling course. Best treatment practice is still controversial, namely
whether to adopt either a conservative or a surgical approach, and few studies
enlighten this dilemma. The objective of this study was to review data on pa-
tients with CSM submitted either to conservative or surgical treatment after
inpatient rehabilitation in PRM Department of a central Portuguese hospital
and to clarify what therapeutic option is most beneficial, either conservative
or surgical.

Materials and methods. Retrospective study of 64 patients with CSM ad-
mitted to inpatient rehabilitation in PRM Department of a central Portuguese
hospital between January 2005 and May 2012. Data regarding socio-demo-
graphics, inpatient period, presenting symptoms, precipitating episode, level of
injury, clinical course and outcome according to ASIAs criteria were collected
and then statistically analysed.

Results. The authors analysed 64 patients whose mean duration of inpa-
tient rehabilitation was 43,9 (26,2) days. 66% of patients (42) were men and
34% (22) were women. They had a mean age of 65,8 (13,4) years. Most pa-
tients (either submitted to conservative or surgical treatment) had spinal cord
lesions classified as ASIA D, both at admission and discharge. 23% (15) of
patients were submitted to conservative treatment and 77% (49) to surgical
treatment. There was a precipitating factor (downfall or motor vehicle crash)
in 36% (23) of patients. Upper and lower limb weakness and isolated lower
limb weakness were the most common presenting symptoms of CSM (30%
and 23%, respectively). In concern to recovery, there were no significant differ-
ences (in either sensitive or motor functions) between conservative and surgical
treatment. The fundamental finding of this study relates to bladder function.
The majority of patients who underwent surgical treatment recovered sponta-
neous voiding, while most patients submitted to conservative treatment left
hospital in intermittent catheterisation. In patients submitted to conservative
treatment who were admitted in permanent catheterisation, 46% was dis-
charged in intermittent catheterisation while 20% was discharged in spontane-
ous voiding. In patients submitted to surgical treatment who were admitted in
permanent catheterisation, 37% was discharged in spontaneous voiding while
10% was discharged in intermittent catheterisation.

Conclusions. Normal bladder function minimizes the impact of disability
and contributes to improvement of patients’ functioning and quality of life.
The most relevant finding of this study was that recovery of normal bladder
function is far better when surgical treatment is performed - a higher percent-
age of patients leave hospital in spontaneous voiding. The authors consider that
this is an important conclusion which favours surgical treatment in detriment
of conservative treatment. Though, further studies are necessary to support
this conclusion.
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Introduction. Guillain-Barré syndrome (GBS) is an acute inflammatory
demyelinating polyneuropathy that can severely impair function, limit activity
and restrict participation. Physical and Rehabilitation Medicine (PRM) plays
an important role in the management of this syndrome thereby contributing
to improvement of patients’ functioning and quality of life. This study aims
to assess the degree of functional improvement occurred in GBS patients after
inpatient rehabilitation treatment in PRM Department of a central Portuguese
hospital and to identify predictors of functional improvement.

Materials and methods. Retrospective study of 21 patients admitted to
inpatient rehabilitation treatment in PRM Department of a central Portuguese
hospital between November 2005 and May 2012. Data regarding clinical and
functional status at admission and at discharge from hospital were collected
and then analysed using SPSS Statistics 17.0.

Results. The authors analyzed 21 patients whose mean duration of in-
patient rehabilitation treatment was 1,27 (0,42) months. They were mostly
men 11 (52,4%), with a mean age of 58,14 (13,8) years, married 17 (81%)
and employed 8 (38,1%). Most patients were dependent in self-care, transfers
and locomotion at admission (90,5%, 71,4% and 47,6%, respectively); most
were independent at discharge (71,4%, 71,4% and 76,2%, respectively). Most
patients (66,7%) were discharged from hospital to home. Most patients who
presented at admission with flaccid hyporeflexic weakness showed improve-
ment of motor deficits. In patients with cranial nerve involvement, facial nerve
was most commonly affected. In most cases, there was a predisposing factor
for GBS. As negative prognostic factors: age > 50 years in 18 (85,7%) patients,
need for respiratory support in 5 (23,8%), axonal GBS variant in 4 (19,0%) and
absence of cranial nerve involvement in 11 (52,4%). The functional status (as-
sessed by FIM and Modified Barthel Index) at entry was significant correlated
with functional status at discharge. Mean increase in FIM and Modified Bar-
thel Index was 18,4 (17,6) and 27,3 (22,4), respectively.

Conclusions. This study showed a significant degree of functional improve-
ment in GBS patients after inpatient rehabilitation. As such, PRM treatment
indeed favors a positive functional amelioration in GBS. Identifying factors
associated with better functional improvement may allow more effective thera-
peutic interventions. Further studies are necessary to evaluate the impact of
such interventions.
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Introduction. La fase post-acuta dello stroke ¢ caratterizzata dalla pre-
senza di numerosi elementi di complessita clinica. Questo lavoro si propone
di esaminare le condizioni che pit frequentemente si presentano durante il
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rico-vero in una degenza riabilitativa in un campione piuttosto omogeneo di
pz con esiti di stroke recente (sdr. TACS/ PACS) al fine di evidenziare una
eventuale correlazione tra questi aspetti e l'outcome riabilitativo.

Materials and methods. Casistica di 124 pazienti, ricoverati negli ultimi
2 anni nella ns UO di Riabilitazione per esiti di recente ictus cerebri, sdr.
TACS o PACS, monitorati con gli indicatori di IPER2. IPER2 (Indicatori di
Percorso-Esito in Riabilitazione) ¢ un sistema di indicatori e misure generali
sviluppato nell’ambito del progetto IPER2-Liguria, promosso dall’Agenzia
Regionale della Sanita. Questo progetto si propone di descrivere la complessi-
ta clinica dei pazienti ricoverati nelle degenze riabilitative e definirne 'outco-
me al termine del percorso di cura.

Indicatori generali: anamnesi pre-morbosa, indicatori di stato, indicatori di

transizione ed indicatori di esito.

— ANAMNESI PRE-MORBOSA: malattie/condizioni croniche preesistenti

distinte in: insufficienza d’organo-si-stema severa e complessita cronica.

— INDICATORI di STATO: distinti in marcatori di Complessita Clinica,

medica ed infermieristica, e marcatori di Dipendenza Funzionale.

— INDICATORI di TRANSIZIONE: condizioni insorte durante il ricovero

che prevedono interventi terapeutici-assistenziali di particolare impegno.

— INDICATORI di ESITO: utilizzati per documentare l'outcome, distinti

in Paziente-orientati ed Organizzazio-ne-orientati.

Le misure generali:

— Lo stato funzionale pre-morboso: scala di Rankin modificata ed indice di

Barthel,

— Lo stato funzionale all’ammissione e in dimissione (indice di Barthel).
Results. 22 pz presentavano in anamnesi almeno un tipo di insufficienza

d’organo severa e 91 erano portatori di comorbilita.

— Rankin pre-morbosa, Punteggio medio: 0,8.

— BIM pre-morbosa: totale (media): 95,5 deambulazione pre-morbosa (me-

dia): 14.

— BIM all ammissione: totale (media): 32, deambulazione (media): 2.

— BIM alla dimissione: totale (media): 58, deambulazione (media): 7.
Marcatori di complessita, All’ingresso 93 pz presentavano almeno 2 marca-

tori di complessitd mentre alla dimissione solo 51 pz presentavano ancora 2

di questi marcatori.

Indicatori di dipendenza funzionale All'ingresso in media almeno 5 ele-
menti di dipendenza funzionale, alla dimissione 2.

Indicatori di transizione, espressione di condizioni insorte durante il rico-
vero: infezione urinaria e/o non urinaria, ACE non infettivi, caduta, conten-
zione fisica/farmacologica, trattamento con antidepressivi, trat-tamento del
dolore, trattamento nutrizione orale, nutrizione artificiale. 110 pz del nostro
campione ha presentato almeno uno degli eventi suddetti.

Conclusions. F stata ricercata una correlazione tra il deficit funzionale dei
ns pazienti (misurato con il punteggio BIM al-I'ingresso ed in dimissione,
espressione in questo secondo caso dell'outcome) con gli indici di complessita
medico-infermieristica all’ingresso, di dipendenza funzionale all’ingresso e
di transizione. Dallo studio condotto con il ns campione risulta che i pz pit
complessi dal punto di vista medico-infermie-ristico presentano maggiore di-
pendenza funzionale al momento della dimissione. Pertanto la prevenzione
e/o il contenimento dei fattori di complessita assume significato riabilitativo.
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Introduction. Dysphagia is difficulty swallowing, ie the passage of food
and drink from the mouth to stomaco. La dysphagia is not a disease but a
symptom, and sometimes may also depend on the use of certain drugs. The
complexity of the swallowing mechanism, the functional and structural in-
volvement of different organ systems suggest that dysphagia can not be the
responsibility of a single specialist, but covers many specific professional

Materials and methods. Here is an excerpt from the procedure represented
Identification and management of dysphagia in adults with neurological im-
pairment. In full the various steps have been developed to provide information

on identification and management of the dysphagic patient, standardize the
behaviors in the Hospital “G. Rummo “in the management of adult patients
with severe neurological dysphagia, ensuring efficient and effective care to pa-
tients suffering from this disorder, to monitor the oral intake and to ensure an
adequate level of hydration and nutrition, train caregivers to reduce complica-
tions and / or adverse events.

Results. In all patients with neurological impairment must be tested by
the risk of dysphagia before starting to administer food or drink by mouth:
“nothing by mouth” 1, until it has been done and performed a screening of
dysphagia.

THREE-OZ WATER SWALLOW TES: Give the person sitting with his
head in axis, 5 ml of plain water at room temperature with a tablespoon
3 times to verify the successful swallowing each spoonful, wait a few sec-
onds and if the patient. Absence of cough:Free Diet; Slight cough:Thicken
Liquids;Severe coughing: homogenize foods and hickened fluids.

SPEECH AND LANGUAGE THERAPISTS (SLT): The role of the speech
and language therapist is to carry out a detailed and systematic assessment
to manage that with changes of position, manoeuvres, or diet and liquid
modifications (Pettigrew & O’Toole, 2007). It may be necessary to move to
instrumental investigations such as video fluoroscopy or Fibre optic Endo-
scopic Evaluation of swallowing (FEES). The SLT can then inform the rest
of the team of a possible reason for the dysphagia and devise a management
plan. This may include exercises that will strengthen those muscles needed to
improve swallowing.

DYSPHAGIA THERAPY: Management of dysphagia is frequently based
around a compensatory approach. Facilitatory therapy approaches are active
therapeutic approaches which aim to have a direct and lasting effect on the
swallowing physiology after stroke.

MUSCLE-STRENGTHENING EXERCISES: muscle-strengthening ex-
ercise programme demonstrated significant improvements, lingual exercises
showed a positive effect on all patients.

ELECTRICAL STIMULATION: Although surface elettrical stimulation
has rieived increased attention as an adjunct to swallowing therapy in dysfagia
in recent year. When the electrical stimulation is applied to the oral skin mu-
cosa at low current it activates the sensory nerve ending in the surface layers
providing sensory feedback to the central nervouse system.

ORAL HYGIENE: Stroke patients with dysphagia may have particular
problems in maintaining good oral hygiene. Oral hygiene is an important
part of patient care and it should not be assumed that patients who cannot
swallow and are being fed parenterally do not require mouth care. Good oral
hygiene needs to be maintained in all patients to ensure that dental plaque
is removed and pathogenic organisms are not allowed to proliferate in the
mouth, preventing oral and dental disease and reducing the risk of aspiration
pneumonia. Pre-existing disease should be recognised and the patient referred
to a dentist for further examination.

Conclusions. Assessment (competency screening NP: alertness, head and
trunk control, skills praxic, attentive, communicative and language); Read-
ing of clinical documentation; Observation and screening assessment;Taking
charge rehabilitation (introduction of compensatory strategies for oral feed-
ing; modified diet and / or postures head, neck, trunk, stimulation of atten-
tional capacity); Collaboration with the multidisciplinary team; Monitoring
and screening of changes in the swallowing; Speech rehabilitation (stabiliza-
tion strategies compensation, muscle strengthening, thermal stimulation, vo-
cal exercises); Training of family and / or caregivers, Counseling;Evaluation
for transfer/discharge; Closing the folder rehabilitation.
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Introduction. The augmentative and alternative communication (AAC)
includes all alternative modes of communication that can improve the ex-
pressive ability of people who have difficulty speaking through strategies and
technologies aimed at involving the person using the AAC and all its living
environment. Aphasia may be defined as a disorder that impairs language

I Vo 26 - N. 2:3 - GIORNALE ITALIANO DI MEDICINA RIABILITATIVA - MR



9th Mediterranean Congress of PRM - 40° National Congress SIMFER

skills and communication. Severity of this impairment is related to the extent
of brain damage and recovery times are very variables. Our experience refers
on the application of the AAC in cases of aphasic patients with severe im-
pairment of expressive ability. The objective of AAC intervention with these
patients is to increase the participation of the aphasic person in society by
providing a simple way to communicate messages.

Materials and methods.

A.A.C. low-tech. Tables are communication boards printed or transparent
material which contain letters, numbers or symbols, this tool can be used
through the manual eye-digit display. The tables contain the letters of the
alphabet and punctuation characters. Patient makes the word letter by let-
ter pointing it. The symbol tables are similar to those alphabetic supports
but contain images that match the messages or concepts, for example plate
expresses the need to eat.

AAC media technology. They include dedicated to communication systems
that do not require connection to a computer, and they have the appearance of
switches with one or more buttons. On each key, you can apply a symbol to be
used as a table of communication, with the added ability to play prerecorded
voice messages that match the keys.

High-tech AAC. The eye control or access through the emerging recogni-
tion of EEG patterns represent devices that integrate the most modern and
sophisticated technologies now available. The rehabilitation program for the
management of the patient includes: physiatric evaluation, assessment of
cognitive and communicative speech therapy, language and oral functions;
counselling speech therapy directed to patients and families aimed at provid-
ing information relating to knowledge of the behaviors that facilitate com-
munication, rehabilitative.

Take-in speech therapy. Speech therapy counseling: strategies and provides
information to resolve difficulties in order to promote communication and
decision making process of the patient. It’s useful to communicate to the pa-
tient the role of the various figures who cared for him and family information
that allows them to assist bringing an effective contribution. In particular, the
speech therapist helps to clarify how the facilitation and compensation, the
ability to control the situation, the rehabilitative implemented. is important
to provide information concerning the daily management of communication
difficulties with the possible use of support material. Rehabilitative: it can be
direct or indirect and is related to the promotion and management of com-
munication skills. Functions covered by the rehabilitation speech therapy are:
breathing, voice production, articulation and communication. It’s essential
to promote behaviors and facilitating compensation strategies, giving priority
the optimization of residual abilities at the functional level.

Conclusions. Alternative augmentative communication AAC. Patients
who require support for communication and their families needs speech ther-
apists with experienced in alternative augmentative communication. Whereas
the majority of these patients are adults, the benefit from application of tech-
nical support and strategies augmentative communication is highest because
it provides them the opportunity to create messages. The procedures of com-
munication may differ depending on the interlocutor. The type and sever-
ity of the deficit necessitates a coordinated and integrated management team
with the involvement of different professional figures: physiatrist, neurologist,
radiologist, nutritionist, otorhinolaryngologist, pulmonologist, speech thera-
pist, physiotherapist, occupational therapist.
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OCCLUSIVE ERECTILE DYSFUNCTION
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Introduction. Pelvic floor and perineal muscles play a role in erection
through enhancement of blood flow to the penis. Hence, the reinforcement
of the power of such muscles through non-invasive physiotherapy may im-
prove erection. The aim of this study was to assess the value of pelvic floor
and perineal muscles rehabilitation using biofeedback in treatment of organic
veno-occlusive erectile dysfunction.

Materials and methods. this study included 30 patients with venogenic
erectile dysfunction (ED). All patients were subjected to history taking, clini-
cal examination, Self-administered questionnaires SAQs of ED (IIEF: Inter-
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national Index of Erectile Function and IIEF-5: 5-item version of the IIEF),
routine laboratory tests, serum testosterone & serum prolactin, nocturnal
penile tumescence assessment using postage stamp test, electro-physiological
tests (nerve conduction velocity of the dorsal nerve of the penis & penile
sympathetic skin response), Pharmaco-penile duplex ultrasound (PPDU) and
anal manometry. All patients were submitted to a rehabilitation program for 3
months including Visual pressure biofeedback for the pelvic floor muscles (leva-
tor ani) & perineal muscles (EAS, ICM, BSM, superficial transverses perineal
muscles, deep transverses perineal muscles & sphincter urethrae). This was
performed twice weekly for 3 months. Also patients were instructed to per-
form Pelvic floor & perineal muscles exercises daily for the same 3 months of
rehabilitation.

Results. According to SAQs results before and after rehabilitation, 5 pa-
tients (16.7%) showed complete improvement, while 14 patients (46.7%)
showed partial improvement. Nineteen patients (66.3%) had EDITS score
> 50 after rehabilitation. Regarding PPDU,, 5 patients (16.7%) showed com-
plete improvement, while 13/30 patients (43.3%) showed partial improve-
ment. Regarding anal manometry, there was a highly statistically significant
positive correlation (P<0.001) between differences in end diastolic veloc-
ity (EDV) values and differences in anal manometry values before and after
rehabilitation and there was a significant positive correlations (P<0.05) be-
tween differences in EDV values and differences in ITEF-5 & erectile domain
values before and after rehabilitation.

Conclusions. Pelvic floor and perineal muscles rehabilitation modalities is
an effective, cheap, non invasive, safe and easily applicable method for treat-
ment of venogenic ED, especially the exercises and visual pressure biofeed-

back.
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Introduction. It is generaly accepted that multiple sclerosis (MS) sup-
stantially reduces mean scores on all SF-36 health dimensions. Physical re-
habilitation is one of the basic parts of the treatment of the patients with MS,
especially kinesitherapy. The aim of our current investigation was to assess
the effect of kinesitherapy on quality of life (HRQoL) by using its generic
measure (SF-36) in patients with MS before and 3 months after continuous
kinesitherapy.

Materials and methods. There were 19 patients with diagnosis of MS
included in the study according to McDonald's criteria (2001.) that were
treated at The Department of MS, Institute of Neurology, Clinical Centre of
Serbia, in Belgrade, Serbia and Montenegro. Patients were assessed by using
expanded disability status scale (EDSS) (Kurtzke, 1983.) and SF-36 ques-
tionnaire, on admission, and after three months of continuous kinesitherapy,
that was suggested by a physiatrist, individually for each patient, according
to his functional capability. There were 9 patients out of 19 with relapsing-
remitting form of MS, one with secondary progressive form of disease, 9 with
primary progressive. The average EDSS was 5,5 +1 before the treatment. On
admission EDSS was inversely correlated with PF (physical functioning) (R=-
0,754, p=0,0001) and RF (role functioning physical) (R=-0,615, p=0.005).

Results. There was no significant difference in various domains of quality
of life before and after kinesitherapy, but significantly higher RF (role func-
tioning physical) score was observed. Before therapy RF was 7,9 + 20,5 and
after therapy RF was 13,1 + 25,5.

Conclusions. These results are the consequence of the heterogenousity of
the group and it would be interesting to monitor the effect of kinesitherapy on
the primarily progressive form of the disease.
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Introduction. tumori del sistema nervoso centrale (SNC) rappresentano cir-
ca I'1% di tutti i tumori dell’adulto. Nei registri tumori dell’Unione Europea
viene riportata un’incidenza che varia tra7 e 11 casi/anno su 100.000 abitanti nei
maschi e tra 5 e 13 casi/anno nelle femmine (1). Lincidenza di tumori cerebrali
aumenta progressivamente con l'etd e negli ultimi tre decenni ¢ stato segnalato
un incremento particolarmente significativo nelle persone di eta superiore a 70
anni. La frequenza di tumori cerebrali metastatici sembra essere crescente negli
ultimi anni e raggiunge il 20-40% di tutti i pazienti affetti da neoplasia.

Materials and methods. Abbiamo esanimato press oil nostro centro di Ri-
abilitazione 30 pazienti provenienti da diverse strutture del territorio. Con dia-
gnosi di neoplasia del SNC: Ogni paziente ¢ stato sottoposto a valutazione fisia-
trica comprendente un esame delle funzioni semplici, delle funzioni complesse,
la valutazione con la scala FIM all’ingtesso e alla dimissione dal nostro centro
riabilitativo e la valutazione con la check list 'ICF SF. Le principali neoplasie che
sono giunte alla nostra osservazione sono gli astrocitomi, i gliomi e i meningomi
cerebrali. (2).

Results. Le principali problematiche riabilitative emerse nel nostro campione
sono state i deficit motori, i deficit dell’equilibro, i disturbi della deambulazio-
ne, i deficit sensitivi, i disturbi del linguaggio e i deficit neuropsicologici. Nella
maggior parte dei casi si ¢ assistito a un miglioramento dei principali item FIM
e di alcuni qualificatori dell’ICF. Questo miglioramento ¢ scaturito inoltre dal
confronto tra la FIM e il performance status che ¢ un indice di qualita di vita
spesso utlizzato nel paziente oncologico. (3).

Conclusions. trattamento riabilitativo nel malato affetto da neoplasia cere-
brale ¢ parte integrante delle cure particolarmente nella fase successiva all’aspor-
tazione chirurgica del tumore e successivamente nelle fasi di progressione e nel-
la fase avanzata di malattia. Lefficacia della riabilitazione nei tumori cerebrali
¢ documentata da numerosi studi che riportano un “guadagno funzionale” e
un miglioramento dell’autonomia nei pazienti trattati sovrapponibile a quello
ottenuto in pazienti affetti da patologie non oncologiche (esiti di ischemia ce-
rebrale o di trauma cranico) (2,3). Inoltre il trattamento riabilitativo influenza
positivamente la qualita di vita del malato e ne migliora il tono dell’'umore (4). Il
miglioramento dell’autonomia individuale favorito dal riabilitazione pud anche
consentire la ripresa dell’attivita lavorativa e la restituzione del ruolo sociale e
familiare. La riabilitazione ¢ quindi uno dei bisogni di cure prevalenti nel malato
neuro-oncologico, tuttavia una percentuale elevata di pazienti non riceve presta-
zioni riabilitative adeguate e spesso non riceve alcun trattamento.
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Introduction. Tra i disordini muscolo scheletrici, la lombalgia comune (Low
Back Pain, LBP) rappresenta la causa pili frequente di dolore e di assenza dal la-
voro per malattia, ¢ costituisce un complesso problema biopsicosociale. Con I'in-
troduzione dell'ICF, sono state individuate 78 categorie in grado di coprire i vari
aspetti dello stato di salute dei pazienti affetti da LBP (Comprehensive ICF Core
Set); in seguito ¢ stato individuato un sub-set di 35 categorie che costituiscono il
Brief Core Set. Diversi studi hanno analizzato la correlazione di queste categorie
con scale validate quale I'indice di Oswestry (funzioni corporee e attivitd) e I'SF-
36 (salute mentale e fisica). Roe ez #/. hanno riscontrato una correlazione molto
forte con le categorie b620, b770, €325, €590, suggerendone 'inclusione nel Brief
Core Set. Mullis et.al, in un gruppo di 402 paz., hanno riscontrato una elevata

percentuale delle categorie d920 (53,8%) e d650 (16%), entrambe non incluse

nel Brief Core Set.

Materials and methods. Nella valutazione dei pazienti trattati in back-scho-
ol presso il nostro ambulatorio, abbiamo iniziato a utilizzare il Brief Core Set per
il LBP, inserendo anche i codici b620, b770, d650, d920, €325, €590, ritenuti
significativi da diversi Autori (1,3). Attualmente sono stati arruolati 35 pazienti,
di etd compresa tra 23 e 70 anni, 7 maschi e 28 femmine, affetti da lombalgia
subacuta, cronica o recidivante. Tutti i pazienti avevano eseguito esame RMN
del tratto lombo-sacrale, tranne un paziente sottoposto a TAC L-S; 4 pazienti
avevano eseguito anche esame elettromiografico. Due pazienti erano stati sot-
toposti precedentemente a intervento di laminectomia e asportazione di ernia
discale. Per quanto attiene I'impiego, 4 pazienti lavorano in fabbrica, 8 pazienti
in impieghi vari, 15 sono casalinghe, 4 pensionati, 2 studenti, 2 cassaintegrati; un
paziente era assente dal lavoro a causa della lombalgia.

Results. Le funzioni corporee pili frequentemente coinvolte sono risultate
b134, b152, b280, b710, b735. In un gruppo di pazienti (6/35) abbiamo eviden-
ziato un problema grave nelle categorie bl, a fronte di uno scarso coinvolgimen-
to delle categorie b7 e referti RMN sostanzialmente nella norma. Le categorie
d410, d415, d430 hanno rappresentato un problema in oltre il 50% dei pazienti,
mentre d450, d530, d760, d845, d850, d859 hanno costituito una limitazione
e/o restrizione in meno del 10% dei casi. La categoria d920 ha rappresentato un
problema in oltre il 40% dei pazienti. Le tecniche di imaging hanno consentito
di evidenziare le seguenti alterazioni strutturali: discopatia, discopatie multiple,
“protrusione”, “minima procidenza” discale, ernia discale sottoligamentosa, er-
nia discale espulsa (s76002._ _ _). In diversi pazienti sono state riscontrate “de-
viazioni” del tronco (s760._6_), quali perdita della lordosi o shift. Per quanto
riguarda i fattori ambientali, la fisioterapia (355) e i colleghi di lavoro (325,
item non incluso nel brief core set), si sono mostrati solitamente dei facilitatori,
mentre €590 (politiche, sistemi e servizi per il lavoro) ha rappresentato spesso
una barriera.

Conclusions. La nostra esperienza, seppure basata su dati preliminari, dimo-
stra come ’applicazione dell'ICF possa fornire anche nel setting ambulatoriale
un contributo sostanziale per una pilt completa valutazione dei pazienti e costi-
tuire uno strumento molto utile nella gestione del LBP, consentendo tra I’altro di
identificare le componenti psicosociali e i fattori ambientali su cui eventualmente
intervenire. In accordo con i dati di letteratura abbiamo riscontrato una non
trascurabile frequenza delle categorie b770, d920, €325, €590, non incluse nel
brief core set. La diagnostica per immagini, inoltre, ci ha consentito di operare
un tentativo di qualificazione delle strutture corporee, che necessita tuttavia di
riscontri in letteratura.
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Introduction. Lartrosi ¢ fra le malattie croniche pitt comuni della popolazio-
ne e la causa di disabilita pili frequente nell’anziano. Si calcola che il 40%della
popolazione sopra i 50 anni soffra di gonartrosi sintomatica, le attuali indicazioni
terapeutica variano a seconda della gravitd da FKT a infiltrazioni intrarticolari
fini alla sostituzione protesica. Lobbiettivo dello studio ¢ valutare e quantificare
gli effetti sulla qualitd della vita e la diminuzione del dolore a breve e a medio
termine in pazienti affetti da gonartrosi primaria trattai con un ciclo di 3 infil-
trazioni intrarticolari di L-PRP.

Materials and methods. Da Ottobre 2008 nell””Agenzia di Recupero e Ria-
bilitazione” del CTO a Firenze viene portato avanti uno studio osservazionale in
cui sono stati reclutati 61 pazienti affetti da gonartrosi primaria. Ai pazienti sono
state somministrate la scala algofunzionale WOMAC, la VAS a riposo e la VAS
al movimento. Sono stati sottoposti ad un ciclo di 3 infiltrazioni intrarticolari
di L-PRP (Kit CROSSOVER 2 prodotto dalla ATHENA s.r.l. Firenze), 1 ogni
21 giorni, e sono stati ricontattati telefonicamente per la somministrazione delle
medesime scale di valutazione a 1, 3, 6 mesi e 1 anno dall’ultima infiltrazione. I
criteri di inclusione e esclusione dallo studio sono stati definiti.

Results. Tutti i pazienti sottoposti al trattamento hanno mostrato una ridu-
zione del punteggio della WOMAC e della VAS, sia a riposo che al movimento.
Ai controlli al 1° mese si ¢ evidenziata una riduzione di oltre il 50% della scala
WOMAC e della VAS a riposo. Nella maggior parte dei casi i pazienti hanno
riferito una continua riduzione della sintomatologia dolorosa fino al controllo
a 1 anno.
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Conclusions. Le infiltrazioni di L-PRP si sono rivelate una valida metodica
nel controllo del dolore, della rigidita e della funzionalita articolare a breve e a
medio termine
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Introduction. Con il termine di valvulopatia si intende le anomalie struttu-
rali e i disturbi funzionali delle valvole cardiache. Si parla di stenosi o di insuffi-
cienza. La prescrizione dell’esercizio fisico nei soggetti con cardiopatia valvolare
dipende: dalla valvola coinvolta, dalla presenza e dalla gravita della stenosi o della
insufficienza, dall’eventuale presenza di disfunzione ventricolare sinistra e/o di
patologia coronarica concomitante

Materials and methods. Abbiamo esanimato press oil nostro centro di Ria-
bilitazione 30 pazienti provenienti da diverse strutture del territorio Con valvu-
lopatia.: Ogni paziente ¢ stato sottoposto a valutazione fisiatrica comprendente
un esame delle funzioni semplici, delle funzioni complesse, la valutazione con la
scala FIM all’ingresso e alla dimissione dal nostro centro riabilitativo e la valuta-
zione con la check list 'ICF SE.

Results. Le problematiche postoperatorie (versamento pleurico, complicazio-
ni di tipo respiratorio, neurologico, eccetera) e i benefici del training fisico nei
pazienti valvulopatici sottoposti a intervento sostitutivo (con protesi biologiche
o meccaniche) o conservativo (con commissurotomia o valvuloplastica), sono
simili a quelli dei pazienti sottoposti a rivascolarizzazione miocardica. Prima del-
la correzione chirurgica, molti soggetti presentano una classe NYHA avanzata,
alla quale contribuisce il lungo periodo di inattivita fisica, con marcata riduzione
della capacita funzionale. I soggetti sottoposti a sostituzione valvolare mitralica
presentano generalmente una minore tolleranza all’esercizio, rispetto ai soggetti
con sostituzione valvolare aortica, soprattutto in presenza di ipertensione pol-
monare residua. A distanza di 6 mesi dall’intervento, in assenza di trattamento
riabilitativo, si verifica un miglioramento dei sintomi corrispondente in media ad
una classe NYHA. Tuttavia, pur in presenza di un miglioramento clinico, non
sono stati rilevati incrementi significativi del V. O2picco

Conclusions. Non esistono, controindicazioni assolute ad un programma
riabilitativo, che andra proposto a tutti i pazienti operati e che dovra essere adat-
tato in base all’etd, alle patologie concomitanti, alla capacita funzionale e alla
funzione ventricolare residua I pazienti candidati al training fisico dovrebbero
essere sottoposti ad un test da sforzo sottomassimale, a distanza di 2 settimane
dall’intervento, o ad un test massimale a 3- 4 sectimane. Anche per questi pazien-
ti bisognera tener conto delle limitazioni interpretative dell’esame ergometrico
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Introduction. La nostra analisi nasce dall’osservazione, purtroppo ancora
frequente, di tante difficoltd burocratiche che ostacolano le procedure per la pre-
scrizione di ausili anche personalizzati. Quante prescrizioni rimangono inevase
durante I'anno? Quante volte rivalutando un paziente a cui avevamo prescritto
un determinato ausilio ha ottenuto qualcosa di diverso?

Materials and methods. Si ¢ proceduto a seguire il percorso di 100 ausilii
personalizzati, corrispondenti quindi all’allegato B del Nomenclatore Tariffario
Nazionale, prescritti durante gli anni 2010 e 2011. Si tratta di: 45 sistemi po-
sturali adattati e personalizzati per pazienti con sindromi neurologiche gravi o
gravissime; 35 carrozzine ultraleggere personalizzate con sistemi di postura ad
hoc per pazienti con disabilitd motorie di grado severo; 4 doppia protesi di arto
inferiore; 6 protesi singole di arto inferiore; 5 carrozzine elettroniche; 5 sistemi
di contenimento del tronco. I parametri oggetto di valutazione sono stati: tempo
di accettazione o non accettazione della pratica, tempo di consegna dell’ausilio,
gradimento da parte del paziente, tempo intercorso per il collaudo, modalita e
tempi di follow up.

Results. Lanalisi ha evidenziato alcune criticita. Innanzitutto pitt del 20%
degli ausilii prescritti non ¢ stato accettato nella sua forma di richiesta durante
la valutazione originale, ma si sono rese necessarie delle modifiche. Questo feno-
meno si ripete in particolare per le carrozzine modificate ed i sistemi posturali.
La maggiore perplessita (osservata in realtd esclusivamente per le prescrizioni ef-
fettuate da specialisti di centri accreditati e non per quelle effettuate dai centri
pubblici) ¢ sorta all’osservazione che circa il 40% delle prescrizioni non ¢ stata
seguita da alcun controllo per il collaudo. In un primo momento si era pensato
che gli ausilii non fossero stati consegnati. Eseguendo una ricerca a ritroso e con-
tattando i pazient, si ¢ scoperto che, pur trattandosi di ausilii personalizzati, in
circa I'80% di questi casi era stato fornito un ausilio di magazzino, senza quindi
Tobbligo del collaudo. Solo nel 20% dei casi effettivamente lausilio non era stato
concesso, adducendo motivi di non idoneita all’ausilio stesso. Del restante 40%
di prescrizioni il 35% circa non ¢ stato autorizzato, mentre l’altro 5% ha ottenuto
copertura dal magazzino con successiva verifica di collaudo. Per quanto attiene
i tempi medi di autorizzazione all’ausilio, si ¢ trattato in media di 35 giorni, con
punte estreme di accettazione in 48 ore o in 45 giorni. Questo per tutti gli ausilii,
comprese le protesi, che come ovvio dovrebbero essere autorizzate e consegnate
in tempi minimi. Quale sia poi il criterio di autorizzazione non appare univoco,
giacché pazienti con caratteristiche simili in etd, storia familiare e funzionale,
possono ottenere 0 meno 'ausilio a seconda dell’ASL di appartenenza. Questo
tipo di osservazione si ¢ avuta, con ulteriore maggior sorpresa, talora anche per
pazienti della stessa ASL. Non si ¢ osservata una specifica correlazione tra il tipo
di ausilio richiesto e l'accettazione il diniego o la fornitura di magazzino o qua-
lunque altro parametro. Per i tempi di consegna si va dai 3/4 giorni per le sedie
modificate ai 7 /10 giorni per le protesi, ovviamente dopo l'autorizzazione.

Conclusions. La prescrizione di un ausilio personalizzato nasce da un lavoro
di squadra che comprende vari professionisti (il fisiatra, il fisioterapista, il tec-
nico ortopedico etc), che osservano e valutano il paziente, confrontano quanto
osservato con il contesto che accoglier il paziente, si confrontano con il paziente
stesso ed I suoi familiari. La scelta finale, che puod anche comprendere la possibi-
litd di adattare quanto gia a disposizione sul mercato alle esigenze del paziente,
viene dopo un lungo percorso. Talvolta questo progetto pud essere vanificato
successivamente. Lautorizzazione o meno un ausilio non puo essere un mero atto
burocratico, poiché la qualita di vita di una persona con disabilitd dipende in
modo sostanziale da una il piti possibile perfetta ausiliazione.
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Introduction. La persona paraplegica, una volta superata la prima fase
riabilitativa, tornando alla vita quotidiana, lavorativa e sportiva, ha la ne-
cessita di trovare un ausilio che rappresenti un efficace e sicuro strumento
per la mobilita. Questa fase del progetto riabilitativo non & semplice, come
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importante e complesso si presenta il percorso di scelta, adattamento, adde-

stramento all’'uso, manutenzione e follow up.

Una carrozzina adeguata, ben tarata e ben utilizzata permette una com-
pleta autonomia al disabile, ma se cosi non ¢ diventa uno strumento inef-
ficace.

Materials and methods. Tra il 2010 ed il 2011 sono stati intervistati
tutti i paraplegici che si sono rivolti ad un gruppo selezionato di officine or-
topediche per valutare quali fossero le esigenze specifiche per la loro carroz-
zina ideale. Nello specifico ¢ stato richiesto di individuare le caratteristiche
principali necessarie, e di attribuire ad ogni elemento una valutazione di
importanza, da 1 (minima) a 5 (massima). Leggerezza, resistenza, duttilita,
manovrabilitd, sicurezza sono nell’ordine i parametri che sono stati scelti
dagli intervistati. Partendo da tali premesse si ¢ cercato di immaginare una
sedia che corrispondesse a queste richieste. L'idea ¢ stata I'utilizzo del carbo-
nio per costruire le parti portanti della sedia: tale struttura ne garantisce la
resistenza, quindi la sicurezza, ma ne determina anche l'estrema leggerezza.
Si ¢ poi lavorato sulla seduta, che deve permettere di ospitare il cuscino pilt
adatto alle esigenze del paziente, quindi deve interagire senza modificare le
caratteristiche dello stesso. Quindi lo schienale, che deve essere comodo ed
avvolgente: il sistema di scansione RODIN 4 ha permesso di personalizzarlo
al massimo. Le ruote sono state studiate in modo da poter essere usate su
qualunque terreno e rendere il disabile autonomo in ogni situazione. La si-
curezza ¢ aumentata con freni a disco di blocco. Da non trascurare la facilita
di smontaggio e rimontaggio come per il caricamento in automobile, anche
per i soggetti con minima funzionalita residua.

Results. La carrozzina realizzata in base ai parametri cosi definiti ¢ stata
fatta provare in un primo momento ad un gruppo di 10 individui senza pro-
blemi motori, dopo che gli stessi avevano provato carrozzine per paraplegici
gid in commercio. Il test ¢ stato effettuato per escludere che i risultati potes-
sero essere viziati dall’abitudine all’uso della sedia, per verificarne la praticita
di utilizzo. Tutti i soggetti hanno apprezzato la comodit, la leggerezza e la
facilitd d’uso della sedia. Quindi ¢ stata testata in vari diversi setting da 10
paraplegici di etd compresa tra i 25 ed i 60 anni. Si ¢ chiesto loro di valutare
i parametri che erano considerati fondamentali sulla sedia specifica, attri-
buendo un voto da 1 a 10. La “votazione” media ottenuta ¢ risultata molto
alta. A questo punto si ¢ chiesto di effettuare un confronto tra la carrozzina
in uso e quella in prova, con una differenza media intorno a 3,5 punti per
ogni parametro richiesto.

Conclusions. Partendo dalle esigenze dell’'utente ¢ possibile creare ausilii
che siano assolutamente idonei alle esigenze specifiche. Una carrozzina ul-
traleggera in carbonio che si presenti confortevole, sicura e facilmente gesti-
bile ¢ fondamentale per chi non ha altro mezzo per spostarsi in autonomia.
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Introduction. Nella pratica clinica quotidiana, il dolore ¢ il sintomo con
cui pili frequentemente siamo costretti a confrontarci. Emerge la necessita di
avere a disposizione farmaci in grado di contrastarlo ma con i minori effetti
collaterali possibili. Inoltre, con I'invecchiamento della popolazione ¢ le po-
lipatologie internistiche che i soggetti da trattare presentano. ¢ diventata una
priorit evitare le interazioni con altri principi farmacologici.

Materials and methods. Sono pertanto state poste a confronto tre ti-
pologie farmacologiche per valutare, al di la della la loro efficacia, la reale
prescrivibilita in relazione alle patologie espresse. Sono stati individuati tra
ottobre 2011 e febbraio 2012, 4 gruppi di 20 pazienti di eta compresa tra i
65 e gli 83 anni, affetti da dolore articolare acuto (insorto nei 10 giorni pre-
cedenti la valutazione iniziale), omogenei per sesso e localizzazione algica.
Sono stati sottoposti a valutazione funzionale specifica per distretto ed a
scala VAS per il dolore. Il valore VAS a TO era di 8,7 con limitazione algica
della motilitd del segmento interessato mediamente di 3/5 rispetto al ROM
considerato normale. Al gruppo A ¢ stato somministrato Bifloxen 2 bustine
al di per 10 gg; al gruppo B Diclofenac 75 2 cp al di per 10 gg; al gruppo C
Celecoxib -2 cp al di per 10 giorni; al gruppo D Bifloxen 4 bustine al di in

2 somministrazioni per 5 giorni. Quale terapia integrante per il dolore era

possibile usare degli antidolorifici no FANS. Al gruppo B ¢ stato associato

un protettore gastrico, al gruppo C solo consigliato, mentre al gruppo A e

D non ¢ stato consigliato nulla. La difficoltd maggiore ¢ risultata essere il

reclutamento dei pazienti. Infatti come criterio di esclusione al trattamento

si ¢ fissato quanto espresso dal foglietto illustrativo di ciascun farmaco. Que-

sto ha ridotto enormemente la possibilita di reclutamento per il gruppo B e

C facendo si che soltanto 1/3 dei pazienti visitati potesse poi di fatto essere

incluso nella lista.

Results. Tutti i pazienti hanno mostrato un discreto miglioramento della
sindrome algica, passando ad un valore medio di 3,3 alla VAS, con recupero
della motilita fino a quasi un range di normalitd. Non ci sono state interazio-
ni con antidolorifici non FANS in percentuali statisticamente significative
in nessuno dei gruppi. Si segnala 'uso di gastroprotettori in 4 casi del grup-
po C. Anche la qualita della vita ¢ migliorata in maniera complessivamente
sovrapponibile nei vari gruppi, con picco maggiore nel gruppo D.

Conclusions. Complessivamente i farmaci utilizzati hanno mostrato la
loro efficacia nel tractamento del dolore. Tuttavia I’altro parametro che si era
prefissato, cioé la facilitd di prescrivibilitd, ha mostrato come ad attenersi
pedissequamente al foglietto illustrativo ed alle indicazioni del farmaco non
sempre ¢ possibile dare il farmaco magari considerato nella pratica clinica
di routine. Lincremento della popolazione con polipatologia e politerapia
impone la ricerca del farmaco con minori interazioni ed effetti collaterali se
si vuol fornire il meglio per il paziente in sicurezza.
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Introduction. Spinal dysraphism (SD) presents as incomplete fusion of
midline neural tube. It is complex entity with multifactorial origin that can
be presented with various degree of neurological deficit below lesion level.
Therefore, aim of our study was to evaluate correlation between clinical,
neurophysiological and population genetic parameters in children with SD.

Material and methods: Study included 140 patients with SD, from
whom 89 were with closed and 51 with open SD. Degree of overall recessive
Homozygosity (ORH) was compared with degree of clinical presentation
and neurophysiological findings, frequency of applied neurophysiological
methods (evoked potentials and electromioneurography) and correlated
with clinical findings. We evaluated 15 homozygously recessive characteris-
tics (HRC). Degree of clinical presentation was classified into 3 categories:
mild, moderate and severe.

Results. Patients with SD had higher number of HRC. Mild clinical
presentation was more frequent due to the higher number of participants
with closed SD. Increased degree of ORH was found in groups of patients
with moderate and severe clinical presentation and correlation between
positive neurophysiological findings on evaluated muscles with degree of
clinical presentation.

Conclusion. Presence of difference in degree of ORH and variability for
evaluated group and for different degrees of clinical presentation in these pa-
tients refers to correlation between different groups of polygenes involved in
developing processes of SD. Our results stress out significant importance of
neurophysiological evaluations in the estimation of degree and level of neu-
rogenic lesion and recovery prognosis that can be beneficial for the choice
of treatment methods.
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Introduction. Aim of the study was 1) to set up an early outpatient reha-
bilitation program immediately following lung transplantation (LuTX) with
limited sources for supervised training, and 2) to follow longitudinal changes
of patients” lung function and physical performance as at the end of the outpa-
tient rehabilitation program.

Materials and methods. This is an ongoing observational study. A total of
9 non Austrian, non German speaking patients, who underwent single (n= 1)
or double LuTX (n= 8) at the department of Thoracic Surgery, Vienna Medical
University, in 2011 and who were not eligible for inpatient rehabilitation due
to reimbursement issues, participated in an outpatient rehabilitation program
that took place at the University outpatient department of PMR. The program
consisted of 2 to 3 weekly 30 minutes’ sessions of supervised therapeutic and
breathing exercises, regular consultations by a psychologist and dietic consul-
tations by a physician. Patients were regularly encouraged to perform daily
muscle training and breathing exercises themselves. Highly deconditioned
patients additionally received neuromuscular electro-stimulation for the glu-
teal and thigh muscles 3 times a week. The main outcome measures were as
follows: Vital capacity (VC), forced expiratory volume in 1 second (FEV1), 6
minutes walking test (6MWT), fatigue at the end of the 6MWT as rated on a
11 point VAS, handgrip strength as a representative measure for overall muscle
strength, number of repetitions of a free chair rise test.

Results. Patients (mean age; SD: 42(+13) yrs, BMI: 22.5(x1.1) kg/m?)
started their outpatient rehabilitation 25+(15,9) days after LuTX. The pro-
gram lasted for 63(216) days. The lung function variables VC improved from
46.9% (£11.1) to 58% (+12.8) and FEV1 improved from 49,9% (+12) to
62.2% (£15.4) with a mean change of 11.5% (95%CI:5.7;17.3) for VC and
12.2% (95%CI:5.7;18.8) for FEV1, respectively. The 6GMWT (baseline: 443.6
m (+ 118)) improved by 150m (95%CI:85.2;215.4), and fatigue at the end of
the GMWT (baseline: 8.2cm (21.7)) decreased by -2,2 cm (95%CI:-1.7;-2.6)
as at the end of the program. Both the hand grip strength and the number
of repetitions of the chair rise test were also found improved at the end of the
intervention.

Conclusions. LuTX patients undergoing an early outpatient rehabilitation
program that is limited by the availability of frequent supervised training ben-
efit from such intervention. Perceived gains in exercise performance seem com-
parable to those observed in early inpatient programs. Regular encouragement
to optimize patients’ adherence with unsupervised training is assumed to be of
utmost importance for the success of the program.
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Introduction. La lombalgia rappresenta una patologia frequente, che col-
pisce entrambi i sessi, soprattutto dalla terza alla quinta decade di vita. Scopo
di questo studio ¢ di valutare il miglioramento nel dolore percepito e nelle
attivitd funzionali e la diminuzione nell’'uso di analgesici in pazienti affetti
da lombalgia cronica con o senza coinvolgimento radicolare trattati con una
combinazione orale di acido alfa lipoico (ALA) ¢ superossidodismutasi (SOD).

Materials and methods. Sono stati arruolati 98 pazienti affetti da lom-
balgia cronica: 80 (81.6%) erano donne e 18 (18.4%) uomini, con eta media
72+10.9 anni e con eta di malattia di 50,3 £14.7 mesi. La diagnosi di malattia
¢ stata eseguita tramite i criteri clinici e radiologici dell’American College of
Rheumatology. La stadiazione della malattia ¢ stata basata sul sistema radio-
grafico di Kellgren e Lawrence Tutti i pazienti, dato il consenso informato,
sono stati trattati per 60 giorni con una associazione di acido alfa lipoico 600
mg e di superossidodismutasi 140 UT al giorno per os. I controlli sono stati
effettuati al basale, dopo 20 giorni di trattamento, al termine del tractamento
dopo 60 giorni e un controllo finale dopo ulteriori 20 giorni. Per la valutazione
sono stati utilizzati il questionario della disabilita Rolland e Morris e la scala
del dolore Pain Rating Scale e durante il trattamento sono stati registrati I'uso
concomitante di farmaci (con particolare riferimento agli analgesici) e gli even-
ti avversi (tollerabilitd). Sono state calcolate le differenze tra i vari time point
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dello studio per i punteggi dei due questionari e per il consumo di analgesici.
Per la valutazione statistica ¢ stato utilizzato il test del chi quadro.

Results. A fine studio solo 1'8% dei pazienti ricorreva ancora all'uso di
analgesici contro il 73.5% registrato alla visita basale. Riguardo ai questionari
di autovalutazione abbiamo osservato un miglioramento significativo a livello
statistico p<0.05 sia per il dolore percepito sia per le disabilitd funzionali; il
dolore ¢ migliorato dopo 40 giorni di trattamento e il miglioramento ¢ stato
significativo sia statisticamente (p<0.05) sia clinicamente. Tali risultati rima-
nevano invariati al controllo finale dopo ulteriori 20 giorni. Solo 4 pazienti
hanno interrotto il trattamento causa persistenza o ricomparsa della sincomato-
logia dolorosa. Non sono stati registrati effetti collaterali n¢ intolleranze all’'uso
dell’associazione dei due prodotti.

Conclusions. Abbiamo presentato i risultati di uno studio clinico aperto
non randomizzato. Abbiamo valutato 'efficacia e la tollerabilita della formu-
lazione orale di una associazione di acido alfa lipoico 600 mg e di superossi-
dodismutasi 140 UT al giorno per 60 giorni, che potrebbe risultare utile nel
tractamento del dolore lombare cronico. Il nostro studio pilota ha mostrato
che tale formulazione riduce drasticamente 'uso di analgesici subito dopo 20
giorni di trattamento, migliorando la sintomatologia dolorosa e la funzionalita.
Tale risultati persistono e si mostrano statisticamente significativi alla fine del
trattamento e al controllo successivo. Pertanto si pud ipotizzare che il tratta-
mento orale con acido alfa lipoico e superossidodismutasi agisca riducendo lo
stress ossidativo che ¢ riconosciuto come una delle cause che intervengono nel
danno al nervo nel dolore neuropatico. Studi clinici con casistica pitt ampia
e confronto con altre terapie gia in uso, saranno condotti per confermare i
risultati ottenuti.
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Introduction. In June 2008 an on-line registry for data collection of pa-
tients with Acquired Brain Injury (ABI) was created. This project was sponso-
red by the Italian Health Ministry. The aim of this study was to collect epide-
miological and clinical data and to evaluate functional outcome about patients
with severe traumatic and non-traumatic ABI admitted to 29 Rehabilitation
facilities in Ttaly between June 2008 and December 2011 and to compare data
of patients with ABI of different actiologies.

Materials and methods. Data collected included demographic (number of
patients with TBI and NTBI, gender, age) and clinical characteristics (prove-
nience, number of days elapsed between onset and rehabilitation admission,
rehabilitation length of stay, discharge destination, death and vegetative status,
presence of percutaneous endoscopic gastrostomy, tracheostomy, pressure sore
and paraosteoarthropathy). Functional outcome was evaluated using the Di-
sability Rating Scale.

Results. 44.31% and 55.69% patients had suffered a TBI and a NTBI,
respectively. In the NTBI group 40.09% had a cerebrovascular injury, 12.04%
an anoxic brain damage, 3.6% had other causes brain injury. The mean age was
43.67 and 56.68 for subjects with TBI and NTBI, respectively. Patients with
TBI showed a lower onset-admission interval (OAI), compared with NTBI
group; no difference in rehabilitation length of stay (LOS) was recorded betwe-
en groups. Patients with TBI presented a lower DRS score at admission and
discharge and returned home more frequently than NTBI group.

Conclusions. The creation of a National registry allows the collection of
data about patients with ABI in order to compare epidemiological, clinical
and outcome information, to evaluate and plan rehabilitation pathways, and to
assess the use of healthcare and rehabilitative resources.
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Introduction. 7he Malignant Middle Cerebral Artery (MCA) Infarction is
a cerebral infarction in which, due to severe ischemia of a vascular territo-
ry (generally total territory of MCA), a massive cerebral edema is developed
increasing the intracranial pressure (ICP) causing the compression of vital
structures and leading to mortality in 80% of the cases. Malignant MCA In-
farction represents up to 5-10% of the total ischemic cerebral infarctions with
a higher prevalence in young patients. The most frequent causes of Malignant
MCA Infarction are embolic cerebral stroke of probable cardiac origin and
Internal carotid artery dissection (caused by trauma or by a systemic disease).
Treatment of this condition should be performed by a multidisciplinary team
including intensive care specialists, neurologists, neurosurgeons and physical
medicine and rehabilitation. 7he use of botulinum toxin in the treatment of
spasticity in stroke offers therapeutic possibilities superior to other pharma-
cological measures because it does not have general effects due to its selective
action over the muscular groups directly involved in spasticity.

Materials and methods. Presentation of a case of a 43 years old female
patient affected of malignant infarction of the left middle cerebral artery, tre-
ated with malignant infarction protocol (hypothermia and craniotomy). The
patient had right hemiplegia, global aphasia and by second month spastici-
ty in right limbs, the patient was totally dependent for activities of daily li-
ving (ADL) and walking. Treatment consisted of physiotherapy, occupational
therapy, speech therapy and botulinum toxin injections at an early stage (2
months post-infarction).

Results. The patient was discharged from hospital performing indepen-
dent walking using bitutor orthosis in right leg and a forearm crutch, being
independent in ADL (although the right upper limb was nonfunctional). As
for language, improvement was higher in understanding. It was noticed de-
creased spasticity in both right limbs more evident in the right upper extre-
mity and hand, also the wrist pain disappeared. TB dose infiltrated was 1500
U Dysport distributed in right limbs in 5 months intervals. Currently the pa-
tient continues with TB treatment. Performs independent walk with Jousto
orthosis splint; is independent for ADL and housework.

Conclusions. In this patient it was found the effectiveness of early treat-
ment with botulinum toxin infiltrations, asociated with physiotherapy and
occupational therapy
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LA SPINOMETRIA: NOSTRA ESPERIENZA CLINICA

PANCUCCI GIANCARLO ® - ZAMBUTO ALFREDO @ - GAMBINO
ANGELO ® - MILAZZO MARIA® - GIGLIO DARIO ®
ASP AGRIGENTO 1, P.O. SAN GIOVANNI DI DIO, AGRIGENTO, ITALIA ®

Introduction. La Spinometria ¢ una rilevazione ottica tridimensionale non
invasiva, sia in statica che in dinamica, dell’intera colonna vertebrale e del
bacino. UEsame Spinometrico effettua un’acquisizione volumetrica, tramite
10.000 punti di misura, basandosi sul principio di funzionamento della video-
raster-stereografia, che consente di rilevare anche piccole variazione morfolo-
giche corporee, annullando I’errore umano di posizionamento dei markers e
lerrore di rilevazione dovuto allo spostamento della cute durante movimenti

corporei. La Spinometria costruisce un modello tridimensionale morfologico

dell’intera colonna vertebrale e della posizione del bacino, visualizzabile nelle

diverse angolazioni, calcolando automaticamente, quale referto dell’analisi nu-
merosi parametri:

— lunghezza tronco e posizionamento degli apici dorsale e lombare e dei punti

di inversione cervico-dorsale, dorso-lombare e lombo-sacrale

— flessione antero-posteriore e laterale del tronco

— deviazione laterale (valori massimi e media quadratica)

— gradi di rotazione vertebrale (valori per sezione, massimi e media quadra-

tica)

— inclinazione pelvica e antero-retroversione del bacino e dei due emibacini

— angoli lordotici e cifotici, freccia cervicale e lombare.

Materials and methods. Dal giugno del 2009 ad oggi, abbiamo trattato 50

pazienti di etd compresa tra 6 e 70 anni, ambisesso, affetti da scoliosi idiopatica

ed acquisita, dismetria agli arti inferiori, cervicalgia, dorsalgia e lombalgia. I

pazienti hanno effettuato preventivamente una radiografia del rachide in toto

in ortostatismo con calcolo dellangolo di Cobb e della dismetria agli arti
inferiori. Sono stati sottoposti ad un esame clinico con valutazione funzionale
sia posturale che antropometrica ¢ hanno quindi effettuato un esame

spinometrico, coadiuvato da un esame baropodometrico con stabilometria e

podoscanalyzer.

Results. Lo studio ¢ attualmente ancora in itinere, con dati in continuo ag-
giornamento per le verifiche semestrali sui pazienti, specialmente coloro i quali
hanno avuto una prescrizione per corsetto ortopedico o plantari ma possiamo
gia affermare che, dai risultati preliminari ottenuti, la spinometria puo essere
considerata un valido strumento di integrazione alla metodica tradizionale di
valutazione posturale.

Conclusions. Lesame spinometrico, permettendo una corretta definizione
dell’assetto posturale globale, verifica in maniera obiettiva se la terapia fisiatrica
risulti efficace non solo da un punto di vista antalgico ed antiinflammatorio,
ma anche sulla correzione dei paramorfismi e dei dimorfismi a tutte le eta.
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Introduction. La disfagia post-ictale rappresenta una tra le pit frequenti
complicanze nei pazienti ictati. La neuromiostimolazione elettrica nella tera-
pia della disfagia viene usata come supplemento alle tecniche di riabilitazione
deglutitoria standard anche se presenta ancora alcune criticita ed i suoi effetti
sono ancora controversi [1,2]. Il presente lavoro espone gli effetti positivi di
questa tecnica inserita in un protocollo terapeutico condiviso su 2 pazienti
post-ictali con disfagia severa.

Materials and methods. Il primo paziente ¢ un uomo bianco di 70 anni
con ipertensione arteriosa. Il 4 febbraio 2011 manifestava ictus cerebri del cir-
colo posteriore (lesione ischemica in regione paramediana destra nel territorio
della PICA). Dal 16 febbraio egli veniva sottoposto a riabilitazione deglutitoria
standard incorrendo in episodio di polmonite ab ingestis bilaterale severa. In
aprile si posizionava PEG. I1 29 giugno si iniziava trattamento riabilitatorio con
elettrostimolazione in regime di DH. Il secondo paziente & un uomo bianco di
55 anni forte tabagista. In data I dicembre 2011 egli presentava da ictus cerebri
del circolo posteriore in Sindrome di Wallemberg (piccola lesione ischemica
bulbare sinistra). Il paziente veniva ricoverato in altra struttura dove posiziona-
va PEG a febbraio 2012. In data 20 febbraio 2012 si decideva per I'inizio del
trattamento con elettrostimolazione in regime di DH. Ad entrambi i pazien-
ti ¢ stato applicato il trattamento riabilitatorio standard per disfagia: corretta
postura e controllo dell’apnea. Tali tecniche sono state messe in atto durante
tutto il periodo di trattamento. Lelettrostimolatore (sistema VitalStim, 80 Hz,
300 ms, onda bifasica) ¢ stato applicato 5 giorni alla settimana per 8 settimane.
La corrente utilizzata e la posizione degli elettrodi sono state modulate sulla
risposta del paziente. Dopo le prime 2 settimane ¢ stata introdurre acqua-gel.
Alla quarta settimana sono stati introdotti cibi a consistenza semisolida e dalla
quinta settimana progressivamente i 3 pasti principali della giornata fino ad
una completa alimentazione per os.
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Results. Entrambi i pazienti sono stati studiati con Studio Radiologico del-
la Deglutizione all’inizio ed alla fine del trattamento; con FEES all’inizio, a
meta ed a fine tractamento. Gli esami iniziali hanno evidenziato segni di pene-
trazione/aspirazione non controllati dalle manovre di compenso; le valutazioni
finali hanno escluso segni di penetrazione/aspirazione. Il primo paziente ha
rimosso la PEG in ottobre 2011, il secondo in giugno 2012; entrambi conti-
nuano follow-up periodico, sono in buone condizioni e sono aumentati di peso.
Conclusions. Lelettrostimolazione con VitalStim si configura come un
trattamento specifico per il trattamento della disfagia post-ictale in grado di fa-
cilitare la percezione della deglutizione ed il reclutamento di circuiti automatici
persi; Logemann (3] riferisce che non vi sono ancora sufficienti evidenze scien-
tifiche in merito. Il nostro protocollo di trattamento ha mostrato un’efficacia
notevole sul recupero di deglutizione funzionale in casi difficili. La terapia con
VitalStim combinata alla terapia convenzionale di riabilitazione deglutitoria
¢ stata in grado di risolvere delle disfagie severe permettendo miglioramento
della qualita di vita dei pazienti. La nostra speranza ¢ che tale trattamento pos-
sa conoscere una diffusione idonea da poter permettere I'inizio di uno studio
multicentrico.
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Introduction. La disfagia ¢ per definizione un “sintomo clinico” ed & spesso
sottovalutata. Se non diagnosticata e trattata adeguatamente, pud portare a
rilevanti complicanze (disidratazione, denutrizione, polmoniti da aspirazione,
etc) nonché ad isolamento sociale con conseguente compromissione della qua-
licd di vita. Nella popolazione in generale la prevalenza della disfagia viene
stimata intorno al 20%; risulta essere predominante nei soggetti anziani isti-
tuzionalizzati, con una prevalenza che raggiunge valori compresi fra il 40 e il
60%. Si tratta di una problematica legata a molteplici cause e presente in varie
condizioni socio-sanitarie e contesti organizzativi. Il disturbo disfagico ¢ causa
di numerosi ricoveri e rappresenta un problema debilitante e costoso soprat-
tutto dal punto di vista sociale; per la sua complessita richiede un approccio
multiprofessionale e multidisciplinare. Anche nell’Azienda ULSS n. 3 di Bas-
sano del Grappa (VI) ¢ nata la necessita di definire una modalitd uniforme di
approccio alla persona con disfagia che permetta di individuare il problema,
indipendentemente dalla causa che lo ha generato (malattie neurodegenerative,
cerebrovascolari o oncologiche della laringe-faringe), dall’ambito in cui la per-
sona si trova (domiciliare o istituzionale) e dalle prassi ospedaliere e territoriali
che definiscono la presa in carico della persona, con particolare attenzione alle
disfagie neurogene e chirurgiche.

Materials and methods. E stato attivato un gruppo di lavoro aziendale
multi professionale e interdisciplinare per migliorare la conoscenza, I'indivi-
duazione e la cura precoce della disfagia. Individuare un percorso clinico-as-
sistenziale ed organizzativo della persona con disfagia neurogena e chirurgica,
indicando le modalita di intervento nell’ambito professionale degli operatori
sanitari coinvolti al fine di: migliorare I'individuazione e la presa in carico della
persona disfagica ed assicurare la continuitd assistenziale in ambito ospeda-
liero, territoriale e residenziale; avviare una modalita aziendale di intervento
multidisciplinare e uniforme secondo le LG; valorizzare le competenze pro-
fessionali al fine di un pit elevato standard assistenziale. Costruzione di una
PDTA aziendale uniforme inserita nei processi di qualita aziendale.

Results. PDTA condivisa: diagramma di flusso con descrizione di: proce-
dura -descrizione di attivitd- responsabilitd-documentazione. Tutto cid dalla
rilevazione dei segni sintomi alla diagnosi e definizione del trattamento. Do-
cumentazione condivisas
— Accertamento infermieristico mirato della disfagia
— Scheda di monitoraggio assunzione dietetica giornaliera
— Scheda infermieristica di valutazione e monitoraggio della disfagia
— Opuscolo informativo per i care givers+ Opuscolo Ricette
— Scheda logopedica di valutazione della disfagia
— Questionario di autovalutazione della disfagia

Conclusions. Dalla applicazione della PDTA ci si aspetta una miglior in-
dividuazione dei casi di disfagia, un miglior trattamento della stessa e una di-
minuzione dei danni secondari correlati. Sono stati creati indici di esito quali:
numero di polmoniti ab ingestis- numero di consulenze dai reparti-numero di
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accertamenti infermieristici. Verranno tutti valutati ad un anno dalla applica-

zione della procedura
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Introduction. La partecipazione ad un corso aziendale obbigatorio di
formazione sull'T.C.F. per la progettazione di interventi assistenziali, ¢ stata
loccasione per lavorare insieme su casi clinici reali, mettendo a confronto pro-
fessionalita e discipline diverse (medico fisiatra, psichiatra, fisioterapista, edu-
catore, psicologo, assistente sociale, insegnante). Scopo di questa presentazione
¢ la presentazione di una esemplificazione di Project Work.

Materials and methods. Il nostro gruppo di lavoro era costituito da 8 pro-
fessionisti (1 medico fisiatra, 1 medico psichiatra, 2 fisioterapiste, 2 educatori,
1 assistente sociale, 1 insegnante). Gli obiettivi del lavoro di gruppo proposto
erano:

— descrivere una persona in carico ad almeno 1 operatore, specificandone i

punti di forza e di debolezza attraverso i domini dell'ICF;

— ipotizzare da uno a tre obiettivi di lavoro congiunto, che tengano conto dei

punti di forza e di debolezza individuati;

— evidenziare gli elementi positivi e/o negativi emersi nell’utilizzo dell'ICF in

una progettazione multiprofessionale

Il caso presentato cra relativo ad un soggetto affetto da Sclerosi Multipla,
seguito presso una struttura territoriale dell’A.S.L. TO 3 — Sede di Venaria
Reale, dal febbraio del 2001.

Results. La valutazione del profilo di funzionamento, facendo riferimento
alle categorie ICF, ha permesso di descrivere le principali menomazioni del-
le Funzioni Corporee (Dominio B), delle Strutture Corporee (Dominio S),
dell’Attivita e della Partecipazione (Dominio D) e dei Fattori Contestuali Per-
sonali.

Conclusions. Il lavoro in team ha permesso in conclusione ad ipotizzare
due obiettivi di lavoro congiunto, che tenevano conto dei punti di forza e di
debolezza individuati. (Costruire/implementare un lavoro di equipe multidi-
sciplinare al fine di un proficuo lavoro sulle problematiche emerse e da ap-
profondire, per una pit completa conoscenza della vita di Roberto e delle sue
difficolta e programmare interventi per facilitare gli spostamenti e 'autonomia
di Roberto sia in casa, propria e dei genitori, sia in ambienti esterni).
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Introduction. Il dolore ¢ il sintomo di pili frequente riscontro nel quoti-
diano di noi riabilitatori. Spesso l'utilizzo dei farmaci non ¢ sufficiente ed il
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trattamento riabilitativo, non in integrazione, sembra non essere sufficiente.

Opportuno appare allora integrare i due sistemi per dare una risposta efficace

al problema. Il presente studio si propone appunto di verificare l'efficacia di un

approccio terapeutico integrato in pazienti con algie croniche articolari, rispet-

tando anche le interazioni farmacologiche che in pazienti con polipatologia e

quindi politrattati ci possono essere.

Materials and methods. Si sono pertanto individuati tra’Ottobre del 2011
ed il febbraio del 2012, 4 gruppi di 15 pazienti di etd compresa tra i 64 e gli
82 anni affetti da dolore articolare cronico, cioé presente in maniera conti-
nuativa da oltre 30 gg., divisi per sesso, etd e localizzazione algica in maniera
omogenea. Nessuno dei pazienti al momento del reclutamento faceva uso di
farmaci in maniera continuativa. Sono stati sottoposti a valutazione funzionale
specifica per distretto ed a scala VAS per il dolore. Il valore VAS a TO era di 4,2
con limitazione antalgica della motilita del segmento interessato mediamente
di 2/5 rispetto al ROM normale. Al gruppo A ¢ stato prescritto Bifloxen - 1
bustina al di per 30 gg e terapia fisica; al gruppo B Celecoxib - 1 cp al di per
30 gg e terapia fisica; al gruppo C Bifloxen - 1 bustina al di per 30 giorni senza
alcun trattamento fisioterapico; al gruppo D Celecoxib - 1 cpr al di per 30
giorni senza trattamento fisioterapico. La terapia fisica prevedeva 'uso di Ma-
gnetoterapia, Laser e TENS, secondo quanto espresso dai LEA in materia di
terapia fisica erogabile nella Regione Piemonte ed in relazione alle indicazioni
e controindicazioni del trattamento. Quale terapia integrante per il dolore era
possibile usare degli antidolorifici puri, ma non FANS. Al gruppo B e D ¢ stato
suggerito l'uso di protettori gastrici. Quale criterio di esclusione al trattamento
si ¢ fissato quanto espresso dal foglietto illustrativo di ciascun farmaco e dei
criteri di non praticabilita della terapia fisica.

Results. Tutti i pazienti hanno mostrato un miglioramento del dolore. I
pazienti che assumevano solo il farmaco hanno avuto una riduzione della VAS
di circa il 50 %, mentre I'associazione con terapia fisica ha portato ad un va-
lore medio < a 1. Non ci sono state integrazioni con antidolorifici non FANS
nei gruppi A e B, mentre nei gruppi C e D 3 pazienti hanno fatto ricorso ad
integrazione. Si segnala I'uso di gastroprotettori in 2 casi del gruppo B ed in 3
del gruppo D. Anche la qualita della vita ¢ migliorata in maniera complessiva-
mente sovrapponibile nel gruppo A e B, buona anche per gli altri 2 gruppi ma
con percentuale pill bassa.

Conclusions. Uintegrazione tra terapia farmacologica e terapia fisica ¢ in-
dubbiamente efficace nel ridurre il dolore in pazienti con algia articolare cro-
nica. Tale riduzione migliora anche la qualita di vita percepita dal paziente.
Anche l'uso del farmaco da solo comunque determina un miglioramento del
quadro algico seppure in misura inferiore al trattamento integrato. Il limite
ovviamente resta la scelta del farmaco, nel rispetto delle indicazioni e delle
interazioni legate alle frequenti politerapie del paziente anziano. Si impone la
prescrizione di farmaci con un numero minore di interazioni ed effetti collate-
rali nell’intento di voler trattare con efficacia il paziente e in sicurezza.
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Introduction. La scelta di un ausilio, nell’'ambito del progetto riabilitativo
individuale, rappresenta spesso per il soggetto affetto da disabilita, la differenza
tra una totale dipendenza ed una discreta autonomia o comunque una migliore
gestibilita del paziente da parte del care giver. Individuare pertanto I’ausilio con
appropriatezza ¢ condizione fondamentale per favorire il recupero del paziente,
tenendo conto che non sempre lausilio pili costoso & anche quello pili adeguato.

Materials and methods. A due team distinti di prescrittori, che utilizzava-
no medesimi sistemi di valutazione, ¢ stata affidata I'individuazione di ausilii
per pazienti con caratteristiche cliniche omogenee nei due gruppi. I criteri di
scelta dell’ausilio dopo la valutazione del gruppo di cui faceva parte il fisiatra,
'internista che seguiva il paziente, il fisioterapista ed il tecnico ortopedico sono
stati: funzionalita, confort, gestibilita, costo contenuto. Ogni parametro veniva

valutato da 0 a 5. I pazienti osservati sono stati 14, 7 per ciascun gruppo. Di
questi, 8 presentavano sequele di ictus cerebri e 6 erano amputati di coscia.
Letd media era di 76,8 anni, con minimo 76 e massimo 82. Ovviamente i pa-
zienti avevano caratteristiche generali simili. Il gruppo ¢ stato confrontato con
uno storico di pazienti analoghi. Per conformare l'ausilio ci siamo affidati ad
uno specifico sistema di misurazione, partendo dal presupposto che le normali
analisi visive o video non possano dare una certezza assoluta sull’efficacia di
quanto prescriviamo. Il sistema utilizzato ¢ il Rodin 4D, che attraverso un si-
stema di scansione ed elaborazione algoritmica permette di valutare il paziente
e fornisce dei dati che applicati alla formulazione del progetto dell’ausilio lo
rendono il pili adatto possibile per quella conformazione. I pazienti venivano
poi intervistati a 3 mesi riguardo all’utilizzo dell’ausilio, la sua comodita d’uso
per le loro esigenze (esprimendo un voto da 0 a 10) e sull’eventuale migliora-
mento della loro qualita di vita rispetto al timing 0 (fase prescrittiva) (sempre
con voto da 1 a 10).
Results. T due gruppi prescrittori hanno comunque lavorato raggiungendo
i medesimi risultati, utilizzando gli stessi criteri di scelta dell’ausilio. Il costo
complessivo degli ausilii ha presentato una deflessione di circa il 5%, quindi
estremamente ridotta in un computo minimo, ma nel novero delle prescrizioni
certamente significativa. A fronte pero di una minima deflessione, la soddisfa-
zione del paziente risultava aumentata e soprattutto ¢ diminuita la percentuale
di abbandono dell’ausilio, sia tra i pazienti con ictus, con conseguente minore
stazionamento a letto, che degli amputati, con un miglioramento anche della
qualita di vita percepita. Riguardo al confort, il giudizio espresso dai pazienti si
attestava tra 8 ¢ 9. Le percentuali di danni collaterali considerati nel loro insie-
me variava dal 22% del gruppo individuato come controllo, rispetto al 5%, di
un gruppo di pazienti a cui si era prescritto l'ausilio con tale criterio. In questa
percentuale la fetta maggiore era rappresentata dai decubiti, con notevole mi-
glioramento della condizione gestionale complessiva del paziente.
Conclusions. Certamente il raggiungimento di una percentuale assoluta
di specificita per un ausilio non & mai ipotizzabile, anche in relazione a come
il paziente od il familiare vivono il cambiamento dello stile di vita. Tuttavia
appare chiaro come Pintegrazione multidisciplinare e lutilizzo di tecniche
all’avanguardia siano certamente primari per garantire ai pazienti il miglior
prodotto capace di essere veramente efficace per migliorare la funzionalitd e
pitt in generale la qualita di vita. Lutilizzo poi di comuni parametri specifici
di prescrizione migliora ulteriormente I'appopriatezza e I'efficacia prescrittiva.
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Introduction. Lelastosonografia ¢ una particolare applicazione dell’ecogra-
fia, che permette di evidenziare le modificazioni dell’elasticita delle strutture
esaminate, riproducendole con colori diversi a seconda della consistenza. Nello
studio proposto tale metodica ¢ stata applicata al linfedema, per la valutazione
quantitativa delle modificazioni strutturali dei tessuti epifasciali. Tali alterazio-
ni conseguono all’insufficienza meccanica dei vasi linfatici che, oltre a compor-
tare il caratteristico edema ricco di proteine, causa la riduzione, in tali compar-
timenti, della clearance dei radicali liberi dell’ossigeno. Tale effetto innesca un
meccanismo a cascata, che porta all’attivazione dei macrofagi e dei fibroblasti,
con progressiva fibrosi dei tegumenti, per aumento delle fibre collagene e lisi
delle fibre elastiche.

Materials and methods. La ricerca ¢ stata eseguita su 5 persone, di ses-
so femminile, che presentavano un linfedema inveterato dell’arto superiore,
conseguentead intervento di dissezione ascellare. T tessuti del segmento leso
presentavano alterazioni della consistenza dei tegumenti, apprezzabili pal-
patoriamente. Per I'indagine ¢ stato utilizzato un ecografo Esaote Mylab 70
X Vision. Sono state eseguite scansioni ecografiche ed elastosonografiche, in
punti predeterminati dell’arto linfedematoso, eseguendo il raffronto con i
punti corrispondenti dell’arto sano contro laterale. Negli stessi punti ¢ stata
preventivamente eseguita un’analisi qualitativa, con metodo palpatorio, della
consistenza tessutale.

Results. Nel raffronto tra arto sano elinfedematoso, le immagini ottenute
hanno dimostrato una differenza di spessore dei tessuti epifasciali, in accordo
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con la differenza volumetrica tra i due arti. Si ¢ inoltre evidenziata una dif-

ferenza di elasticitd dei tegumenti, con la possibilitd di differenziare I'entita

dei fenomeni in accordo con la classificazione proposta da Mihara. Lentita dei

fenomeni ha mostrato concordanza con il rilievo qualitativo palpatorio.
Conclusions. Lelastosonografia si ¢ dimostrata utile nella caratterizzazione

dei tessuti affetti da linfedema, anche se la limitatezza del campione non per-

mette di generalizzare le conclusioni. Si puo pronosticare una sua utilizzazione

per il monitoraggio delle alterazioni strutturali dei tegumenti, con particolare

riferimento agli effetti di terapie farmacologiche e fisiche. Tuttavia tale meto-

dica ¢ ancora giovane e vanno ancora compresi e risolti i problemi relativi alla

standardizzazione dell’appoggio e della pressione della sonda ecografica sulla

cute del distretto in esame.
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Introduction. Obesity increases the risk for ischemic heart disease, ar-
rthythmias, sudden cardiac death and congestive heart disease. The effects of
well-dosed and controlled physical training is reflected in the hemodynamic,
metabolic and morphological changes - primarily in muscle groups trained.
Cardiorespiratory and hemodynamic response during exercise is greater that
involved the upper extremities, because the level of stress for the upper extrem-
ity exercises should be 50% more than the load for the lower extremities.

Materials and methods. The study involved 153 patients of both sexes av-
erage age of 57.47 + 6.63 years, after surviving a heart attack and / or CABG.
Rehabilitation lasted 21 days. Patients had exercise test on a bicycle ergometer
before and after three weeks of physical training (intervalan, dynamic - aerobic
type) which included morning gymnastics (simple, rhythmic breathing exer-
cises combined exercises, duration 30min. performed in a standing position
so as to trigger higher muscle groups - complexity and difficulty of exercises
tailored to condition the cardiovascular system), walking paths (paths of dif-
ferent length and angle, at four levels and the speed is adjusted according to
the physical capacity of patients) and ride on a bicycle ergometer (an interval of
25-100W duration of 10 - I5min. training intensity was submaximum 75-80%
of maximum physical work capacity of patients). Depending on body mass
index, patients were divided into two groups: normal weight individuals (n =
61 with BMI < 24.9) and obese (n = 92 with IMT 2 25). It analyzes: the level
of exercise, physical exertion test duration, double product at rest and at the
end of the test. Ergometric test was considered positive if there was chest pain
and / or ST-segment depression of horizontal type greater than 1 mm on the
electrocardiogram.

Results. It was found significantly increased levels of exercise (p < 0.05) and
statistically significant reduction (p < 0.01) the double product at rest and after
the test (p < 0.01) and duration of physical exertion test (p < 0.01) in normal
weight subjects. In obese patients recorded an increase in exercise tolerance,
but without statistical significance. Obese people are after physical training
had significantly lower values of double product at rest and at the end of the
test strain (p < 0.05).

Conclusions. Short-term physical training three weeks, shows positive
effects on functional capacity in patients with normal weight subjects, while
obese people require a longer period of exercise training. By applying an ad-
equate dose and controlled exercise training improves the functional capacity,
with a number of useful metabolic effects: reduced levels of triglycerides, total
and LDL cholesterol, increases HDL cholesterol levels and improves insulin
resistance, also leads to the decrease in body mass, which plays an important
role prevent new adverse coronary events in obese patients after surviving a
heart attack and / or CABG.
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Introduzione. Scoliosi e dorso curvo in etd adolescenziale presentano
un’elevata tendenza evolutiva, richiedendo pertanto uno stretto monitoraggio
clinico, oggi spesso effettuato con misurazioni antropometriche di superficie.

Scopo. dello studio ¢ quello di valutare il grado di affidabilita di una metodi-
ca computerizzata rasterstereogrammetrica di nuova generazione, non invasiva,
per la misurazioni di superficie, chiamata Formetric 3D, rispetto ai dispositivi
non invasivi di uso corrente nella pratica clinica. Il sistema di rilevamento ottico
computerizzato, Formetric 3D, non utilizza radiazioni ionizzanti, ¢ di facile e
veloce applicazione e permette di memorizzare una grande quantita di dati.

Materiali e metodi. Sono stati analizzati 244 soggetti, 124 maschi e 120
femmine di et compresa trai 10 e i 15 anni, attraverso misurazioni antropome-
triche atte a rilevare la presenza di possibili deformazioni a carico della colonna
vertebrale. T soggetti partecipanti allo studio sono stati valutati con il sistema
ottico computerizzato Formetric 3D e con i seguenti dispositivi di misura di
superficie: goniometro (InclimedO) e scoliometro di Bunnell, che quantificano
rispettivamente I'entitd delle curve del rachide sul piano sagittale (misurate in
gradi) e delle deformita sul piano trasversale (misurate in gradi).

Risultati. Il confronto tra le misurazioni eseguite con le due metodiche,
condotto mediante correlazioni lineari, ha evidenziato una significativa ma de-
bole correlazione tra le misurazioni con Formetric 3D e quelle effettuate con
goniometro (coefficiente di correlazione r=0.64, p<0.0001). Per le misurazioni
sul piano trasversale, la rotazione superficiale espressa in gradi data dal Forme-
tric 3D non mostra alcuna correlazione significativa con la misura del gibbo
in gradi effettuata con Scoliometro di Bunnell (r=0.11, p=0.08). II Formetric
3D possiede un basso valore di predittivita di scoliosi (AUC: 0.564) con una
sensibilitd del 55% e una specificitd del 58% rispetto alla misurazione clinica
con Scoliometro di Bunnel.

Conclusioni. In base alla bassa correlazione tra le misurazioni eseguite con
Formetric 3D rispetto a quelle eseguite nella routine ambulatoriale mediante
strumenti di superficie non invasivi, come suggerito dalle Linee Guida Naziona-
li, il presente studio mostra che il Formetric 3D non presenta un’affidabilita tale
da poterne consigliare I'introduzione nella valutazione clinica delle deformita
sul piano frontale, mentre sembra superiore I'affidabilita delle valutazioni sul
piano sagittale. Una limitazione del presente studio ¢ stata quella di non aver
potuto, per motivi etici, confrontare le misurazioni di superficie e del Formetric
3D, anche con la valutazione radiografica, che, come ¢ noto, rappresenta il “gold
standard” nella valutazione delle deformita del rachide nell’eta evolutiva. Come
ipotizzato da alcuni studi presenti in letteratura, il Formetric 3D potrebbe forse
essere pill efficacemente utilizzato per la valutazione delle asimmetrie superfi-
ciali prodotte dai dismorfismi del rachide in eta evolutiva, al fine di valutare
lefficacia del trattamento riabilitativo ricevuto dal giovane paziente.
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Introduction. Stroke is one of the most frequent causes of disability in adult
population. A national study held in Israel at the years 2004, 2007, and 2010
identified a total of approximately 2000 patients in 2 months giving a rate of
12,000 new cases of stroke each year. The mean age of stroke patients was 67.5
years for men and 71.3 years for women, 75% of them were above the age of 60.
The question whether age is associated with poor prognosis in rehabilitation is
still open and it depends on the chosen outcomes. The objective of this study is
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to investigate the effect of age on rehabilitation outcomes and discharge destina-
tion of stroke patients treated in inpatient rehabilitation department in 5 years.

Materials and methods. This is a retrospective observational cohort study
of all acute stroke patients (n=556) admitted to an acute inpatient rehabilita-
tion department in general hospital during the years 2002 and 2006. Demo-
graphic data, clinical characteristics, onset-admission interval (OAI), lengths
of stay (LOS), neurological and functional outcomes and discharge destina-
tion were obtained. Neurological evaluation was assessed using the NIH Stroke
Scale (NTHSS). Activity of daily living (ADL) was measured using the FIM™
instrument. Overall prognosis was measured using the modified Rankin
scale (MRS).

Results. 356 (64%) of the patients were above the age of 65 and the mean
age was 68.4 + 12 years. Mean OAI was 17.1+12 days and the mean LOS in
rehabilitation was 43.2+ 25 days without difference between the age groups.
Mean FIM value at admission was significantly higher (80.6+23 vs 71+22.1,
P=0.017), FIM gain was similar (20.6+13 vs 17.1¢17.8 P= n.s.) and FIM ef-
ficacy was higher (0.6+0.6 vs 0.34+0.32, P=0.01) in the younger group. FIM
at discharge was significantly correlated with age, LOS and FIM at admission,
whereas FIM efficacy was correlated with age and LOS. The rate of home dis-
charge was similar between elderly and young stroke patients being as high as
96.2%. FIM at admission was the only factor predicting the discharge destina-
tion and severity of symptoms.

Conclusions. Rehabilitation outcomes of older stroke patients were worse
as compared to the younger patients however at the end of the rehabilitation
process most of our patients were able to return home independently. This find-
ing emphasizes that interdisciplinary rehabilitation treatment should be given
equally to all ages.
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Introduction. The incidence of fixed flexion contracture (FFC) following
total knee replacement (TKR) has been estimated at up to 17%. FFC may result
from a multitude of factors including: preoperative flexion contracture, the sur-
gical approach (damaging surrounding soft tissue), and postoperative immobili-
zation and pain. The management of postoperative FFC includes physiotherapy,
serial casting and manipulation under anesthesia.

Materials and methods. We present an 18 years old female patient with
osteosarcoma of the left proximal tibia. The patient was operated on for excision
of the tumor in 2010 and a month later she underwent total knee replacement.
Soon after the procedure she developed drop foot with severe pain and left pero-
neal nerve paralysis. Shortly thereafter, she developed knee flexor contracture in
the left leg. As a result, she lost her ability to ambulate and started using a wheel
chair. The patient received outpatient serial casting and prolonged physiothera-
py that failed to correct the contracture. In 2011 she was admitted to our facility
for an intensive physical therapy, pain management and a trial of contracture
reduction by a new approach based on the Quengel cast method. At that time
she had a fixed contracture of 45 degrees. A cast was applied to the thigh with a
broom stick embedded in the cast (one half was integrated into the cast, whilst
the other protruding half extended over the leg parallel to the thigh). A cast boot
was applied over the leg and foot. In the front of the boot two cast ring were cre-
ated. One ring was below the knee while the other was located above the ankle.
A twine was stretched from the rings to the broom stick. The patient wore this
contraption 24/7. Each day the twine was further stretched until pain appeared.
All the while pain was controlled with conventional oral analgesics.

Results. Within 10 days the leg was straightened completely to about 3 de-
grees to full extension and the patient started walking with a walker and later
on with crutches.

Conclusion. This simple, cheap and effective method for contracture reduc-
tion should be considered and applied to patients who fail conventional therapy
before turning to more invasive methods. We intend to explore this approach
in other patients.
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Introduction. Gli interventi di chirurgia ortopedica maggiore sono gra-
vati da dolore post-operatorio moderato-severo: per questo gli oppioidi rap-
presentano un’importante opzione terapeutica. Il loro impiego conduce a un
rapido raggiungimento degli obiettivi riabilitativi, poiché I'analgesia permet-
te un miglior recupero della funzionalit articolare e una ripresa del corretto
schema del passo. Numerose pubblicazioni hanno validato I'impiego in fase
post operatoria di farmaci a base di ossicodone CR. Lassociazione ossicodone/
naloxone PR rappresenta un passo avanti nella terapia con oppioidi, grazie al
miglior controllo degli effetti collaterali. Obiettivo dello studio ¢ stato valutare
lefficacia analgesica della terapia ossicodone/naloxone PR, nel favorire il recu-
pero funzionale-riabilitativo di pazienti sottoposti ad intervento di artroprotesi
del ginocchio. Obiettivi secondari: valutazione della funzionalita intestinale,
tollerabilita del trattamento ed effetti del dolore sulla QoL.

Materials and methods. Venticinque pazienti (72% femmine, 28% ma-
schi) con eta media di 70,3 + 7,8 aa, sottoposti ad intervento di artroprotesi di
ginocchio, sono stati presi in carico da unitd operative di riabilitazione specia-
listica per rieducazione funzionale. Al TO i pazienti presentavano un valore di
NRS medio paria 5, 6 + 3, per cui ¢ stata impostata una terapia antalgica con
ossicodone/naloxone PR ad un dosaggio iniziale medio di 10,9/5,45 + 3 mg/
die. I pazienti sono stati monitorati per 14 gg relativamente alla sintomatologia
algica, assunzione di farmaci adiuvanti, qualita di vita, presenza di effetti colla-
terali. In tutti i pazienti & stata valutata anche la velocita di cammino e I'angolo
di flessione del ginocchio.

Results. Con un dosaggio costante di ossicodone/naloxone PR per i 14 gg
di osservazione, il dolore ¢ andato diminuendo passando ad una NRS media di
5,6 ad una finale paria 2,6 + 2,2 in 10° giornata e 1,2 + 1,4 in 14° giornata. Il
buon controllo del dolore ha permesso di portare a termine la fase riabilitativa
con successo; il parametro velocita di cammino ¢ passato da 0,56 + 2,22 mt/
seca 0,89 + 0,44 a 7 giorni e 1,07 + 0,49 al 14° giorno. Anche per quello che
riguarda I'angolo di flessione del ginocchio, si ¢ passati da un valore iniziale
medio di 50,5 + 19,4 alla presa in carico a 84,7 + 17,2 a 7 giorni € 96,7 + 15,8
a 14 giorni. In due pazienti sono stati riscontrati episodi di vertigini e sonno-
lenza d’intensit lieve; in un paziente gli episodi di vertigine erano preesistenti
all’assunzione dell'oppioide. La nausea e il vomito evidenziati in 5 pazienti non
hanno impedito il continuo della terapia. Solo un paziente ha sospeso la terapia
in 5° giornata per mancata compliance. Lassunzione dell’oppioide non ha de-
terminato un peggioramento della motilitd intestinale, valutata tramite BFI; 6
pazienti che avevano al tempo TO un valore indice di un’alterazione moderata/
grave della funzionalitd intestinale hanno avuto un lieve miglioramento della
stessa. In nessun paziente sono stati riscontrati episodi di prurito, vertigini,
secchezza della bocca, sonnolenza o eccessiva sudorazione. L'impatto del do-
lore sulla QoL, con particolare riferimento alla possibilitd di deambulare si ¢
ridotto del 70,2% passando da un valore di 6,2 + 1,5al TO ad 1,8 + 1,5 al T14.

Conclusions. I'impiego dell’associazione ossicodone/naloxone PR nel per-
corso riabilitativo post-intervento di artroprotesi di ginocchio permette un
buon controllo analgesico, una rapida ripresa funzionale e una buona com-
pliance del paziente.
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Introduction. Childhood Traumatic Brain Injury (TBI) is one of the most
common cause of death and disability in children and adolescents. Severity of
injury, as measured by GCS, Loss of Consciousness (LOC) and Post Traumatic
Amnesia (PTA), impacts on the recovery of diverse cognitive abilities. Studies
have indicated that attention, memory and executive functions (EF), are fre-
quently impaired following childhood TBI. Yet, paucity of information exists
regarding the cognitive profile of children during sub-acute phase of rehabilita-
tion. The current study aims were (1) to describe the deficit pattern during reha-
bilitation of children following severe TBI; (2) and to examine child’s cognitive
performance in relation to injury severity measures.

Materials and methods. Participants: Convenience sample of 62 children,
aged 5-18 (M= 11.8y: SD=0.45), who were admitted to paediatric rehabilitation
following severe head trauma (LOC> 6 Hrs) between the years 2002-2010.

Measures of injury severity. Child’s GCS score was collected from archival
medical records. LOC duration and PTA were collected from children’s reha-
bilitation files.

Measures of cognitive deficits: Information regarding child’s stage of cog-
nitive organization was prospectively collected using the Rancho Cognitive
Scale (RCS). Children Orientation and Amnesia Test (COAT) was used for the
evaluation of Post Traumatic Confusion (PTC). PTA was assessed prospectively
using the “Three words test”. Child’s cognitive abilities were evaluated with the
following tasks: (1) the “Test of Everyday Attention for children (TEA-Ch)”
for evaluation of attention abilities; (2) the “Behavioral Assessment of the Dys-
executive syndrome for Children (BADS-C)” for the evaluation of executive
functions, and (3) the “Rivermead Behavioral Memory Test (RBMT)” for the
evaluation of memory abilities.

Results. LOC and PTA measures were highly correlated, indicating an asso-
ciation between the neurological and cognitive components of childhood TBI,
respectively. About 25% of the children demonstrated a significant interval (5-
17 days) between recovery from confusion (PTC) and recovery of the ability to
learn new information (PTA). During recovery phase children’s performance
on all cognitive tasks was significantly lower than that of general population.
There was a significant relationship between injury severity measures (LOC,
PTA) and child’s performance on attention tasks. Yet, no correlation was found
between these injury severity measures and performance on EF tasks. In addi-
tion, PTA but not LOC, positively correlated with performance on the memory
task.

Conclusions. The results suggest a hierarchical deficit pattern in the first
few months following severe TBI in children, similar to that shown in adults.
Among all injury severity measures, PTA duration was highly related to child’s
acute cogpnitive outcome. Thus, it can be suggested that PTA is a more specific
measure of diffuse axonal injury in TBI, which in turn may impact on the
cognitive recovery of the child. A decrease in cognitive abilities of children dur-
ing the sub-acute phase following severe TBI was documented, and should be
addressed when planning rehabilitation interventions.
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Introduzione. La riabilitazione ¢ spesso I'unico trattamento disponibile per
incrementare la forza muscolare dell’arto inferiore nei pazienti affetti da Sclerosi
Multipla (SM). Molti degli studi pubblicati hanno focalizzato la loro attenzione
esclusivamente sugli effetti della terapia fisica, mostrando benefici sulla potenza
muscolare. Il Taping Neuromuscolare (TN) ¢ una tecnica relativamente nuo-
va, che si avvale dell’utilizzo di un nastro sottile ed elastico allungabile fino al
120-140% della sua lunghezza. Esso induce dei micromovimenti che stimolano
i recettori cutanei e degli strati sottostanti e inviano stimoli propriocettivi al
Sistema Nervoso Centrale causando una risposta muscolare riflessa. Lo scopo
di questo studio pilota randomizzato, in singolo cieco, controllato con placebo,
¢ di valutare la forza dei muscoli degli arti inferiori prima e dopo 'applicazione
del TN in pazienti con Sclerosi Multipla.

Materiali e metodi. Sono stati selezionati 20 pazienti affetti da SM (18 F;
eta media 45.5+ 6.5 anni), suddivisi in 2 gruppi da 10, e trattati rispettivamente
con Taping Neuromuscolare (TN) e Placebo (PT).I criteri di ammissione allo
studio erano rappresentati da malattia clinicamente stabile (senza variazioni
dell” EDSS nell’ultimo anno); severita medio-moderata (EDSS <4); assenza di
recidiva negli ultimi 3 mesi e nessun trattamento riabilitativo o farmacologico
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agente sul tono muscolare o sulla fatica negli ultimi 2 mesi. Tutti i pazienti
sono stati trattati 5 volte ad intervalli di 5 giorni applicando il TN sul muscolo
quadricipite pilt debole. E stato misurato il picco di forza (PF), del muscolo qua-
dricipite e ischio-crurali con un dinamometro (Biodex), prima (T0) e a distanza
di 2 mesi (T1) dall’applicazione del Taping Neuromuscolare nei due gruppi. I
risultati sono stati sottoposti ad analisi statistica con ANOVA con la correzione
di Bonferroni considerando significativo un punteggio di p < 0,05.

Risultati. Il TN ¢ stato ben tollerato dai pazienti e non si sono registrati
effetti collaterali. Al Tempo TO il Picco di Forza, misurato sul lato pitt debole,
era nei gruppi TN e PT rispettivamente.di 48.8+17.1 Newton-metri (Nm) e
69.5+28.5 Nm nel muscolo quadricipite, e di 26.2+10.8 Nm e 43.2+24.3 Nm
nei muscoli ischio-crurali. Al Tempo T1 nel gruppo TN, il Picco di Forza ¢
aumentato in misura statisticamente significativa nel muscolo quadricipite di
28.8+7.7 Nm (p=0.004) e nei muscoli ischio-crurali di 17.3+6.1 Nm (p=0.02).
Il gruppo Placebo non ha invece evidenziato variazioni statisticamente signifi-
cative della forza dei muscoli quadricipite (+ 5.8+11.2 Nm) e ischio-crurali (+
5.6+14.4 Nm).

Conclusioni. In questo piccolo studio pilota, I'analisi dei risultati, dimostra
che il taping neuromuscolare ha avuto un effetto propriocettivo determinando
una risposta muscolare riflessa con conseguente aumento della forza muscolare
del quadricipite e degli ischio-crurali deficitari in pazienti con SM remittente-
recidivante. Ci si auspica di poter aumentare la casistica ed eseguire un follow-
up a lungo termine.
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Introduction. il trattamento individuale, come prevedono tutti i protocolli
e le linee guida presenti in letteratura nel trattamento della disabilita’ di spalla,
non permette al paziente di usufruire di un trattamento in tempi rapidi con
il SSN in periodo di carenze di personale e risorse come in questo periodo.
Questo progetto, proposto dal servizio di fisioterapia dell’Istituto Clinico Citta’
di Brescia, ha 'obiettivo di ridurre il numero di sedute riabilitative individuali
mantenendo un livello riabilitativo efficace ¢ in questo modo ridurre le liste
d’attesa con il SSN.

Materials and methods. Nel lavoro sono stati inclusi per la maggioranza
pazienti chirurgici ed una piccola percentuale di traumi, trattati tramite un per-
corso riabilitativo articolato in 3 fasi, per un totale di 35 sedute, corrispondente
a circa due mesi di trattamento. Nello specifico:

— 1° fase — prevede 10 sedute di rieducazione individuale con kinetec iniziata
molto precocemente entro due settimane dall’intervento chirurgico per il recu-
pero dell’articolarita passiva in elevazione sul piano scapolare. con la supervisio-
ne del terapista che pud’ visionare pili” pazienti contemporaneamente,

— 2°fase —a seguire 20 sedute di rieducazione individuale passiva ed attiva con
un fisioterapista dedicato, per il recupero dell’articolaritd, della funzionalita e la
correzione dei compensi.

— 3°fase—aseguire 5 sedute di gruppo (max. 4 persone), composte da 2 tratta-
menti giornalieri di 30 minuti ciascuno sotto la supervisione di un fisioterapista,
per il completamento e il consolidamento dell’articolarita passiva ed attiva, oltre
al rinforzo della muscolatura del cingolo scapolare.

Al termine viene consegnato un opuscolo contenente gli esercizi che il pa-
ziente puo’ eseguire autonomamente al domicilio, per il mantenimento dei ri-
sultati raggiunti.

Results. Per verificare la validita del progetto, sono stati scelti degli indicato-
ri per ogni fase del percorso riabilitativo, Partendo da questo presupposto, ¢ stata
effettuata una raccolta dati sui pazienti che hanno iniziato il percorso nei mesi
tra Aprile e Dicembre 2011 (i pazienti di Dicembre hanno terminato il percorso
riabilitativo a meta Febbraio 2012). Da Aprile a Dicembre 2011 sono stati trat-
tati 112 pazienti, di cui 100 chirurgici e 12 traumi. Dagli indicatori scelti, sono
emersi i seguenti risultati:

— per la prima fase, 'indicatore era il raggiungimento di una elevazione sul
piano scapolare >= di 140°.

— Risultato: ' 87 % pazienti chirurgici e il 67 % pazienti traumatici hanno
raggiunto l'obbiettivo.

— per la seconda fase, I'indicatore era il raggiungimento di un punteggio > =
di 60/75 ai primi 3 items della scala di Constant.

Risultato: Il 67% pazienti chirurgici e il 58% pazienti traumatici hanno
raggiunto l'obbiettivo.
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per la terza ed ultima fase, gli indicatori erano 2: a) il raggiungimento di
un ottimo livello di articolaritd e funzionalita. b) il raggiungimento di un buon
livello di forza muscolare all’ EMM (esame muscolare manuale), punteggio >=
di 4/5 secondo la scala di Oxford.

Risultato: per 'indicatore a) I’ 85% per i pazienti chirurgici e il 67% per i
pazienti traumatici hanno raggiunto l'obbiettivo. per I'indicatore b) '84% per
i pazienti chirurgici eil 58 % per i pazienti traumatici hanno raggiunto l'ob-
biettivo.

Conclusions. I dati raccolti dimostrano il raggiungimento di un ottimo ri-
sultato nell ‘85% dei pazienti operati e nel 62% per i pazienti con esiti traumatici
anche con trattamenti personalizzati ma in parte eseguiti in piccoli gruppi, con-
fermato anche dal parere verbale positivo espresso dagli stessi sulla qualitd” del
servizio, sull'organizzazione del percorso e sulla velocita nell’ottenere 'appunta-
mento usufruendo del Servizio Sanitario Nazionale. Per quanto concerne il 15%
dei pazienti chirurgici e il 38% dei pazienti con esiti traumatici che hanno avuto
bisogno di sedute aggiuntive (10 sedute individuali) per raggiungere I'obbiettivo
del recupero, quasi tutti presentavano gia nel pre-operatorio, un quadro descrit-
to di importante rigiditd articolare o di grave impotenza funzionale.
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Introduction. Since 1989, several authors have stated that coronary artery
disease (CAD) and hypertension (HT) are more prevalent in patients after
spinal cord injuries (SCI) than in the general population.! These statements
were supported by abundant evidence of the presence of known risk factors for
atherosclerosis in SCI patients, attributed to the sedentary character of these
patients. The sympathetic disruption in patients with tetraplegia or high para-
plegia, however, may be a factor that protects these patients from prolonged
hypertension and from CAD. Indeed, direct evidence of increased prevalence
of CAD after SCI is scant, and was demonstrated only in specific subpopula-
tions. The present study was aimed at assessing the prevalence of CAD and HT
after SCI in a non-selected population with traumatic and non-traumatic SCI.

Materials and methods. Inclusion criteria were age > 35 years and SCI for
at least 5 years at the time of the last documented follow up, and Frankel grade
A or B after injury. Patients with CAD or HT before the SCI were excluded.
Included in the study were 151 SCI patients, 114 with traumatic and 37 non-
traumatic SCI of 21.2+12.1 years’ duration, who were admitted to Loewenstein
Rehabilitation Hospital (LRH) for rehabilitation or check-up examinations.
Eighty three percent were males. Average age was 34.3+12.5 at the time of in-
jury, and 55.5+£12.7 at the last documented follow up. Injuries were cervical in
31% of cases, thoracic in 60%, and lumbar in 9%. Frankel grade was A in 72%
and B in 28% of cases. The patients had an average of 11+3.5 years of education.
Data were collected from LRH records for all patients. For 100 of the patients,
additional data were obtained from the “Ofec” computerized medical data sys-
tem of Clalit Health Services, and 94 of the patients responded to a telephone
interview. Findings were compared with published data about general popula-
tions in Israel and the US.

Results. Evidence for CAD, myocardial infarction (MI), and HT was found
in 18, 13, and 40 of the 151 patients, and in 12, 8, and 30 of the 118 patients
who were still alive at the last documented examination (10.1%, 6.7%, and
25.4%). Corresponding data, reported by persons of similar age, gender, and
education groups in Israel (2009) are about 6.8% for MI, and 27% for HT.?
Corresponding data, reported by persons of similar age, gender and education
groups in the US (2010) are about 10.6% for CAD and 41% for HT >

Conclusions. It appears that following SCI, the prevalence of CAD and
HT is not higher than in the general population with similar age, gender, and
education.
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Introduction. Although several authors have stated that coronary artery dis-
ease (CAD) and hypertension (HT) are more prevalent in patients after spinal
cord injuries (SCI) than in the general population,! we found that in a group of
151 non-selected patients with traumatic and non-traumatic SCI the prevalence
of CAD and HT was not higher than in the general population with similar
age, gender, and education. Looking to explain these findings, we examined the
effect of specific patient characteristics and of atherosclerosis risk factors on the
prevalence of CAD and HT.

Materials and methods. In these 151 patients, injuries were cervical in
31% of cases, thoracic in 60%, and lumbar in 9%. Data were collected from
Loewenstein Rehabilitation Hospital (LRH) records, from the “Ofec” compu-
terized medical data system of Clalit Health Service, and by a telephone in-
terview. Among the factors we examined were age, gender, aetiology of SCI,
Frankel grade, diabetes mellitus (DM), hyperlipidemia, smoking, body mass
index (BMI), years of education, and having a steady partner. Findings were
compared with published data about general populations in Israel and the US.

Results. Valid data were found for 150 patients, of whom 114 had trau-
matic and 36 non-traumatic SCI of 2112 years” duration. Eighty three per-
cent were males. Average age was 34+12 at the time of injury and 55+13 at the
last documented examination. Frankel grade was A in 72% and B in 28% of
cases. The patients had 11+3.5 years of education. DM was evident in 19%,
serum total cholesterol level >200 mg/dl for men and 220 mg/dl for women in
36%, documented diagnosis of hyperlipidemia in 16%, and BMI>30 in 13%.
Past smoking was reported by 18% and present smoking by an additional 28%,
and a steady partner was present in 59%. A significant hazard for CAD was
found for DM (3.8), hyperlipidemia (4.2), and BMI>30 (3.8) (p<0.05). A steady
partner decreased the risk of CAD (hazard 0.2, p<0.03). Hypercolesterolemia
and hyperlipidemia were found to increase the hazard for HT when examined
alone, but when controlling for all the examined variables neither showed a
significant hazard for HT. Corresponding data of the general population show
that among persons of similar age, gender, and education in Israel (2009)? the
prevalence of DM is 12.2%, of past smoking is 23%, and of present smoking
is 15.75%. Among corresponding persons in the US (2010),3 the prevalence of
DM is 15.9%, of past smoking 32.1%, of present smoking 31.3%, of BMI>30
36.7%, and of serum total cholesterol level >240 mg/dl 18.4%.

Conclusions. In the present group of SCI patients, we found factors that
increase the risk of CAD, consistent with previous studies on SCI patients.! We
also found, however, that smoking and obesity were lower in our patients than
in the general US population of similar age, gender and education, and that
almost 60% of patients had a steady partner, which may be a factor protecting
from CAD. These factors, combined with a relatively low HT prevalence and
sympathetic damage, may explain why CAD prevalence in these patients did
not exceed that of general populations, despite the risk factors.
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Aim. We analzed the values and changes of selective anthropometric para-
meters in school children from YUSAD study over 15 years of follow-up.

Methods. The study included 2124 male and 2084 participants age from
10 years on first examination, same number of participants remained 5 years
later (15 years of age). On third examination there was 555 male and 738 fema-
le participants age of 19/20 years of life. We analyzed body mass index (BMI),
waist circumference (Wc).

Results. For male participants the values of BMI were: 17.16+2.82 on first,
20.30+3.34 on second and 22.87+3.19 on third examination, regarding We:
62.14+8.05 on first, 73.30+9.39 on second and 81.11+8.80 on third examina-
tion. There is significant increase in BMI and We values in males (p<0.05). For
female participants the values of BMI were: 16.96+2.91 on first, 20.54+3.41
on second and 21.15+2.97 on third examination, the values of Wc were:
61.20+8.13 on first, 70.16+8.67 on second and 73.73+8.32 on third examina-
tion. There is significant increase in BMI and Wc values in females (p<0.05).
There is significant difference in BMI and Wc an all 3 examinations between
gender (p<0.05).

Conclusion. School children from YUSAD study gained significant incre-
ase in BMI and Wec values over 15 years of follow-up. Male population had
significantly increased values of BMI and Wc compared to females of same age.
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Aim. We analyzed the influence of recreational physical activity on systolic
and diastolic blood pressure in male and female adolescents age 19-20 years of
life from YUSAD study.

Methods. We have evaluated 1233 participants, of which 694 females and
539 males. We assessed systolic and diastolic blood pressure values separately,
where diastolic blood pressure was defined as disappearing of a sound. Physical
activity was defined as a child being recreationally active for more than two
hours a day.

Results. Mean systolic blood pressure values for male adolescents were
120.7+11.7 mmHg, and for females 111.8+11.5 mmHg. Mean diastolic blood
pressure values for males were 74.7¢8.5 mmHg and for females 73.8+8.0
mmHg. Coefficient of Correlation in females showed that the increase in
physical activity was followed with the non-significant decrease in both
systolic (-0.015) and diastolic (-0.034) blood pressure values. In male subject
the increase in physical activity led to the non-significant decrease in systo-
lic (-0.037), and the non-significant increase in diastolic (0.012) blood pressure
values.

Conclusion. We have demonstrated that even though there is not a sig-
nificant correlation between physical activity and blood pressure values in
adolescent population, it should be stressed that physical activity influences
values of systolic and diastolic blood pressure differently in male and female
participants.
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Introduction. There is a well-known difference between patients expec-
tation, satisfaction and the measured clinical outcome in total knee arthro-
plasty (TKA). It has been hypothesized that higher expectation prior to sur-
gery and higher satisfaction will show better clinical outcome according to
well-established scoring systems, frequently used for assessment after TKA.

Materials and methods. A consecutive group of 50 patients was inclu-
ded who received TKA for degenerative osteoarthritis and intensive reha-
bilitation period in U.O.S.D Riabilitazione Ortopedica, MVT Hospital in
Perugia. A modified patients expectation form was used prior, 6 months and
one year after surgery. Furthermore, the KSS, WOMAC and SF-36 served
for patient assessment. Patients were grouped in responder and non-respon-
der according to their level of expectation and fulfilment of expectation
after surgery using a Likert scale.

Results. A total of patiets showed expectation prior to surgery of 1 or 2
and a satisfaction after surgery of 1 or 2 according to the Likert scales. These
patients were classified as responders. Considering the continuous parame-
ters of KSS, SF-36 and WOMAG, a few statistically significant differences
were found between the responders and non-responders at baseline (pre-
surgery) and at the fulfilment of their expectation after surgery. Patient
expectation prior to surgery did not differ between both groups. The more
satisfied patients showed significant better results in the KSS, WOMAC
and SF-36 after surgery. The parameters general health (SF-36) and role
emotional (SF-36) measured prior to surgery dominate the predictive po-
tential to get a responder.

Conclusions. This study has shown that patient satisfaction correlates
well with the clinical outcome according to the KSS, WOMAC and SF-
36. The indication for TKA should consider the general health, emotional
role and knee function of the patients as well in order to predict patient’s
outcome.
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Introduction. Indipendentemente dall’origine, I’atassia altera la misura
e la direzione del movimento, le sinergie posturali e di equilibrio che sono
associate al gesto volontario. In questo studio sono state prese in conside-
razione tre differenti patologie in cui compare il disturbo atassico: tumori
del SNC (sottoposti ad asportazione chirurgica), Sclerosi Multipla (SM) e
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malattie eredo degenerative del Sistema Nervoso, alla ricerca di eventuali
specificita nella risposta ai programmi di riabilitazione intensiva.
Materials and methods. Sono stati analizzati restrospettivamente i dati
di 80 pazienti (maschi xx, femmine zz, di etd tra xx e zz) di cui 45 affetti da
SM, 22 da neoplasie del SNC e 13 da atassie eredodegenerative ricoverati
presso 'UO di Recupero e Rieducazione Funzionale della FSM di Pavia tra
il 19xx ed il 20xx.. Sono stati analizzati i dati relativi a tutte le valutazio-
ni effettuate in ingresso e dimissione: A.- di autonomia: FIM (Functional
Independence Measure). B.- di equilibrio su Pedana posturografica compu-
terizzata Balance Master (*Neurocom) utilizzando il Test per le prove di 1°
livello gia predisposte. Laddove si voleva valutare la rilevanza delle eventuali
differenze rilevate, i dati dei valori medi ottenuti in singole singole prove,
sono stati confrontati con il test t di Student per campioni appaiati.
Results. Si ¢ riscontrato un miglioramento della FIM dall’ingresso alla
dimissione in tutti i gruppi: del 12% nel gruppo delle SM e delle patologie
eredo-degenerative e del 30% nel gruppo dei tumori. Si sono riscontrate
variazioni significative in tutti i gruppi di pazienti nel CSTIB, con un in-
cremento maggiore per i tumori, soprattutto nei Rising index (sit to stand)
e nell’end point excursion (LOS). Considerando la mediana, le percentuali
di prove fallite in ingresso si sono ridotte alla dimissione rispettivamente
del 22% nelle SM e nelle malattie eredo-degenerative e del 26% nei tumori.
Conclusions. Vi sono differenze interessanti tra i 3 gruppi in tutte le
serie di prove: interazione sensoriale (CTSIB), limiti di stabilita (LOS) sit to
stand e analisi del passo. Dall’analisi si evince che il gruppo dei pazienti con
neoplasia migliora in maniera pit evidente, rispetto al gruppo SM, che pur
presenta un miglioramento nelle prove di dimissione rispetto a quelle di in-
gresso, mentre vi ¢ una minor evidenza nel gruppo delle malattie eredo- de-
generative. Gli autori analizzano quali-quantitativamente queste specificita.
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Introduction. A significant incidence and prevalence of psychological
aspect in Multiple Sclerosis (MS) has been reported. Depression is the pre-
dominant desease (prevalence around 50%) (Jos¢ Sa, 2008). The relation
between depression and cognition has been investigated. Depression could
influence cognitive disfunctions (Nocentini ez al., 2012). Also fatigue is
related to depression and many studies found positive correlation between
these two factors (José Sa, 2008, Mattioli e al., 2011).

Materials and methods. Our study investigated relations between de-
pression, fatigue and cognitive impairment in MS 30 patients from our
Adult Rehabilitation Operative Unit. This goal highlights the importance
of early screening and diagnosis of depressive symptoms, fatigue and/or cog-
nitive impairments, in order to offer the most effective treatment based on
the specific set of symptoms. This kind of therapeutic intervention may im-
prove depressive symptoms, fatigue, and probably also cognitive perform-
ances, (Sa Jose, 2008).30 participants (27 women and 3 men; mean age
50.62; std.12.402). Depression was evaluated by Beck Depression Inven-
tory IT (cognitive, somatic and total scores of depression). Cognitive impair-
ments was evaluated by: Rey complex figure, Trail Making Test version A
and B, Story Recall Test, Attentional Matrices, Word Fluency Test. Fatigue
was assessed by Fatigue Severity Scale (FSS).

Results. The prevalence of cognitive disorders was of 53.3% and the
prevalence of depression was of 60%, as in literature (Nocentini ez al., 2012;
Jos¢ Sa,, 2008). We also evaluated prevalence of cognitive and somatic
symptoms in depression. The frequency of somatic symptoms was 46.7%,
while cognitive was 56.7%. Most of the subjects in our sample develop a
depression with cognitive symptoms (binomial test expected percentage of
50%: p = 0064). We hypothesize that our patients fail to fit to the illness,
developing a depression with higher frequency of cognitive aspects (pes-
simism, guilt, self-criticism, self-esteem, etc.). We found significant posi-
tive correlations between depression and fatigue (r Spearman = 0,645, p <
0.001), between cognitive depression score and fatigue (r Spearman = 0.454,
p = 0.023), between somatic depression score and fatigue (r Spearman =
0.677, p < 0.001). Depression appears to be positively related to fatigue,

especially in somatic BDI II score. We analyzed also differences between

depressed somatically subjects and not depressed somatically subjects in

relation to fatigue. We found that these two groups differ significantly: de-

pressed subjects show more fatigue (independent group T-test p < 0.001,

mean of FSS score of not depressed somatically subjects = 36.70).
Conclusions. We hypothesize that fatigue and physical symptoms of MS

bring some patients to fit to the illness and when they fail, develop a depres-
sion with prevalence of cognitive symptoms (they try unsuccessfully to shift
attention on cognitive aspects rather than somatic). This mechanism could
exacerbate the feeling of fatigue in a vicious circle. However, other sub-
jects report a prevalence of somatic depression. Probably they used different
strategies of fitting (attention focused on the body); so the therapeutic ap-
proach should be different, depending on the particular type of adaptation
that the person has attempted to do.
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Introduction. Shock wave therapy (SWT) is a treatment of choice in
patients with chronic orthopedic conditions. Its application in musculoskel-
etal disorders began in the middle of the nineties in Germany and nowadays
it has become significant subject of research worldwide.

Materials and methods. The author presents the physical characteris-
tics of focused, radial and planar shock wave therapy and the differences
between them. The physical, chemical and biological mechanisms of the
beneficial effects of SWT, found in experimental studies are presented: pain
relief (pain inhibiting substances, effect on neuron cell membrane, degen-
eration of CGRP-ir sensory fibres and reduction of CGRP expression in
dorsal root ganglion, hyperstimulation, gate-control mechanism), neovas-
cularization with an early release of angiogenesis-related markers (VEGF);
increased expression of PCNA and enhancement of endothelial Nitrous
Oxide synthase activity; improved microcirculation; induction of specific
growth factors (TGF-P1 and insulin-like growth factor IGF-I); disinte-
gration of pathological deposits of calcification in soft tissues. The author
presents the evidence about the effect of SWT in chronic tendinopathies,
resistant to other treatment modalities: calcifying tendinopathy of the ro-
tator cuff, lateral epicondylitis of the elbow, tendinopathy of the Achilles
tendon; plantar fasciitis. There are some controversies in the data from
different studies. It was found that focused SWT and radial shock wave
therapy (RSWT) are efficient in the treatment of rotator cuff syndrome,
especially with calcium deposits and that radial shock wave therapy has
greater benefits in the treatment of lateral epicondylitis. There is conflicting
evidence about the benefits of SWT in the treatment of tennis elbow. A sys-
tematic review concludes that the effectiveness of SWT in plantar fasciitis
remains equivocal, but more recent studies find benefits regarding pain and
functional scores in comparison with placebo group. A recent study found
focused SWT to be superior to radial SWT in recalcitrant plantar fasciitis.
There is a good level of evidence about the application of SWT in the treat-
ment of Achilles tendinopathy, especially when the insertion is involved.
The effect is dose-dependent, so high, medium and low energy flux density
is reccommended in the different conditions. The treatment protocols are not
unified. New fields of application are studied: for decreasing muscle spastic-
ity in central motor neuron disorders and in patients with diabetic ulcers.
The author shares own experience in achieving pain relief and functional
improvement after the application of radial shock wave therapy in patients
with tennis elbow, for decreasing muscle spasticity in children with cerebral
palsy and in patients with osteoarthritis.

Conclusions. The evidence about the beneficial effect of shock wave
therapy in chronic tendinopathies in comparison with the vast majority of
other conservative and operative methods is above average, so it could be
recommended in case the proper indications are followed.
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Introduction. Le scoliosi idiopatiche hanno eziologia multifattoriale
sconosciuta; risulta pertanto impossibile attuare una terapia eziologica volta
ed evitarne 'insorgenza e I’ aggravamento. Lunica forma di prevenzione
attuabile ¢ quella di tipo secondario agendo sulla deformita clinica. In tal
senso, la tempestiva identificazione delle forme a rischio di evoluzione as-
sume la massima importanza, consentendo di intraprendere al momento
giusto un trattamento adeguato evitando quindi il trattamento chirurgico.
Da novembre 2011 a giugno 2012, in accordo con I’Assessorato all’Educa-
zione, per il secondo anno consecutivo, ¢ stato effettuato uno screening delle
deformita vertebrali in 79 scuole statali di Firenze.

Materials and methods. Lo screening ¢é stato condotto da uno specia-
lista fisiatra esperto in patologie vertebrali ¢ da medici in formazione spe-
cialistica. Lo screening, a cadenza settimanale, consisteva in due livelli di
valutazione. Il primo livello veniva effettuato da medici specializzandi con
valutazione della lassitd legamentosa (scala di Beighton), cifosi dorsale con
inclinometro e sua riducibilitd, eventuale presenza di dimorfismi del rachide
sul piano frontale. Le eterometrie degli arti inferiori venivano segnalate e
corrette prima della ricerca di un’eventuale gibbo al test di flessione ante-
riore del tronco con misurazione dell” ATR (angolo di rotazione del tronco)
con scoliometro di Bunnel. Allo screening di secondo livello (svolto nel-
la stessa sede) accedevano solo pazienti selezionati per stabilire il percorso
diagnostico-terapeutico.

Results. Sono stati valutati 4361 bambini, il 78,15% praticava sport,
agonistico nel 29,06% dei casi. Su 2162 femmine I’ 11,24% aveva gia avuto
il menarca. Il valore medio della scala di Beighton ¢ risultato 1,97 (range
0-9); valore medio della cifosi dorsale: 34,38° (35,09° nei maschi e 33,65°
nelle femmine). In 1050 casi era presente ipercifosi toracica (> 40°) non
riducibile in 13 casi. Per i dati relativi al piano frontale in 3699 studen-
ti (84,81%) non sono state individuati dimorfismi. In 649 (14,88%) bam-
bini ¢ stata posta diagnosi clinica di scoliosi inviandoli a follow-up am-
bulatoriali a 6 mesi, di questi in 55 casi (1,26%) sono stati anche richiesti
esami radiografici. Per sede le curve pit frequenti riscontrate durante lo
screening sono risultate: lombare sinistra (35,63%), dorsolombare de-
stra (12,83%), dorsale destra (12,63%), doppia curva dorsale destra - lom-
bare sinistra (11,05 %), lombare destra (9,77%), dorsale sinistra (6,41%),
dorsolombare sinistra (5,92%), altre (5,75%). Inoltre sul totale dei bambini
valutati in 477 (10,93%) era stata posta pregressa diagnosi di scoliosi, ricon-
fermata dallo screening scolastico solamente in 108 pazienti (22,64%). Tra
i bambini che non avevano pregressa diagnosi di scoliosi sono state poste
nuove diagnosi in 541 casi (13,92%).

Conclusions. I risultati ottenuti durante questo secondo anno di scre-
ening appaiono del tutto sovrapponibili a quelli ottenuti durante il prece-
dente. Inoltre si evidenzia un elevato numero di falsi positivi e falsi negati-
vi. (rispettivamente 369 e 541). Possiamo considerare quindi 910 diagnosi
errate (20,86%) del totale. Il riscontro di questo elevato numero di falsi
positivi e negativi consentira di poter trattare precocemente i dimorfismi
del rachide individuati e ridurra i costi legati alla medicalizzazione dei falsi
positivi.
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HOW MUCH IS USEFUL A REGIONAL NET BETWEEN DIFFER-
ENT SPECIALTY: THE “REGIONE CAMPANIA” EXPERIENCE
OF THE MULTIDISCIPLINARY NET OF GRUPPO CAMPANO
FOR THE STUDY AND MANAGEMENT OF SPASTICITY
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How much is useful a Regional NET between different specialty? The “Re-
gione Campania” experience of the multidisciplinary NET of Gruppo Cam-
pano for the study and management of Spasticity.

Introduction. In this comunication we desire to present and introduce to
the audience and to the scientific national community the experience of the
new born CAMPANIA Regional Group for the Study and Management of
spasticity in wich gathered physician and surgeons from different specialty
such as rehabilitation, neurology, neurophysiology and neurosurgery.

Materials The group planned frequent (possibly monthly) meeting in
which to share competence, friendship, studies, future willing and needing to
be met. The group launched a website direct to the patients without a plenty
of scientific reports but full of useful “news” directed to the patients living in
Regione Campania and their familiar. One of the most important goal is to
create a NET between the caregivers involveddd in Spasticity management
in Regione Campania. WEBSITE launcheddd: www.spasticita.com Mem-
bers: Bozza dr.ssa Maria Neurochirurgia G. RUMMO (BN) Brancaccio dr
Sal. Don Gnocchi S.Angelo dei lombardi (AV) Capomolla dr. Don Gnocchi
S.Angelo dei lombardi (AV) Crisci dr Claudio Clinic Center (NA) De Joanna
dr.ssa G. Cardarelli Napoli Di Blasio dr Raffaele Clinica S.Maria del Pozzo Di
Lorenzo dr Luigi UOC Riabilitazione AO “G. Rummo” BN Fels dr A. Repar-
to di Neurofisiopatologia, AORN Cardarelli (NA) Florio Ciro AO Carderelli
Neurologia Gimigliano Prof Raffacle Cattedra di Medicina fisica e Riabili-
tazione SUN Napoli lammarone Servodio Prof. Clemente Clinica Fisiatrica
1I Policlinico (NA) lammarone Servodio dr.sa Fernanda Clinica Fisiatrica 11
Policlinico (NA) Torio dr.ssa G. Neurochirurgia G. RUMMO (BN)Lanzillo
dr Bernardo Fondazione Maugeri -TELESE Lus prof. G. Clinica Neurologica
Azienda Ospedaliera Universitaria SUN Maiorino dr A. Clinica Villa delle
Magnolie:Castel Morrone (CE) Melone Prof.ssa Clinica Neurologica Azien-
da Ospedaliera Universitaria SUN Mirone dr Giuseppe Ospe Santobono NA,
Monsurro’ dr.ssa II Clinica Neurologica Azienda Ospedaliera Universitaria
SUN Mosca dr M. Centro Minerva (NA) Natale Prof M. NCH Seconda Uni-
versitd Napoli ¢/o CTO Napoli Panariello dr Giovanni Clinica S.Maria del
Pozzo: Ruggiero dr. Neurochirurgia pediatrica Ospedale Santobono (NA):
Tirelli Porf A. Ortopedia Seconda Unversita Napoli Tortoriello dr.ssa A Fon-
dazione F. Gambardella Onlus Salerno.

Conclusion. The website and the project obtained in few weeks that almost
all specialist doctors managing patients affected by spasticity as symptom solo,
gathered in a group where was possible to share eexperiences thoughts, prob-
lems and future willing and desires. All of the participants were quite enthu-
siastic of the experience aiming to improve skills and patients assistance also
through the new created regional NET. The Group final considerations after
the last meeting were that we still need an optimal management. Available
therapies are still, in Regione Campania, often underutilised or lately provided
and this Group aims to share knowledge about spasticity treatments organising
meetings and events. Our first result is to have created a previous non-existent
regional NET between physicians and surgeons by which also spastic patients
could have relevant benefits for their health problems related to spasticity. Ap-
proach to Spasticity needs to be: Multidisciplinary Holistic Coordinated and
with Clinical governance, Protocol, Telephone help line, and Home Therapies,
aiming to an approach tailored to the individual.
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IL TRATTAMENTO RIABILITATIVO DELUINCONTINENZA
URINARIA NON NEUROGENA FEMMINILE: STUDIO EFFI-
CACIA

VALLONE FRANCESCQO @

SC RECUPERO E RIABILITAZIONE FUNZIONALE, EO OSPEDALI GALLIERA,
GENOVA, ITALIA®

Introduzione. La riabilitazione ¢ I'intervento di prima linea nel tratta-
mento della incontinenza urinaria (IU) non neurogena nella donna. In questo
studio abbiamo valutato I'efficacia del trattamento riabilitativo a breve-medio
periodo in donne con IU da sforzo, urgenza e forme miste, analizzando anche
possibili fattori prognostici negativi.

Materiali e metodi. 94 donne con IU non neurogena consecutivamente
trattate in setting ambulatoriale. T dati sono stati raccolti in maniera pro-
spettica utilizzando una cartella predefinita composta da moduli anamnesti-
ci (anamnesi generale, ostetrico-ginecologica, farmacologica), valutativi (esa-
me obiettivo specifico, diario minzionale, PAD test, aderenza al tratctamento)
e testistici (qualita della vita). I dati analizzati riguardano le pazienti che han-
no completato oltre al primo ciclo riabilitativo, anche la fase di followup al
3° mese. La severitd clinica della IU ¢ stata misurata secondo una semplice
scala empirica (frequenza per entita degli episodi bagnati), correlata al n° di
pannolini/die utilizzati ed al PAD test, quando appropriato. Lefficacia del
trattamento ¢ stata valutata sia in termini di riduzione assoluta dello score di
severita clinica della IU, sia categorizzando il cambiamento rilevato.

Risultati. et media ¢ risultata di 62+12 anni (range 32-90). La diagnosi
¢ stata di IU da sforzo (52.1%), da urgenza (22.3%) e di forma mista (25.5%).
Nel 2.0% dei casi la TU era associata a incontinenza anale. Nel 46.8% delle
pazientila IU ¢ risultata “lieve” (perdite non quotidiane e di scarsa o moderata
entitd), nel 23.4% “moderata” (perdite quotidiane di scarsa-moderata entitd)
e nel 29.8% “grave” (perdite quotidiane o pluriquotidiane di entita elevata o
moderata). Non abbiamo riscontrato un’associazione tra la severita della 1U,
leta, il tipo di incontinenza o la sua durata. A 3 mesi il 50.0% delle pazienti
risultava “curata”, il 17.0% “migliorata”, mentre nel 33.0% delle pazienti il
miglioramento riscontrato non ¢ stato considerato clinicamente significativo.
Nessuna paziente era peggiorata. A 6 mesi il 71.1% delle pazienti non gravi
aveva mantenuto i livelli raggiunti od era ulteriormente migliorata, mentre il
28.9% era peggiorata.

Conclusioni. I nostri risultati sono coerenti con quanto riportato dalla
letteratura e dimostrano lefficacia del trattamento riabilitativo nella TU non
neurogena della donna. Verranno ulteriormente discussi aspetti specifici del
trattamento ed elementi di significato prognostico.
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INCONTINENZA URINARIA DELIANZIANO: VALUTAZIO-
NE E PROGETTO RIABILITATIVO

VALLONE FRANCESCO ®

SCRECUPERO E RIABILITAZIONE FUNZIONALE, EO OSPEDALI GALLIERA, GE-
NOVA, ITALIA®

Nei pazienti anziani fragili 'incontinenza ¢ spesso la risultante di proble-
matiche interattive di comorbilitd, che sono causa di deficit della sfera cogni-
tiva, della mobilita e della destrezza manuale. La severita dell’incontinenza ¢
anche largamente influenzata da fattori sociali ed ambientali. L'incontinenza
incide sulla qualita della vita in termini di possibilita di relazioni sociali, rap-
porti sessuali, salute in generale (rischio di cadute con possibili fratture femo-
rali, piaghe ed infezioni). Inoltre ¢ a sua volta causa di depressione, aumento
dei costi sociali ed istituzionalizzazione. T dati statistici dicono che I'L.U. ¢
presente nel 20% degli ultra settantacinquenni residenti a domicilio, nel 30%
dei ricoverati in reparti per acuti, nel 50% dei residenti in Istituzioni: aumen-
ta di frequenza con I'invecchiamento. Meno del 50% dei soggetti incontinen-
ti si rivolge al medico per imbarazzo o negazione del disturbo, perché viene
risolto il problema con I'uso degli assorbenti, per ignoranza sulle possibilita
terapeutiche, perché il disturbo viene inevitabilmente legato all’etd, perché
non ¢ stato trovato personale sanitario preparato ad affrontare il problema.
Leta anziana non ¢ di per sé una controindicazione ad applicare il protocollo
riabilitativo ma la classificazione di Fonda (1) diversifica 'approccio terapeu-
tico: quando la continenza indipendente non ¢ raggiungibile, le possibilita di
intervento sono dipendenti dalla presenza di possibili sostegni di tipo sociale
ed economico. Nel sesso femminile il trattamento riabilitativo dovrebbe esse-
re iniziato precocemente nelle I.U. da sforzo, da urgenza o miste, in assenza
di complicazioni o residuo post-minzionale. Nei maschi pud essere iniziato
un trattamento farmacologico con anticolinergici, nell’l.U. da urgenza sen-

za significativo RPM. Per un corretto approccio terapeutico al trattamento
dell'T.U. ¢ necessaria una valutazione per I'identificazione dei soggetti in-
continenti che si articola in una valutazione di base, di I livello, ed in una
valutazione specialistica di II livello, da effettuarsi dopo che la valutazione
basale abbia escluso incontinenze transitorie o da etiologia non urogenitale.
La valutazione di base conferma la presenza di I.U., identifica situazioni re-
versibili, e pone una diagnosi presuntiva: essa definisce il tipo di trattamento
nella maggior parte degli anziani fragili. Di seguito I'esame obiettivo deve
valutare lo stato generale di salute e 'esame degli organi genitali. Lo stato
cognitivo viene valutato con il M.M.S., per la valutazione dello stato fun-
zionale viene usato 'indice di Barthel. Pertanto il trattamento riabilitativo
¢ la prima opzione terapeutica in tutti i casi non complicati di incontinenza
e solo nei casi complicati o nei casi di insuccesso terapeutico si passa ad una
gestione specialistica; occorre formulare un progetto riabilitativo che preveda
un approccio educazionale ed un utilizzo variamente combinato di tutte le
modalita terapeutiche conservative secondo le LG dell'ICS. Se la prognosi
funzionale ¢ quella della continenza dipendente le strategie d’intervento non
si possono sempre prefiggere il ripristino di un normale ritmo minzionale,
ma avranno lo scopo di prevenire le perdite, riducendo il numero di episodi
di I.U,, e verranno quindi attuati interventi di tipo comportamentale. Nei
casi in cui ¢ solo possibile una continenza “contenuta” (sociale), le tipologie
di intervento si standardizzano in base alla presenza di RPM: quando esso ¢
significativo viene usato il catetere a dimora, altrimenti sono indicati e suffi-
cienti i dispositivi esterni come condom ed assorbenti.
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RECUPERO FUNZIONALE IN PAZIENTI CON STROKE IN
FASE POST-ACUTA TRATTATI CON TROMBOLISI RT-PA: UNO
STUDIO PROSPETTICO

NOCELLA ANTONELLO ® - SCIARRINI FRANCESCO @ - PACIA-
RONI MAURIZIO @ - AGNELLI GIANCARLO ® - MASSUCCI MAU-
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RA DI PERUGIA, S.MARIA DELLA MISERICORDIA, PERUGIA ®

Introduction. La trombolisi con rtPA, praticata entro 3 ore dall’esordio,
migliora l'esito nei pazienti con ictus ischemico acuto, con una riduzione si-
gnificativa del numero di pazienti deceduti o dipendenti.

Scopo. dello studio ¢ stato quello di verificare in un setting di riabilita-
zione intensiva ospedaliera il recupero neuromotorio e funzionale in pazienti
sottoposti a trombolisi dopo ictus rispetto a pazienti non trattati, mediante
scale di misura della menomazione e della disabilitd maggiormente sensibili
rispetto a quelle utilizzate negli studi presenti in letteratura.

Materials and methods. Attraverso uno studio caso-controllo prospetti-
co, ¢ stato confrontato il recupero neuromotorio e funzionale di 20 pazienti
consecutivi con esiti di ictus ischemico (TACI e PACI) in fase post-acuta
e sottoposti a trombolisi con rtPA e ricoverati in post-acuzie nella UOC di
Riabilitazione Intensiva di Passignano sul Trasimeno (PG), con quello di 40
pazienti della stessa fascia d’eta (31-74 anni), che non sono rientrati nei criteri
di inclusione per effettuare la trombolisi (giunti in ospedale dopo la terza
ora dall’esordio). I pazienti, provenienti dalla Stroke Unit del’AO di Peru-
gia, sono stati valutati all’ingresso ed alla dimissione, utilizzando i seguenti
indicatori di outcome: Motricity Index (MI) per I'impairment neurologico
dell’arto superiore ed inferiore e il Trunk Control Test (TCT) per il controllo
del tronco; per la disabilita la Functional Independence Measure (FIM).

Results. I due gruppi di pazienti sono risultati omogenei per distanza tra
il ricovero in riabilitazione e I’evento indice (OAI) (17.15+8.11 vs 18.83+10.98
giorni), e durata del ricovero in riabilitazione (Length of stay, LOS) (61.20+
22.51 vs 54.13+21.69 giorni). I pazienti trattati con trombolisi presentano
all’ingresso in reparto una disabilitd maggiore rispetto al gruppo control-
lo (FIM 48.65+22.80 vs FIM 53.58+19.80), seppure non significativa. Al ter-
mine del periodo di riabilitazione hanno mostrato un recupero, espresso dal
“FIM gain” (differenza fra lo score FIM alla dimissione e all’ingresso), signifi-
cativamente maggiore rispetto al gruppo di controllo (35.10£10.46 vs 28.35+
11.34, p=<0.05). Analizzando poi i pazienti divisi per sottogruppi secondo la
classificazione di Bamford, emerge che i soggetti con PACI sottoposti a trom-
bolisi presentano alla dimissione un grado di disabilita significativamente
minore rispetto ai non trattati (FIM 98.55£15.62 vs 84.36+17.35). Le scale di
misura di menomazione all’ingresso (TCT 41.80+30.76, MIAS 23.05+25.11,
MIAI 31.45+27.45) e alla dimissione (TCT 49.63+27.38, MIAS 34.03+35.25,
MIAI 34.75+28.04), mostrano una maggiore tendenza al miglioramento nei
pazienti trattati senza perd raggiungere la significativitd statistica, eccezione
fatta per il TCT (p= 0,02).
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Conclusions. Il gruppo di pazienti trattato con trombolisi, omogeneo per
severitd del danno neurologico, etd e sindrome clinica secondo Bamford al
momento dell’ingresso presso il reparto di riabilitazione rispetto al gruppo
controllo dei pazienti non trattati, presenta un outcome funzionale miglio-
re alla dimissione. Questa osservazione risulta particolarmente evidente nel
gruppo dei PACI. La sinergia di riabilitazione intensiva e trattamento con
rtPA puo essere particolarmente favorevole in termini di outcome funzionale
per i soggetti con ictus cerebrale.

Bibliography

1. Meiner Z, Sajin A, Schwartz I, Tsenter J, Yovchev I, Eichel R, Ben-Hur T, Leker RR.
Rehabilitation outcomes of stroke patients treated with tissue plasminogen activator.
PM R. 2010 Aug;2(8):698-702; quiz 792.

2. The ATLANTIS, ECASS, and NINDS rt-PA Study Group Investigators Association
of outcome with early stroke treatment: pooled analysis of ATLANTIS, ECASS, and
NINDS rt-PA stroke trials. Lancet 2004; 363: 768-74.

3. Tomsick T, Broderick J, Carrozella J, Khatri P, Hill M, Palesch Y, Khoury J; In-
terventional Management of Stroke II Investigators. Revascularization results in
the Interventional Management of Stroke II trial. AJNR Am ] Neuroradiol. 2008
Mar;29(3):582-7.

150

LA COMORBILITA CARDIO-RESPIRATORIA LIMITA IL RE-
CUPERO FUNZIONALE IN RIABILITAZIONE INTENSIVA?
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Introduction. Dati di letteratura suggeriscono che la comorbilita cardio-
respiratoria ¢ frequente nei soggetti con disabilita neurologica ed ortopedica
post-acuta ricoverati in reparti di riabilitazione intensiva e puo interferire con
il progetto riabilitativo e la durata della degenza. Lobiettivo di questo lavoro
¢ valutare mediante uno studio retrospettivo in un reparto di riabilitazione
intensiva, se la presenza o meno di comorbilita cardiorespiratoria sia in grado
di modificare l'esito del ricovero riabilitativo in termini di recupero funzio-
nale in un gruppo di soggetti con recente ictus cerebrale od esiti di chirurgia
ortopedica dell’arto inferiore.

Materials and methods. 463 soggetti con esiti di ictus cerebri o sottoposti
a interventi chirurgia ortopedica prossimale di arto inferiore ricoverati con-
secutivamente nella UOC “Centro Ospedaliero Riabilitazione Intensiva” di
Passignano sul Trasimeno (Pg)-ASL2 dell'Umbria; sono stati suddivisi in 2
sottogruppi: con e senza comorbilita cardiorespiratoria, in base alla presenza/
assenza di almeno una patologia/condizione cardiorespiratoria all’interno di
un elenco preso dalla letteratura. E stato rilevato lo stato funzionale (Functio-
nal Indipendence Measure - FIM score) all’ingresso in reparto e alla dimis-
sione ed il grado di recupero al termine del ricovero (“guadagno FIM™: diffe-
renza fra FIM score alla dimissione ed all’ingresso). Abbiamo anche valutato
la percentuale dei trasferimenti tra i due gruppi presso reparto per acuti per
sopraggiunte complicazioni.

Results. Tra i soggetti con disabilita neurologica (n° 200), quelli con
comorbilitd cardiorespiratoria presentano uno score FIM all’ingres-
so (45.89£17.05 vs 55.67+21.17; p<0.05) ¢ alla dimissione (72.33+20.61 vs
78.12+23.91; p<0.05) significativamente pilt bassi di quelli dei pazienti privi
di tale comorbilitad. Le persone con disabilita ortopedica invece (n® 263) con
e senza comorbilitd hanno FIM score all’ingresso (81.68 + 16.00 vs 83.53 +
16.85; p= N.S.) ed alla dimissione (100.01 + 16.36vs 105.14 + 53.07; p= N.S.)
sovrapponibili. Alla dimissione, tra i soggetti con disabilitd neurologica, il
“guadagno FIM” di quelli con comorbilita ¢ significativamente maggiore di
quello dei soggetti privi (26.43 +10.65 vs 22.35 +11.44; P<0.05). Gli “orto-
pedici” invece con e senza comorbilitd non hanno differenze nel “guadagno
FIM” (18.32+8.76 vs 21.60+52.29; p=N.S.). In merito invece alla percentuale
di trasferimenti presso reparto per acuti, nei pazienti con ictus e comorbidi-
ta questa ¢ del 10,4% (10 su 96), mentre per quelli senza comorbilita & del
4,8% (5 su 104). Solo 2 pazienti ortopedici invece sono stati trasferiti presso
reparto per acuti, ed entrambi erano affetti da comorbidita cardiorespiratoria.

Conclusions. La presenza di comorbilitd cardiorespiratoria interferisce
con il progetto riabilitativo in fase post-acuta nei pazienti con disabilita neu-
rologica ed ortopedica sia perché li espone maggiormente al rischio di in-
terruzione temporanea del progetto stesso per sopraggiunte complicanze, sia
perché si associa mediamente ad una maggiore dipendenza all’ingresso e alla
dimissione. Tuttavia non necessariamente le problematiche cardiorespiratorie
influenzano negativamente lesito funzionale della riabilitazione. Anzi, questa
pud permettere ai pazienti neurologici comorbidi un grado di recupero relati-
vamente maggiore di quello dei pazienti senza comorbilita.
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Introduction. La complessita delle menomazioni e disabilita delle persone
affette da GCA rendono necessaria una corretta ed efficiente integrazione tra
le varie fasi del percorso riabilitativo.

Scopo. del lavoro ¢ illustrare i risultati dell’applicazione di un percorso
riabilitativo dedicato per le persone con GCA, sviluppato nel territorio di
un’azienda socio-sanitaria locale. Tale percorso si sviluppa attraverso una
“rete di servizi” che coinvolge le strutture aziendali dell’acuzie e della post-
acuzie riabilitativa (early rehabilitation) di una Unitd Locale Socio Sanita-
ria, sia 'Unita Gravi Cerebrolesioni (UGC) di un Ospedale Riabilitativo di
Alta Specializzazione (ORAS), a gestione mista pubblico-privato. Lobiettivo
principale era confrontare i risultati ottenuti per le persone con GCA prese
in carico nell’ambito di questo percorso riabilitativo dedicato, rispetto quelli
raggiunti dagli utenti presi in carico direttamente per la fase post acuta riabi-
litativa dalla UGC di ORAS. _

Materials and methods. E stato eseguito uno studio retrospettivo sulle
persone con GCA dimesse in due anni e mezzo dall’Unitd Gravi Cerebrole-
sioni dell’Ospedale Riabilitativo di Alta Specializzazione di Motta di Liven-
za (TV), dal 1 luglio 2008 al 31 dicembre 2011. Prendendo in esame solo i
“primi ricoveri” riabilitativi, nell’arco temporale selezionato sono state rile-
vate ed analizzate complessivamente 187 dimissioni. Di queste 79 (42.24%)
provenivano dalla Medicina Riabilitativa dell’Azienda ULSS 9 di Treviso e
fanno parte del “percorso riabilitativo dedicato” (GRUPPO A), mentre 108
pazienti (57,75%) provenivano da reparti per acuti di presidi ospedalieri di
altre aziende ULSS regionali ed extraregionali (GRUPPO B). Per ciascun caso
sono stati raccolti dati demografici e clinici d’esordio (etd, sesso, eziologia,
GCS, danni associati) e di processo (intervallo temporale tra evento acuto
e ricovero in riabilitazione, reparti di provenienza, durata della degenza in
UGC, presenza in ingresso e dimissione di cannula tracheotomica, PEG e
lesioni da decubito, setting di dimissione) e sono state valutate le capacita fun-
zionali all'ingresso ed alla dimissione con le seguenti scale: Disability Rating
Scale (DRS), Levels of Cognitive Functioning (LCF) e Glasgow Outcome
Scale (GOS). I risultati sono stati sottoposti ad analisi qualitativa descrittiva
e ad analisi statistica.

Results. Per quanto riguarda le variabili demografiche e cliniche all’esor-
dio le 79 persone afferenti al GRUPPO A, che hanno seguito il percorso
dedicato di presa in carico riabilitativa attivato fin dal ricovero nel reparto
per acuti nell’ambito dell’azienda ULSS 9, mostravano una etd media signi-
ficativamente inferiore rispetto quelli afferenti al GRUPPO B, con una lieve
prevalenza del sesso femminile. Per quanto riguarda la severita del danno ce-
rebrale d’esordio, la GCS (disponibile per 45 pz gruppo A e per 48 pz gruppo
B) ¢ sostanzialmente sovrapponibile nei due gruppi, e anche su piano della
eziologia i due gruppi si possono considerare omogenei con una prevalenza
in entrambi della causa vascolare, seguita dalla traumatica, e dalla anossica,
senza differenze statisticamente significative. Per quanto riguarda gli indica-
tori di processo la principale differenza rilevata riguarda I'intervallo di tempo
tra evento acuto ed accesso alla riabilitazione (e quindi la durata del ricovero
in reparti per acuti), che ¢ risultato significativamente inferiore per il Gruppo
A (media 37,9 e mediana 35) rispetto il gruppo B (media 77.5 e mediana
61,5) con T=4.154 e P<0.0005, DF 185. La seconda sostanziale differenza
statisticamente significativa tra i due gruppi riguarda il reparto per acuti di
provenienza che per il gruppo A ¢ rappresentato dalle Rianimazioni/Neuro-
rianimazioni/Nch in 78 casi (99%) e per il gruppo B in soli 29 casi (27%) la
provenienza ¢ da una unitd di cura intensiva (chi-quadro= 96,3 P=0,000),
mentre nella larga maggioranza dei casi per il gruppo B il reparto di prove-
nienza ¢ un altro reparto per acuti (65 casi pari al 60%). Lintervallo di tempo
tra evento acuto e ricovero in UGC di ORAS invece, non ¢ risultato signifi-
cativamente diverso tra i due gruppi con una media di 84,6 gg (DS=55,8) per
il gruppo A e una media di 77,58 gg (DS 64,8) per il gruppo B (P= 0,4385).
Lesame delle variabili cliniche in ingresso in UGC non ha mostrato nessuna
differenza significativa per la DRS ¢ la LCF tra i due gruppi. Nonostante
cio, all’ingresso in UGC di ORAS i pazienti del gruppo B erano portatori
di cannula tracheostomica e PEG in percentuale (50% dei casi) significati-
vamente pill elevata dei pazienti del gruppo A (cannula ¢ PEG nel 27% dei
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casi; Chi-quadro=10,77 P=0,001), Sul piano qualitativo inoltre i pazienti del
gruppo A all’ingresso in UGC, mostravano anche una minore incidenza di
piaghe da decubito (7 casi pari al 7%) rispetto il gruppo B (19 casi di decubiti
pari al 18%), ma I'analisi statistica dei dati non ha dimostrato significativita
per questa differenza (P=0,08). Lincidenza delle POA all’ingresso era invece
pressoché pari nei due gruppi (A=47% e B= 41%). Confrontando le interru-
zioni non programmate (per complicanze mediche o chirurgiche) del ricovero
in UGC tra i due gruppi, nonostante una incidenza del 11% per il gruppo B
rispetto il 5% per il gruppo A, I'analisi statistica dei dati non ha rilevato la
differenza come significativa (P=0,2909, Chi-quadro=2,47, DF=2). Lanalisi
delle varabili cliniche alla dimissione da UGC di ORAS ha mostrato per il
gruppo B una significativa maggiore incidenza della presenza di cannula tra-
cheostomica (31% vs 16% con Chi-quadro=5,47 P=0,0192) e di PEG (51% vs
27% con Chi-quadro=11,2 P=0,00081). Anche alla dimissione I'incidenza di
decubiti appare inferiore sul piano qualitativo per il gruppo A (4% vs 8% per
decubiti), ma non ¢ risultata statisticamente significativa. Nessuna differenza
sostanziale tra i due gruppi alla dimissione neppure per LCF, DRS e GOS.
Infine, pur consapevoli dei diversi altri fattori in gioco, abbiamo confrontato
tra i due gruppi l'incidenza delle dimissioni verso il domicilio che ¢ risultata
pari al 57% per il gruppo A e al 49% per il gruppo B, ma senza significativita
statistica (Chi-quadro=1,13 P=0,28).

Conclusions. Dall’analisi della popolazione complessiva, i pazienti di ses-
so maschile sono la maggioranza; I'eziologia prevalente delle lesioni ¢ di tipo
non traumatico; la lunga durata della fase acuta presuppone una gravita dei
casi. I risultati emersi dalla nostra osservazione nel confronto fra i due gruppi
indicano che esiste una differenza statisticamente significativa per la durata
della degenza nei reparti per acuti fra i due gruppi e per le persone provenienti
dal percorso dedicato il periodo di ricovero in fase acuta ¢ significativamente
pili breve e la fase riabilitativa inizia molto pili precocemente. Abbiamo ri-
scontrato differenze significative nella minore incidenza di cannula tracheo-
stomica e PEG nei pazienti del percorso dedicato, anche se vi ¢ anche una dif-
ferenza significativa di etd tra i due gruppi. Non abbiamo riscontrato invece
differenze statisticamente significative nelle variabili cliniche di esito ¢ nelle
destinazioni alla dimissione. Limiti dello studio: studio di tipologia retrospet-
tiva; difficolta a reperire informazioni, soprattutto per i pazienti provenienti
dal percorso non dedicato; etd non omogenea dei due gruppi. Dai nostri dati
possiamo ipotizzare che accogliere un paziente affetto da GCA in un percorso
riabilitativo specifico pud senz’altro ridurre i tempi di degenza presso i reparti
per acuti e migliorare la tempestivitd della presa in carico. Saranno invece
necessarie ulteriori indagini per valutare e comparare I'outcome funzionale
a distanza nei gruppi di pazienti che hanno seguito i diversi percorsi di cura.
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Introduction. The improvement in intensive care increases patients sur-
vival. As a consequence there is an increase in patients with consciousness
disorders like permanent vegetative state (SVP) and minimal consciousness
state (MCS). The aim of this study was to describe long-term health care of
patients with consciousness disorders like SV and MSC; to detect wrong con-
sciousness disorders diagnosis (SVP vs SMC) and the influence of this error
on treatment; to evaluate factors which could contribute to gain awareness; to
identify critical health care aspects in these patients and to assess the conse-
quences on patients families.

Materials and methods. We assessed 56 SVP and MSC patients with
different etiologies, age > 13 years, enrolled in 5 long-term care structures
in Bergamo province. We excluded patients with previous severe cognitive
impairments, neurological disorders and pediatric disabilities. We adminis-
tered twice the following scales: GCS, DRS, LCF, CNC, CIRS and CRS-R.
We collected data about medical history, social condition, medical compli-
cations, medical devices (tracheostomy, bladder catheter), nutrition, therapy
ecc. CRS-R was used to assess consciousness disorder. SF-36 was and Family
Strain Questionnaire were administered to the family members.

Results. Misclassification of consciousness state was up to 19,1% (19.1%
of SVP were actually MSC). 39,3% of patients gained consciousness during
long-term recovery period. Positive elements to gain consciousness were: no
bedsores, DVP, hemorrhagic and ischemic etiology (vs anoxic), better GCS
score, cranioplasty, no tracheostomy. Patients with SVP had higher CIRS
score. Patients with tracheostomy had higher CIRS score and number of in-
fections. 64,3% of patients performed physical therapy, while only 3 patients
performed respiratory physical therapy. Family members of patients with
SVP had worst SF-36 scores.

Conclusions. Using CRS-R we noticed a high number of wrong diagnosis
between SVP and MSC, which could be related to a lack of knowledge of
consciousness state criteria and of CRS-R use. The use of CRS-R should be
improved. Motor and cognitive rehabilitation and health care in SVP patients
are important during long-term recovery to promote gain of consciousness.
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Introduction. La sindrome dell’egresso toracico (TOS) ¢ una patologia
caratterizzata dalla compressione del fascio vascolo-nervoso dell’arto supe-
riore, a livello della regione laterocervicale e dell” ascella su base congenita
e/o acquisita. Nel caso in cui la compressione della vena succlavia porti alla
comparsa di una TVP si parla di Paget-Schroetter Syndrome (PSS). Lo scopo
di questo lavoro ¢ quello di valutare l'efficacia nel tempo, tramite il raffronto
con ecocolordoppler (ECD) dinamico pre e post trattamento, di un protocol-
lo riabilitativo mirato in pazienti affetti da PSS.

Materials and methods. Sono stati introdotti nello studio 36 pazienti da
ottobre 2006 a ottobre 2011con diagnosi di TVP della vena succlavia e/o
ascellare, in terapia anticoagulante orale; per 25 di questi pazienti & stata posta
diagnosi di PSS, seguendo un iter diagnostico che prevedeva: raccolta anam-
nestica, esame obiettivo con test provocativi e RMN morfologica dell’egres-
so toracico. CECD pre e post-trattamento (4 mesi dopo il termine del ciclo
riabilitativo) ¢ stato effettuato classificando i pazienti nel seguente modo: le
modificazioni morfologiche ed emodinamiche all’ ECD venivano suddivi-
se in tre classi di gravita crescente (classe 0 assenza di modificazioni signi-
ficative, classe 1 modificazioni morfologiche ma non emodinamiche, classe
2 modificazioni emodinamiche significative, classe 3 identifica 'ostruzione
funzionale). Le alterazioni emodinamiche venivano valutate con arto abdotto
a 90° (A) e 180°(B). La compressione emodinamica veniva cosi classificata
con le lettere A e B seguite da un numero da 0 a 3 (per esempio AOBO, A1B2,
A2B2, A2B3). Il programma riabilitativo eseguito presso la nostra struttura
comprendeva esercizi di potenziamento dei muscoli di apertura dell’egresso
toracico, stretching di quelli di chiusura, miglioramento della statica dorso-
cefalica e della respirazione.

Results. Dei complessivi 25 pazienti, 6 non mostravano alterazioni com-
pressive significative all’ ECD pre trattamento e tali sono rimasti alla fine del
ciclo riabilitativo; degli altri 19 pazienti, 9 presentavano un’ostruzione dina-
mica e 10 un’occlusione funzionale e dopo trattamento riabilitativo hanno
mostrato una riduzione della classe di appartenenza (per esempio da A2B2
ad A1B1).

Conclusions. Nei soggetti che presentano una TVP della vena succlavia
e/o ascellare primitiva o idiopatica la diagnosi di sindrome dell’egresso tora-
cico risulta molto complessa. Non esiste infatti in letteratura un protocollo
diagnostico n¢ tantomeno uno terapeutico che sia standardizzato. I risultati
di questo lavoro ottenuti al’ECD dinamico post ciclo riabilitativo, confron-
tati con ’ECD dinamico pre trattamento, mostrano in tutti i casi (laddove
era presente) una riduzione della compressione. Riteniamo fondamentale che
pazienti con diagnosi di TVP succlavio-ascellare siano prontamente avviati
verso un percorso diagnostico per PSS cosi da impostare un trattamento fisio-
terapico specifico, la cui efficacia potra essere valutata grazie al confronto tra
un ECD dinamico dell’arto superiore pre ed uno post riabilitazione.
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Introduction. Lictus cerebri ¢ uno dei principali determinanti di disabilita,
morbositd e mortalitd e impatta sugli esiti e sui costi dell’assistenza sanitaria.
Gli studi presenti in letteratura confermano il miglioramento in termini di esiti
nel medio periodo per i pazienti trattati in strutture dedicate. Diversi sono i
centri distribuiti sul territorio nazionale che si occupano dell’ictus secondo le
linee guida ministeriali. E noto che, per una persona colpita da ictus, la presa
in carico da parte di specialisti e professionisti esperti, che lavorano insieme in
tutte le fasi del percorso, da i risultati migliori. Noi riportiamo i dati della nostra
esperienza riabilitativa relativi al periodo 01/01/2010 -30/06/2011 nei pazienti
colpiti da ictus che dal PS della nostra Azienda vengono trasferiti nella Stroke
Unit della Medicina Zoli.

Materials and methods. In questo periodo sono stati ricoverati in Stroke
Unit 457 pazienti: 399 ischemici e 58 emorragici. Di questi 37 risultano dece-
duti. 11 51,09 % aveva problemi di disfagia all’ingresso. Nei pazienti ricoverati
con problemi di disfagia, il 37,18 % aveva bisogno di SNG e al momento del
trasferimento il 45,97% di questi non ne aveva piti necessita.

Results. Dal reparto Stroke Unit, dopo valutazione fisiatrica, i pazienti sono
stati trasferiti: in MFR170, al PARE79, al DH riabilitativo 4 e in Altri reparti
27(di questi ultimi 10 avevano terminato il percorso riabilitativo). Sono stati
Dimessi 140 pazienti direttamente al proprio domicilio o a strutture di prove-
nienza. Non si rilevano importanti complicanze legate all’ab ingestis, nemmeno
nelle cause legate al decesso dei pazienti. Il paziente & accompagnato nel suo per-
corso dalla Cartella Riabilitativa che include la valutazione iniziale fisioterapica
e logopedica supportata da test standardizzati. Focalizzando la nostra attenzione
sui pazienti dimessi direttamente dalla Stroke Unit o trasferiti in altri reparti,
ma con percorso riabilitativo ultimato, possiamo riportare i seguenti dati su un
complessivo di 140 pazienti (10 di questi sottoposti a trombolisi):

— Giorni di degenza media dalla presa in carico riabilitativa:7,5.

— Ictus emorragici 12, ictus ischemici 138.

— Differenza media fra Rankin pre-ricovero - Rankin alla dimissione = 0,96.
— Barthel ingresso = 42,63 - Barthel alla dimissione = 75,64 con incremento
medio di 59,13.

— Sede di lesione: Emisfero Destro 61- Emisfero Sinistro 83 - Altre sedi 6.

— Tipo di lesione: TIA 22 - LACS 51- POCS 17- TACS 6 - PACS 47 - Sede
atipica 7.

— Tra i pazienti dimessi 26 avevano problemi di disfagia di questi 10 sono stati
dimessi con SW positivo e 3 con SNG.

Conclusions. I risultati ottenuti confermano che le strategie utilizzate e il
tipo di approccio riabilitativo sono fondamentali, e uniti a una presa in carico
riabilitativa precoce in ambiente dedicato favoriscono la diminuzione dei tempi
di degenza e la limitazione del grado di disabilita in generale, in particolare
permettono al paziente un precoce rientro al domicilio e alla vita quotidiana,
e in taluni casi risolvono in breve tempo problematiche importanti che fino a
pochi anni fa erano altamente invalidanti e con elevati costi sociali. E quindi
auspicabile che le strategie di approccio e di controllo della postura utilizzate
in Stroke Unit, possano essere estese anche ai reparti dedicati al proseguimento
del percorso.
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Introduction. Il nostro scopo &: - far emergere quanto il lavoro in team multi
professionale renda possibile ridurre i tempi di degenza e la disabilita; - definire
strumenti idonei per migliorare la comunicazione all'interno del team multi
professionale e del percorso del paziente.

Materials and methods. La Stroke-Unit della nostra? Azienda ¢ collocata
all'interno del reparto di Medicina Interna Zoli. Sono 2 camere comunicanti
con 8 letti e 4 monitor. Vi accedono i pazienti con ictus ischemico o emorra-
gico (non subaracnoideo) con esordio da non pit di 72 ore, provenienti dal
PS o altri reparti del Policlinico. Il Rankin pre-ricovero deve essere <= 4. Il
paziente viene preso in carico da Medici e Infermieri della UO, valutato entro
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24 ore lavorative da Fisiatra, Fisioterapista e Logopedista con immediata presa
in carico.

Results. I dati riferiti sono stati raccolti dal 1/1/2010 al 30/6/2011. 11 Fi-
sioterapista di stanza con interventi costanti, le indicazioni date a personale ¢
familiari e le posture al letto con particolare attenzione al capo e al tronco ci ha
permesso di rilevare: 1) No alterazioni di tono negli arti plegici. 2) No lussazioni
di spalla anche in gravi plegie. 3) Importante miglioramento nei pazienti con ne-
glect (circa il 50%) -dell’eminegligenza -della spinta -della motricita del tronco:
media di miglioramento di 35,77 al Trunk Control Test e della motricita degli
arti negletti: arti sup. media 39,23; arti inf. media 87,17 al Motricity Index. La
costante comunicazione dei parametri emodinamici, delle alterazioni o segni di
disagio permettono di verticalizzare il paziente da parte del Fisioterapista il pri-
ma possibile ma in sicurezza. L'intervento Logopedico immediato di valutazione
della disfagia e la comunicazione dei risultati a medici, infermieri e familiari
consentono la scelta di un’adeguata modalita di somministrazione di farmaci
e cibo per OS o l'eventuale posizionamento del SNG e la successiva rimozione
il piti precocemente possibile: nei pazienti in cui ¢ stata possibile la precoce ri-
mozione del SNG abbiamo rilevato il miglioramento in pochi giorni del 63%
al Trunk Control Test. La presenza di fisioterapista e logopedista ha dato anche
maggiori competenze per la gestione infermieristica di questo Paziente nelle 24
ore. La Cartella Riabilitativa segue il paziente nel suo percorso.

Conclusions. Il lavoro in Team permette un aggiornamento quotidiano del
caso, da cui scaturiscono terapie, cure e intervento riabilitativo e ottimizza i
tempi di ricovero riducendo gli atteggiamenti patologici e facilitando il percorso
riabilitativo successivo.
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Introduction. The presence of a diagnostic therapeutic route for patients
for SCI is of vital importance. It ‘s well known that the gold standard is the
so-called unipolar spinal (USU) unit. But there is also the possibility of organi-
zation of the U.S. in a network. We present an example of such organization in
Campania region (Maugeri Foundation, Telese Terme). The structure is organ-
ized with a multidisciplinary approach (departments of pulmonology, cardiol-
ogy, plastic surgery and rheumatology) to handle all possible problems related to
SCI. Tt is also activated a collaboration with the AO Rummo of Benevento for
neurosurgery, intensive care, orthopedics, gastroenterology, urology-andrology
and gynecology.

Materials and methods. Were hospitalized from June 2006, 270 patients
of which 223 patients after acute event (66% males). All patients underwent
clinical assessment using a scale ASIA, SCIM and FIM. and neurophysiological
evaluation.

Results. Hospitalization occurred a mean distance of 44 days after the acute
event. The post traumatic average distance was significantly shorter (37 days vs.
48 days; t-test p <0.006). The picture debut was in 64% of cases paraplegia and
tetraplegia in 36%. 89% of patients came from acute care wards (ICUs, neuro-
surgery, neurology, orthopedics). Patients with traumatic injury were younger
than patients with non traumatic lesions (45 vs 54 years; t test, p <0.018); 41%
of pts were ASIA A, 35% ASIA C, 13% ASIA D and 11% B. The FIM motor
on admission was 32 and 63 at discherge; the SCIM average was 35 and the 69
respectively. The improvement of SCIM and FIM were statistically significant (t
test for paired data: p <0.000). The average length of stay was 154 days. 51% of
patients recoverd walking (independent or with aids): all of them were ASTA
C or D, except 1 in ASIA B. The higher incidence of deaths occurs in class
A (5.5%). Pressure ulcers developed in 25% of pts, almost all in class A. Spastic-
ity was treated by drugs, botulinum toxin injection onward rehabilitation. In
7 cases it was necessary to implant the baclofen pump. In two cases it has also
been observed the recovery of walking. In 41.% Of cases the bladder catheter
was removed. In 24% of patients intermittent catheterization was started (man-
aged by the patient or caregiver) in 35% the catheter was not removed because
of poor compliance with intermittent catheterization or lack of identification of
a caregiver. The mode of discharge were normal in 79% of cases, in home care in
5% of cases; transfer in 7% of cases. In 5 cases we have set a path for the comple-
tion of studies (tests of middle school and high school). In two cases of non-EU
nationals, without residence permits, we obtained, in collaboration with our
social services and the police of Benevento, the procedure for permission to stay
for health reasons.
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Conclusions. Our epidemiological data are similar to those detected in the
study GISEM, except for incidence of traumatic injuries. In Campania there are
about 100 new cases of spinal cord injuries per year. The 11% of patients could
not get direct access to our department but came home even if shortly after the
acute event. This for several reasons: the absence of a clear plan to address SCI
patients in Campania, a deficiencyof beds dedicated. Often these patients follow
a path linked to the so-called “health tourism” (with economic burdens on the
family) or are admitted to other medical rehabilitation setting or at home. And
we must create a dedicated path in the Campania region in patients with SCI
with the organization of a panel discussion where all the actors: patients (asso-
ciations), hospitals, rehabilitation facilities and territorial structures.
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Introduction. Facial palsy is a complex affection of the VII cranial nerve
that causes facial disfigurement and functional limitations in daily life activi-
ties. In most cases it spontaneously recovers within a few months. However,
when complete recovery is not achieved, a high level of disability may persist.
The management of patients affected by Bell’s palsy requires a neurophysiologic
evaluation, which has prognostic value. Patients with neurapraxia recover com-
pletely and do not usually need any rehabilitative intervention. Patients with
axonotmesis may have an incomplete or synkinetic recovery: the rehabilitative
intervention aims at restoring muscle movement and controlling the onset of
synkinesis. Patients should avoid both gross muscle movements like opening
their mouth or blowing out their cheeks, and rapid movements. These move-
ments promote mass activation of muscle groups and does not allow patients to
control their synkinesis. Slow submaximal movements, on the contrary, allow
patients to focus on the affected side, adjusting the strength and speed of muscle
activation, and facilitating the acquisition of correct movement. In presence of
severe synkinesis, the injection of botulinum toxin followed by exercises should
be considered. In patients with complete neurotmesis there is no possibility for
spontancous recovery and a reconstructive surgery is mandatory. After the re-
constructive intervention, rehabilitation is necessary to make the best use of the
new motor possibilities. The rehabilitative treatment changes according to the
technique employed: cross-face, XII-VII or V-VII anastomosis, muscle transpo-
sition. In all cases, patients with facial palsy should be promptly instructed to
adopt strategies of functional compensation and aesthetic camouflage, which
could attenuate the psychological distress and improve their quality of life.
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Introduzione. Il Tai Chi Chuan ¢ comunemente descritto come un’a arte
marziale cinese, utile per migliorare la forza, la coordinazione, la rapidita e
l'equilibrio. Si ¢ esteso I'interesse per applicazione del Tai Chi Chuan nell’am-
bito del trattamento riabilitativo di differenti patologie neuromotorie e geria-
triche. E dimostrato che lesercizio ¢ utile nel trattamento dell’osteoporosi, sia
per aumentare la resistenza dell’osso, sia per migliorare 'equilibrio e ridurre il
rischio di caduta e di frattura (Bonaiuti D ez al. 2005). Wayne PM et al. nel
2012 hanno osservato un trend di miglioramento nell’equilibrio, nella BMD
e nei markers di riassorbimento osseo, in donne osteopeniche che praticavano

TAI CHI per nove mesi. Lobiettivo del nostro studio randomizzato, controllato,
¢ di valutare gli effetti del TAT Chi CHUAN sull’equilibrio, sulla BMD e sulla
qualita di vita di pazienti con osteoporosi ed osteopenia.

Materiali e metodi. Dal gennaio 2011 a oggi sono state reclutate 51 donne di
eta media di 72 anni. La pazienti sono state assegnate al gruppo di studio (n.24
pazienti), che effettuava nove mesi di TAI CHI e cure standard o al gruppo di
controllo (n.27 pazienti), che praticava solo cure standard. Sono stati valutati
Iequilibrio statico con la pedana stabilometrica e la qualita della vita con SF36
prima dell’inizio dell’'esercizio (T0), dopo tre mesi di trattamento (T1), dopo
nove mesi (T2) e dopo tre mesi dalla sospensione del tractamento (T3); La BMD
con DEXA ¢ stata valutata a TO e a T2. Le pazienti del gruppo di studio hanno
praticato il Tai chi secondo la “ Short Form Tai Chi” (Au-Yeung SS 2009) per
nove mesi, per due volte a settimana, in trattamenti di un’ora, con un istruttore
specializzato. Criteri di esclusione: presenza di tumori, cause secondarie di oste-
oporosi, disabilitd fisiche ¢ mentali (MMSE<24), precedente esperienza nella
pratica del tai chi.

Risultati e conclusione. I risultati preliminari di questo lavoro, valutati solo
a breve termine, mostrano una buona compliance dei pazienti nel frequentare il
corso di Tai Chi, considerato come una originale risorsa per il loro trattamento,
cronico. In accordo con Wayne PM (2012) abbiamo osservato un lieve migliora-
mento nell’equilibrio, dopo tre mesi di trattamento, Abbiamo osservato, inoltre,
un trend di miglioramento nella qualita della vita del gruppo di studio, rispetto
al gruppo di controllo. Ulteriori risultati relativi alla valutazione a T2 ed alla
BMD verranno descritti dettagliatamente sede congressuale.
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Introduction. La manipolazione vertebrale (MV) in Medicina Manua-
le (MM), gesto terapeutico non unico, ma certamente rapido ed efficace, ¢ un
atto medico che pud essere responsabile d’incidenti anche gravi. E necessario
percio perseguire la medicalizzazione della MV, per la quale ¢ indispensabile
un’adeguata preparazione dei Medici operatori, sia per quanto riguarda la co-
noscenza dei principi della disciplina, sia sotto l'aspetto dell’acquisizione delle
capacita tecniche. Tutto cid affinché il medico che pone la diagnosi eziologica
di disturbo doloroso intervertebrale minore (DDIM) possa lui stesso, con com-
petenza e senza rischi, compiere I'atto manipolativo. Un ampio patrimonio di
tecniche ¢ stato messo a nostra disposizione da R. Maigne e collaboratori. A
queste si attinge tuttora nella pratica quotidiana, scegliendo fra loro in modo
da adattare il trattamento allo scopo funzionale da raggiungere. Dobbiamo
perd continuare su questa strada, proponendo varianti e/o tecniche originali,
scaturite dai recenti studi anatomo-funzionali e neurofisiologici, dalla nostra
esperienza clinica e da una logica di pratica utilizzazione. Due nuove tecniche
manipolative sono stata fatte oggetto di studio clinico prospettico, randomiz-
zato, con osservatore esterno: 1) La manipolazione lombare bassa L5-S1 “seduto
a cavallo, in estensione e bacino bloccato” 2) La manipolazione dorsale o dorso-
lombare a paziente supino, con tecnica “mano-torace e mano in contrappoggio su
spalla, in estensione e lieve rotazione’.

Materials and methods. Prima tecnica. Negli anni 2010-2011, 37 pazienti
sono stati trattati con la tecnica manipolativa oggetto di studio L5-S1 “seduto
a cavallo, in estensione e bacino bloccato”, a confronto con un campione di 32
pazienti trattati con manipolazione lombare bassa L5-S1 “in decubito laterale”,
in lordosi o in cifosi secondo le indicazioni date dall’esame premanipolativo.
Seconda tecnica. Negli stessi anni, 34 pazienti sono stati trattati con tecnica “ma-
no-torace” in decubito dorsale con mano contrappoggio su spalla, in estensione
e lieve rotazione. Il gruppo di controllo era costituito da 31 pazienti trattati con
tecnica detta in “enroulé dorsal”, in cifosi.

Results. Entrambe le nuove tecniche hanno mostrato risultati migliori ri-
spetto ai gruppi di controllo, in particolare in pazienti con lombosciatalgia e
donne gravide con algie lombo-sacrali pelviche.

Conclusions. I migliori risultati ottenuti con le nuove manovre manipolative
inducono a riflettere sulla stretta correlazione tra studi anatomo-neurofisiologici
e tecniche terapeutiche. Se da un lato sono i primi a indicare la logica via per
I’atto terapeutico, spesso ¢ anche la tecnica, frutto dell’ingegnosita umana, a get-
tare luce, attraverso il suo meccanismo d’azione terapeutica, su certe patologie
e sulla loro genesi.
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Introduction. Il Laser ND-YAG ¢ UN LASER ALLO STATO SOLIDO E
AD ALTA ENERGIA, il cui materiale attivo ¢ costituito da un cristallo che si
presenta sottoforma di barretta cilindrica contenente yttrio ¢ alluminio drogato
da una piccola percentuale di neodimio. IL termine distorsione indica un trau-
ma, pilt 0 meno grave, delle strutture capsulo-legamentose di una articolazione.

Materials and methods. Il nostro studio ¢ iniziato nel giugno 2009 e fino al
2010 il nostro team ha condotto uno studio su 60 pazienti di entrambi i sessi di
etd compresa tre 18 e 60 anni, che avevano subito traumi discorsivi del ginoc-
chio. dal 2010 ad oggi. Abbiamo trattato altri 90 pazienti divisi in tre gruppi.
gruppo A: trattato con terapia farmacologica. GRUPPO B: trattato con F:K:T:
Tradizionale GRUPPOC: trattato con LASER ND-YAG.

Results. Obiettivi delle nostre terapie sono la riduzione della sintomatologia
algica, la riduzione ola scomparsa dell’idrarto e cosa piu” importante, la ripara-
zione delle strutture che hanno subito il trauma.

Conclusions. Lo studio ¢ in continuo aggiornamento, ma possiamo confer-
mare puod essere considerata una valida alternativa alle terapie tradizionale, sia
farmacologica che fisiokinesiterapia.
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Introduction. Losteoartrosi dell’articolazione coxo-femorale ¢ una patolo-
gia, che in fase avanzata, causa delle limitazioni funzionali responsabili dello
scadimento delle qualita di vita dei soggetti che ne sono affetti. In molti casi il ri-
corso alla terapia chirurgica (protesi) rappresenta il gold standard dell’approccio
a tali pazienti. Tuttavia vi sono dei casi nei quali per condizioni di comorbiditd
o scarsa disponibilita del paziente tale strada non ¢ percorribile, per cui il ricorso
alla viscosupplementazione pud essere una valida alternativa. In questo studio
si propone di valutare l'efficacia della combinazione di viscosupplementazione
con acido ialuronico ad alto peso molecolare iniettato sotto guida ecografica in
articolazione coxo-femorale e protocollo riabilitativo programmato in soggetti
affetti da coxartrosi.

Materials and methods. Sono stati arruolati 12 pazienti affetti da artrosi
sintomatica dell’anca mono o bilaterale, di grado radiologico II o III secon-
do Kellgren-Lawrence, non candidabili a trattamento chirurgico in elezione.
Sono stati sottoposti ad iniezione intraarticolare con ac. Ialuronico ad alto peso
molecolare (>1500KDa) sotto guida ecografica e, dopo 6 giorni di relativo ri-
poso, trattamento riabilitativo mirante a combattere I'attegiamento antalgico
del paziente con coxartrosi e quindi lotta al dolore coxalgico, recupero delle
retrazioni mio-tendinee dei gruppi muscolari che partecipano a mantenere la
postura antalgica dell’anca, manovre di poumpage articolare della coxofemorale
per migliorare gli effetti dell’acido ialuronico e per rilasciare i gruppi musco-
lari contratti, recupero della ipostenia muscolare dei muscoli stabilizzatori del
cingolo pelvico, e per finire rieducazione propriocettiva al carico monopodale.
Lefficacia della combinazione terapeutica ¢ stata valutata attraverso la variazione
dell’indice funzionale WOMAC, della VAS dolore, del consumo di FANS; VAS
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di valutazione globale del paziente e del medico registrati al basale e dopo 3-6-9

mesi della terapia ed eventuali eventi avversi.

Results. Nelle valutazioni a 3, 6 e 9 mesi sono stati rilevati una riduzione
>60% della VAS dolore e del WOMAC nel 40% dei pazienti dopo la prima
iniezione intraarticolare, >30% <60% nel 50%, <30% nel 10%. Non sono stati
osservati effetti collaterali significativi durante le procedure infiltrative né du-
rante il periodo di osservazione.

Conclusions. I dati preliminari confermano l'efficacia della combinazione
terapia intraarticolare-programma riabilitativo specifico in pazienti affetti da
coxartrosi, testimoniando la tollerabilitd, sicurezza della procedura iniettiva e la
loro sinergismo in termini di riduzione della sintomatologia algica e di recupero
della capacita funzionale.
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Introduction. Mesotherapy is a technique used to inject active substances
into the superficial layer of the skin. Through this type of administration the
pharmacokinetics of the injected substance is altered and the pharmacological
effect at the local level is prolonged.

Materials and methods. In the last 3 months we evaluate the impact of
mesotherapy on musculoskeletal pain in 15 patients (mean age 52+7 years) with
stroke, brain injury, spinal cord injury, low back pain and shoulder pain. The
mean value of the duration of the symptoms was 22+8 days. The main reason
for performing mesotherapy treatment in stroke and brain injury patients was
shoulder pain in the hemiplegic side and for SCI patients paraspinal pain at the
level of the spinal fusion. All patients received a combination of 3 substanc-
es (0.9% sodium chloride, lysine acetyl salicylate and lidocaine 2%). Pain was
measured before and after the completion of 5 weekly treatments with visual
analogue 1-10 scale (VAS).

Results. None of the patients experienced severe side effects. The mean pain
intensity at the beginning of the treatment was 8.2. After the completion of the
5 week mesotherapy treatment pain intensity presented a mean intensity score of
4.8. The major improvement was observed in patients with SCI (from 9 to 4). As
far as the duration of the analgetic effect, the maximum improvement was ob-
tained 2 days after the injection, with a period of analgesia until the next session.

Conclusions. Mesotherapy seems to have a significant analgesic effect on
musculoskeletal pain in patients with chronic disease, were the long-term sys-
temic administration of NSAIDs may cause various complications. The combi-
nation of mesotherapy and physical agents is strongly recommended.
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Introduction. Multiple Sclerosis (MS) and Cerebrovascular Acci-
dent (CVA) often present with common initial symptoms, share similar co-
morbidities and have a major influence on patient’s quality of life (daily ac-
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tivities). The aim of this presentation is to examine the implications of their
concomitant presence in patients based on our clinical experience.

Materials and methods. Two male patients, aged 51 and 57, with a
long history of multiple sclerosis (with no residual neurologic impairment)
and a recent ischemic CVA with right hemiplegia and dysarthria were hos-
pitalized during the last year in our department to follow a rehabilitation
program.

Results. Even though the patients with multiple sclerosis were acquainted
with disability, they both manifested a rapid reduction in the extent of neuro-
logic impairment and thus when stroke occurred some degree of residual physi-
cal impairment remained and recovered partly at a slower pace. A different
notion of recovery, as the improved ability to perform daily functions within
the limitations of their physical impairments, was necessary to follow. Another
issue that emerged during rehabilitation was that occupational, physical and
speech therapists had to face symptoms such as fatigue, pain, spasticity, depres-
sion, cognitive deficits that are common in both diseases but differ in intensity,
pathophysiology and therefore in managing.

Conclusions. Despite the fact that stroke symptoms of hemiplegia and dys-
arthria predominated in our patients, latent MS symptoms such as fatigue,
depression, irritability intervened in our treatment protocol and had negative
impact on patient’s rehabilitation program. Our experience indicates that the
coexistence of medical conditions such as MS and stroke have a negative in-
fluence in the functional outcome, when intensity, duration, and content of
rehabilitation are not continually refined.
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Introduction. Childhood Traumatic Brain Injury (TBI) is one of the most
common cause of death and disability in children and adolescents. Severity
of injury, as measured by GCS, Loss of Consciousness (LOC) and Post Trau-
matic Amnesia (PTA), impacts on the recovery of diverse cognitive abilities.
Studies have indicated that attention, memory and executive functions (EF),
are frequently impaired following childhood TBI. Yet, paucity of information
exists regarding the cognitive profile of children during sub-acute phase of
rehabilitation. The current study aims were (1) to describe the deficit pattern
during rehabilitation of children following severe TBI; (2) and (3) to examine
child’s cognitive performance in relation to injury severity measures.

Materials and methods. Participants: Convenience sample of 62 chil-
dren, aged 5-18 (M= 11.8y: SD=0.45), who were admitted to paediatric re-
habilitation following severe head trauma (LOC> 6 Hrs) between the years
2002-2010.

Measures of injury severity: Child’s GCS score was collected from archi-
val medical records. LOC duration and PTA were collected from children’s
rehabilitation files.

Measures of cognitive deficits: Information regarding child’s stage of
cognitive organization was prospectively collected using the Rancho Cogni-
tive Scale (RCS). Children Orientation and Amnesia Test (COAT) was used
for the evaluation of Post Traumatic Confusion (PTC). PTA was assessed
prospectively using the “Three words test”. Child’s cognitive abilities were
evaluated with the following tasks: (1) the “Test of Everyday Attention for
children (TEA-Ch)” for evaluation of attention abilities; (2) the “Behavioral
Assessment of the Dysexecutive syndrome for Children (BADS-C)” for the
evaluation of executive functions, and (3) the “Rivermead Behavioral Memory
Test (RBMT)” for the evaluation of memory abilities.

Results. LOC and PTA measures were highly correlated, indicating an as-
sociation between the neurological and cognitive components of childhood
TBI, respectively. About 25% of the children demonstrated a significant in-
terval (5-17 days) between recovery from confusion (PTC) and recovery of
the ability to learn new information (PTA). During recovery phase children’s
performance on all cognitive tasks was significantly lower than that of general
population. There was a significant relationship between injury severity meas-
ures (LOC, PTA) and child’s performance on attention tasks. Yet, no correla-
tion was found between these injury severity measures and performance on EF
tasks. In addition, PTA but not LOC, positively correlated with performance
on the memory task.

Conclusions. The results suggest a hierarchical deficit pattern in the first
few months following severe TBI in children, similar to that shown in adults.
Among all injury severity measures, PTA duration was highly related to child’s

acute cognitive outcome. Thus, it can be suggested that PTA is a more specific

measure of diffuse axonal injury in TBI, which in turn may impact on the

cognitive recovery of the child. A decrease in cognitive abilities of children

during the sub-acute phase following severe TBI was documented, and should

be addressed when planning rehabilitation interventions.
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Introduction. Moderate and severe pediatric TBI usually lead to lasting
morbidity and handicap. Rehabilitation program improves long-term func-
tion despite residual morbidity and handicap. Although pediatric growth and
development, including changes and plasticity in central nervous system con-
tinue many years after the insult, most studies were conducted only two to five
years after TBI (1). We aimed to expand our knowledge about ability to achieve
independent function in variable life domains and the different parameters
influencing long term prognosis. Study targets were:

— Collect data regarding long term functional outcome after moderate and

severe TBI occurring during childhood.

— Consider the influence of injury, rehabilitation, post rehabilitation and en-

vironmental parameters on long term prognosis.

Materials and methods. Study design is historical prospective. 77 patients
who were rehabilitated at LRH pediatric unit between 2000-2005 were en-
rolled. Data regarding injury, rehabilitation program, admission and discharge
functional state were retrospectively collected from medical records. Current
educational, personal, employment and functional status of patients were ob-
tained via telephone interview. Data was analyzed using SPSS v. 17.

Results. Average age at time of injury was 12 years, and 21.5 years at follow-
up. 70% were male. Age at injury: 17% under 6 years, 27.3% between 6-12
years, and 55.8% between ages 12 and 18. Mechanism of TBI was motor ve-
hicle accident in 70%, fall from height in 19.5% and assault or terror attack
in 10.4%. Glasgow Coma Scale (GCS) at time of injury was: 3-5 in 40%,
6-8 in 40% and 9-13 in 19.5%. Average Functional Independence Measure-
ment (FIM), at entrance to rehabilitation was 70.5 /126 and at discharge was
110.14/126. At discharge 88% achieved independent ambulation and feeding.
After discharge 65% attended regular educational environment, 81% of them
graduated, 50% with full matriculation. From participants in the relevant age,
37% are enrolled in high education, 45% served in the army, 40.5% live inde-
pendently, 35.7% are married and 23.8% have children. 59% are employed,
72% of them over a year, mainly nonacademic jobs. Factors found to corre-
late with better functional outcome (with statistical significance) were: shorter
duration of unconsciousness (13.32 vs30.52days p=0.05), shorter duration of
acute hospitalization (25.89 vs37.11 days, p=0.051), shorter duration of reha-
bilitation program (5.3 vs9.18 month p=0.016), higher FIM at discharge (92
vs116 p=0.016) and higher IQ at discharge (81 vs94 p=0.048). Higher GCS
score showed a tendency for statistical significance (3-4 vs5 and above p=
0.084). Factors such as age at injury (2) and mechanism of injury, socioeco-
nomic status, nationality, residence in periphery and follow up with PM&R
specialist were not statistically significant.

Conclusions. According to our study guarded long-term functional prog-
nosis after severe and moderate pediatric TBI injury can be expected. Al-
though 88% achieved self ambulation and feeding, only 65% attended regular
education and 59% were employed. Previous works showed similar ambula-
tion percentage and lower educational percentage (33%) (3). Factors that were
found to correlate with a better functional outcome were shorter length of
unconsciousness, shorter length of acute hospitalization and rehabilitation pro-
gram, higher FIM and IQ scores at discharge. For this subgroup of patients
optimistic outcome can be expected.
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Introduction. La disfagia ¢ un fenomeno di rilevanza crescente, sul piano
epidemiologico e clinico, nelle unitd di degenza per riabilitazione postacuta, sia
per effetto della condizione patologica che determina le menomazioni che mo-
tivano il ricovero, sia per effetto di patologie concomitanti o di esiti di eventi
pregressi. Per questi motivi ¢ necessario predisporre competenze cliniche e stru-
menti organizzativi specifici per gestire e riabilitare le persone con menomazioni
della funzione deglutitoria. Scopo di questo lavoro ¢ descrivere il processo orga-
nizzativo di implementazione del servizio di riabilitazione della disfagia presso la
Casa di Cura Villa San Giuseppe di Anzano del Parco (CO).

Materials and methods. Sulla base di un’analisi dell’impatto clinico, epide-
miologico e organizzativo della disfagia sull’attivita dell’'U.O. di Riabilitazione,
¢ stato ricostruito il percorso di cura dei ricoverati, sono stati individuati i punti
salienti della gestione delle persone con disfagia ¢ conseguentemente program-
mati i passi organizzativi necessari per rendere disponibili le risorse umane e
materiali necessarie alla diagnosi, alla riabilitazione e alla gestione quotidiana di
questo gruppo di persone disabili.

Results. Al termine del processo la casa di cura dispone di un gruppo mul-
tiprofessionale di operatori specificamente formati nella gestione delle persone
con disfagia, di uno standard di percorso, di documentazione clinica ad hoc che
documenta le diverse fasi del percorso, dallo screening alla dimissione, compresa
la fase di addestramento del care giver, e di una serie di adeguamenti organiz-
zativi che rendono possibile 'accesso a risorse esterne all’Unita Operative e alla
stessa Casa di Cura.

Conclusions. La rilevanza epidemiologica della disfagia e la potenziale gra-
vita clinica delle conseguenze dei disturbi della deglutizione impongono la crea-
zione di uno specifico settore di attivita nell’'ambito di una U.O. di Riabilitazione
postacuta. Per raggiungere I'obiettivo di gestire correttamente il percorso di cura
dalla individuazione del problema fino alla sua soluzione o all'adozione di misu-
re di compenso, ¢ necessario intervenire sull’'organizzazione dell’U.O. in sé ma
anche su quella dell’intera struttura sanitaria di cui 'U.O. fa parte.
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Introduction. Virtual reality (VR) technology offers new opportunities for
the development of innovative NPS assessment and rehabilitation tools. (1). In
this paper we explore the possible fields of application of VR on NPS rehabilita-
tion of acquired brain injury people and present the first results with 3 different
tools: Vienna Risk-Taking Test Traffic (WRBTV), WheelSim and VRRS of
Kymeia.

Materials and methods. The (WRBTYV) is a part of the Vienna Test Sys-
tem (O©Schuhfried) to assess risk-taking behavior in potentially dangerous driv-
ing situations (2). In the test 24 videos are presented and the respondents have to
press a PC key at the point at which they feel the situation becomes too risk for
execute the action. In the last 20 months we tested all the 24 patients ABI en-
rolled for an evaluation program to safety return to drive after an ABI: 20 males,
4 females, mean age 44,08. (range 19-69). 12 TBI, 11 stroke, 1 post-anoxia.
WheelSim®© is a simulation program to drive a powered electronic wheelchair.
The patient sitting on his wheelchair in front of a PC screen can move himself
in a virtual scenario driving a virtual wheelchair by means a real joystick in a
training for driving in complex contexts (4 difficulty levels). The skills involved
are visual-spatial analysis and attention. 30 pt enrolled in the period October
2008 — May 2012: 18 males, 12 females, mean age 45.8 (range 20-64); 9 TBI; 1
post-anoxia; 2 brain tumour; 3 MS. We use VRRSO of Kymeia to create exer-
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cises for the rehabilitation of attention disorders, strengthening subcomponent

of selective attention and the ability to concentrate on the task; 2 males with

TBIL15 and 39 years old, were tested in a pilot study.

Results. WRBTV: 6/24 pt showed a risk-taking behaviour higher than nor-
mative sample (percentile rank < 16 or T value < 40). These pt, with dysesecu-
tive syndrome underwent to an extra-training with a psychologist and on-road
tests with teacher (mean 5 drives) At the end 23/24 patients returned to drive. 6
months follow-up: only 1 pt had a car accident. WellSim: 18/30 pt had a good
performance after a standard training (3 sessions of 20”); 7/30 pt performed with
less mistakes and less time after 7 training sessions; 5 pt were judged unable
and failed the global program to drive an out-door wheelchair (3 for behaviour
disorders, 2 for dysesecutive syndrome). Pilot study with VRRS: non side ef-
fects (Cybersickness); in 15 daily sessions of about 20" both the pt improved
their performance (reaction time) in tasks were they had to find and to strike a
target stimulus in a complex context or to run quickly along a set course on a
big screen.

Conclusions. A recent Cochrane Review (3) found evidence that the use of
VR may be beneficial in improving arm function and ADL function when com-
pared with the same dose of conventional therapy. In our experience VR is also
powerful for cognitive evaluation and rehabilitation because of the possibility
to control all the parameters, to have a real-time feedback of the performance,
to systematically deliver and control, dynamic interactive stimuli within an im-
mersive environment (4-5). The “game effect” (6) introduced by means of VR is
a good way to enhance motivation of the pt of all ages. More research is needed
with RCT to determine the effectiveness of VR compared with an alternative
intervention on cognitive function for different ABI (TBI, stroke).
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Introduzione. La disfagia associata alle alterazioni di coscienza, alla gravita
del quadro clinico ed alla presenza di cannula tracheale (CT), risulta predittiva
per lo sviluppo di polmoniti. Lutilizzo di una valvola fonatoria unidireziona-
le (VFU) a sistema chiuso potrebbe essere di aiuto nel processo di svezzamento
da cannula tracheale: a) ripristinando il sistema respiratorio chiuso; b) le dina-
miche deglutitorie fisiologiche; ) contribuendo a stimolare la gestione autonoma
delle secrezioni; d) mantendo la motilita cordale; ) consentendo la vocalizzazio-
ne e la fonazione.

Scopo. dello studio ¢ A) valutare I'applicabilita clinica di VFU in soggetti
con Grave Cerebrolesione Acquisita (GCLA), B) verificare l'eventuale presenza
di miglioramenti degli atti deglutitori, della saturazione e della gestione delle
secrezioni tracheali.

Materiali e metodi. Lo studio ¢ stato realizzato presso I'U. O. di Neuroria-
bilitazione e Unita Risveglio del’I.R.C.C.S. Fondazione Salvatore Maugeri di
Pavia su un campione di 14 soggetti con GCLA e presenza di cannula trachea-
le. Criteri di esclusione: instabilita clinica e eccessiva presenza di secrezioni. Lo
studio ¢ stato condotto in tre tempi: TO (baseline), T1 dopo 2 giorni di posizio-
namento di VFU per 12 h al giorno, T2 dopo 4 giorni di posizionamento della
VFU per 12h ed 1 giorno di posizionamento per 24h. Al TO ¢ stata effettuata
una valutazione logopedica mediante protocollo sperimentale che prevede: 1)
valutazione logopedica della gestione delle secrezioni salivari, 2) conteggio delle
deglutizioni spontanee, 3) rilevazione della Sp0, 4) misurazione delle secrezioni
tracheali. Sono state effettuare rivalutazionial T1 e T2.

Risultati. In seguito a comparsa di problematiche cliniche non correlate allo
studio ¢ stato necessario sospendere il protocollo in 5 soggetti. Due soggetti, su
un totale di 4 soggetti che presentavano inalazione delle secrezioni salivari rileva-
te mediante colorazione con blu di metilene, mostravano un miglioramento del-
la gestione delle secrezioni orali al sia al T1 che al T2. In 8 soggetti si ¢ osservato
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un incremento del numero delle deglutizioni spontanee. Sette soggetti hanno

mostrato un miglioramento alla gestione delle secrezione tracheali.
Conclusioni. Lo studio rileva che I'applicazione delle VFU in soggetti con

GCLA ¢ possibile anche se I'instabilita clinica e 'eccessiva quantita delle secre-

zioni hanno ridotto il numero dei soggetti reclutabili. Questo studio, seppur

condotto su un piccolo campione di soggetti, ha rilevato miglioramenti dopo 5

giorni di posizionamento di VFU a sistema chiuso in particolare nella gestione

delle secrezioni salivari, nel numero di atti deglutitori spontanei, in linea con la

letteratura che evidenzia come I'utilizzo di VFU possa migliorare i meccanismi

deglutitori attraverso la normalizzazione della pressione sottoglottica. Lo studio

¢ tuttora in corso.
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Introduction. In patients with spinal cord injury (SCI) the presence of blad-
der hypertonicity can result in vesicoureteral reflux (VR), compromising uri-
nary tract. Pharmacological treatment has the objective to modulate the vesico-
sphincter activity, helping to alleviate the irritative and obstructive symptoms,
thus allowing a better function of the phase of filling and emptying bladder.(1)
The therapy of overactive bladder (OB) involves the use of anticholinergic drugs,
such as oxybutynin and tolterodine. In our study we tested a possible change
in bladder hypertonicity and in the clinical conditions of a SCI patient, treated
with tolterodine ER for years and with vesicoureteral reflux (VR), replacing
immediate-release (IR) oxybutynin to extended-release (ER) tolterodine.

Materials and methods. A paraplegic patient, 25-year-old male, admitted
to the Spinal Unit of the Salvatore Maugeri Foundation in Pavia, submitted to:
— afirst cistouretrography.

- replacement tolterodine ER 4 mg/day with oxybutynin (IR)10 mg/day.
— asecond cistouretrography performed 6 weeks after the therapy change.

Results. The first cistouretrography showed an OB and a VR to the left kid-
ney. After a 6- weeks treatment with oxybutynin IR10 mg/day (instead of tol-
terodine ER 4 mg/day) another cistouretrography showed the disappearance of
VR. The therapy change was well tolerated, there were no side effects, and the
patient declared also an improvement in bladder symptoms.

Conclusions. Many Authors say that tolterodine ER has similar efficacy but
is better tolerated than oxybutynin (2). In this case report there is not only the
complete absence of side effects after the replacement tolterodine ER with oxy-
butynin (IR), but also a significant improvement in the OB, until the disappear-
ance of VR. This result underscores the need for a strictly personal approach to
anticholinergic therapy in patients with SCI. This case, presented as case report,
seems to go against the tide and might suggest, if it were possible to expand the
statistics, that perhaps there are still points to be clarified on the activity of intra-
vesical receptors and their interaction with anticholinergic drugs.
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Introduction. I pazienti con grave cerebro lesione acquisita GCLA presenta-
no i postumi di un danno cerebrale, di origine traumatica o di altra natura, tale

da determinare una condizione di coma, pili 0 meno protratto, ¢ menomazio-
ni sensitivo-motorie, cognitive e comportamentali, che comportano disabilita
grave. Si tratta di persone che dopo un ricovero ospedaliero per trattamenti
rianimatori o neurochirurgici di durata variabile da alcuni giorni ad alcune set-
timane, sono sottoposti a trattamenti medico- riabilitativi di tipo intensivo in
regime di ricovero ospedaliero. La persona con grave cerebro lesione acquisita
di frequente non ¢ in grado di provvedere autonomamente ai bisogni primari
della vita e necessita di essere sostenuta e accudita nell’espletamento delle sue
funzioni, spesso anche le piti elementari.

Materials and methods. E evidente che il soggetto con GCLA in fase di
postacuzie non puod dare il proprio consenso al trattamento dei dati personali
sensibili, né tantomeno al percorso riabilitativo progettato per lui.

Tutti i cittadini hanno il diritto di essere informati sul loro stato di salute e/o
di malattia e devono prestare il loro consenso agli atti diagnostici e terapeutici
cui vengono sottoposti. Con la legge n 6 del 9 gennaio 2004 si provvede ad iden-
tificare, accanto alle misure tradizionali dell’interdizione dell’inabilitazione, un
nuovo istituto di protezione civilistica per tutti coloro che non sono in grado
di prestare il proprio consenso: I" “Amministratore di Sostegno”. Nel nostro
Centro Riabilitazione Terranuova, dove vengono accolti soggetti con grave ce-
rebro lesione acquisita, stiamo lavorando per incrementare le misure a tutela dei
Nostri pazienti, ed ¢ in questa logica, che utilizziamo un protocollo condiviso
con l'azienda ASL 8, che ci consente, gia dall’ingresso in reparto dei soggetti
con gravi GCLA, di iniziare subito la pratica per la nomina dell’amministratore
di sostegno.

Results. Dall’agosto 2010 abbiamo ricoverato in reparto Gravi cerebro le-
sioni acquisite 160 pazienti. Abbiamo inoltrato richiesta di parere nomina di
amministratore di sostegno alla UO di Medicina Legale per 99 pazienti. Di
questi abbiamo ottenuto 72 nomine. I tempi di attesa per la disposizione della
nomina sono andati da un minimo di I giorno ad un massimo di 72 giorni. La
presenza di un ads ci ha consentito di eseguire interventi invasivi programmati.
Un esempio: abbiamo posizionato la PEG a 16 soggetti con consenso al posizio-
namento da parte del soggetto individuato dal Giudice Tutelare.

Conclusions. Tramite I'applicazione della Legge vengono riconosciute alle
persone con riduzione delle attivitd e della partecipazione misure di protezione
flessibili, che si adattano nel tempo alla persona offrendole momenti di prote-
zione quando ¢ necessario, senza mai arrivare ad una totale esclusione delle sue
capacita di agire. Il legislatore ci ha concesso uno strumento da utilizzare a tutela
anche dei pazienti con postumi di GCLA..
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Introduction. Il percorso assistenziale del paziente con Grave Cerebrole-
sione Acquisita (GCA) prevede molteplici attori e si articola dalla fase acuta in
rianimazione, alla fase riabilitativa ospedaliera fino al rientro sul territorio. Al
fine di strutturare specifiche offerte di cura e assistenza alle persone con GCA
e in stato vegetativo o di minima coscienza (SV-SMC), la Regione Toscana
¢ intervenuta con la delibera 599/2009, delineando un percorso assistenziale
standard e affidando all’Agenzia Regionale di Sanitd (ARS) il monitoraggio
dell’attuazione dello stesso. ARS ha costituito un gruppo di lavoro composto
da professionisti toscani (terapic intensive, sub-intensive, neuroriabilitazioni,
neurochirurgie e neurologie) esperti nell’assistenza di pazienti affetti da GCA
per la sperimentazione di un sistema di rilevazione dati utile al monitoraggio
sistematico del percorso assistenziale di tali soggetti.

Materials and methods. Lo strumento ideato per monitorare il percorso
assistenziale dei pazienti in SV o SMC ¢ la Scheda Filtro (SF). La SF ¢ un appli-
cativo web-based con accesso on-line protetto, che accompagna il paziente dalla
fase acuta a quella riabilitativa e assistenziale a lungo termine. E costituita da
vari campi che il medico che ha in carico il paziente con GCA deve compilare
al termine delle singole fasi del percorso: terapia intensiva e/o sub-intensiva,
riabilitazione ospedaliera a III-VI mesi e assistenza territoriale a I-IT anni. Gli
item comprendono eta del paziente, eziologia della lesione cerebrale, valutazione
clinica e accertamenti strumentali comuni o specifici per ogni fase: craniotomia
decompressiva, coma barbiturico, monitoraggio pressione intracranica, punteg-
gio scala GCS, riflesso fotomotore, crisi epilettiche, punteggio Coma Recovery
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Scale-R, segni clinici e/o elettromiografici di CRIMYNE, punteggio Disability

Rating Scale e Level of Cognitive Functioning, lesioni cerebrali rilevate con

TC/RM o classificazione lesioni cerebrali secondo ICF; ¢ prevista inoltre dove

possibile una valutazione strumentale elettrofisiologica con EEG, PE stimolo ed

evento-correlati sia in fase acuta che post-acuta. Lanalisi del’EEG prevede sub-
item relativi a attivitd dominante, reattivitd, ampiezza, anomalie epilettiformi,
componenti del sonno.

Results. Presso il Centro di Riabilitazione Terranuova Spa CRT spa nel cor-
so del 2011 abbiamo somministrato la scheda a tutti i pazienti che entravano
come gravi cerebro lesioni acquisite senza distinzione nel livello di coscienza e
senza considerare il percorso precedente.

Conclusions. Lo scopo della SF ¢ tracciare il percorso diagnostico e tera-
peutico del paziente con GCA che esce dalla TT in stato vegetativo o di minima
coscienza, cosi da seguirne I'evoluzione nei 2 anni successivi. Lintero proget-
to mira a soddisfare la richiesta di uniformita della presa in carico, dei criteri
diagnostici e dei tractamenti applicati, migliorando la fiducia nell'operato dei
sanitari e 'appropriata gestione delle risorse sanitarie; in secondo luogo tale rac-
colta dati & preziosa per individuare eventuali fattori prognostici precoci dato il
follow-up a lungo termine previsto.
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Introduction. Lesame neurologico e 'osservazione clinica ripetuta hanno
un ruolo fondamentale nella diagnosi dello stato vegetativo e dello stato di mi-
nima coscienza. Nel caso di pazienti con disturbo prolungato di coscienza ¢ ne-
cessario ripetere periodicamente 'osservazione clinica associando la sommini-
strazione di scale cliniche validate come la Glasgow Coma Scale (GOS), la Level
of Cognitive Functioning (LCF) e la Coma Recovery Scale —Revised (CRS-R).

Materials and methods. In tal senso abbiamo somministrato all’ingresso,
ogni 15 giorni e alla dimissione scale validate per la valutazione dello stato di
coscienza CRS-R, GOS, LCF a 102 pazienti ricoverati presso il reparto delle
Gravi Cerebro Lesioni Acquisite del Centro di Riabilitazione Terranuova del
Valdarno nel corso del 2011. Sono stati inclusi nello studio anche quei soggetti
che all’entrata si presentavano in contato con I'ambiente per avere una quantifi-
cazione delle eventuali oscillazioni della vigilanza osservate clinicamente. Inol-
tre, abbiamo distinto un sottogruppo, per evidenziare se nell'ambito degli item
della CRS-R se ne potevano distinguere alcuni maggiormente predittivi per il
recupero del Pazienti.

Results. Dei 40 soggetti entrati in reparti con una GOS di 4, CRS compresa
tra 0 e 3, dal punto di vista clinico ed elettroencefalografico inquadrabili in uno
stato vegetativo, il 50 % ¢ passato ad uno stato di minima coscienza. Nell’ambi-
to del gruppo della GOS 3 si inserisce una scala di quadri clinici estremamente
vasta, che mostrano valori di LCF e CRS estremamente vari. Sarebbe utile tro-
vare delle corrispondenze tra LCF ¢ CRS-R per poter classificare i paziente ed
eventualmente ottenere dei nuovi criteri prognostici.

Conclusions. In questo studio non ¢ stata fatta alcuna correlazione con I'in-
tervallo dall’evento acuto e con il tipo di lesione cerebrale. I risultati confermano
che i gruppi della GOS sono troppo ampi per la classificazione dei paziend, la
CRS-R permette una distinzione tra stato vegetativo e di minima coscienza ma
non permette poi di seguire ulteriormente I'evoluzione del paziente nei vari step
successivi.
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Introduction. Lapproccio assistenziale e riabilitativo alle persone in stato
vegetativo rappresenta un problema di grande rilevanza medica e sociale. Il per-
corso riabilitativo dei pazienti in stato vegetativo e di minima coscienza deve
garantire interventi riabilitativi specifici, intensivi, mirati e proporzionati al bi-
sogno nelle diverse fasi di evoluzione del processo patologico, volti a garantire
il massimo recupero funzionale. La sinergia tra reparti per acuzie e strutture
per le gravi cerebrolesioni acquisite ha prodotto negli ultimi anni significativi
risultati come la netta riduzione della condizione di stato vegetativo tra ingresso
ed uscita dal percorso riabilitativo. Lefficacia delle attivita di Alta Specialita
Riabilitativa ¢ subordinata ad una forte integrazione tra Ospedale e Territorio.

Materials and methods. I momenti di criticit, nella gestione dei pazienti
con grave cerebrolesione acquisita (GCA) si presentano nei due tempi: Preco-
ce trasferimento dall’Area Critica (Neurochirurgia e Rianimazione) verso il
reparto di Riabilitazione delle GCA. Dimissioni dalla fase di riabilitazione a
termine del Progetto Riabilitativo e reinserimento nella zona di residenza. La ri-
abilitazione delle GCA richiede professionisti competenti e una rete riabilitativa
sanitaria che accompagni il soggetto dalla fase di acuzie al rientro a domicilio.

Results. I professionisti della riabilitazione della nostra AUSL agiscono con
il coinvolgimento delle famiglie, elaborano in team (Equipe Riabilitativa) pro-
getti riabilitativi individuali successivamente portati a conclusione tramite pro-
grammi individuali inerenti le criticith complessive del paziente, condividendo i
percorsi con i professionisti e con i familiari.

Conclusions. Le GCA costituiscono una importante causa di disabilita re-
sidua, una patologia acuta che coinvolge numerose funzioni e che richiede un
intervento specialistico complesso e un’organizzazione specifica sia sanitaria-ria-
bilitativa che sociale-riabilitativa e assistenziale territorialeLobbiettivo del lavoro
svolto nel nostro Centro ¢ quello di garantire il massimo recupero possibile al
soggetto con grave GCA, e la missione dei nostri reparti ¢ quella di reinserire il
soggetto nel proprio contesto di vita.

Bibliography

1. Proietti R. Il percorso assistenziale nello stato vegetativo: aspetti regolatori Neurol Sci
2006, 27; XXXVII Congresso SINMulti-Society Task Force on PVS (1994) Meical
aspects of the persistent vegetative state. Statement of a multi-society task force. New
Engl ] Med 21:1499-1508.

2. Consensus Conference Modena 2000 (2001) modalita di trattamento riabilitativo del
traumatizzato cranio-encefalico in fase acuta, criteri di trasferibilita in strutture ri-
abilitative e indicazioni a percorsi appropriati. Documento conclusivo della giuria e
raccomandazioni. Giornale Italiano di Medicina Riabilitativa 15:29-39.

3. Progettare la riabilitazione- Il lavoro in team interprofessionale. A cura di Nino Basa-
glia (Edi-Ermes, 2002).

4. C. riverberi, F. lombardi:Tracheotomia e disfagia nel garve cerebroleso: scegliere, valu-
tare e riabilitare (Ed. Del Cerro,2007).

5. Formisano R,Penta F: Protocollo diagnostico-terapeutico del grave traumatizzato cra-
nico con coma prolungato post traumatico. 2001 63p Rapporti ISTISAN 01/26.

181

POSTUMI DI FRATTURA DI FEMORE E DI STROKE: VALUTA-
ZIONE DEGLI ESITI FUNZIONALI E DELLA QUALITA DELLA
VITA A 6 ANNI DALLEVENTO ACUTO.

BERTOLINI ALESSANDRA ® - BRAGATO ELDA RENZA @ - BOCCI-
GNONE ALESSANDRO @

AULSS 10 VENETO ORIENTALE, SAN TOMMASO DEI BATTUTI, PORTOGRUA-
RO (VE), ITALIA® - AULSS 12 VENEZIANA, DELCANGELO, MESTRE (VE) @

Introduction. Stroke e frattura di femore hanno importanti ricadute sociali,
perd si sa molto poco degli esiti a medio e lungo termine. Facendo seguito a uno
studio (1) che ha esaminato gli esiti a medio termine (15 mesi), abbiamo valutato
gli stessi pazienti 6 anni dopo I’evento acuto.

Materials and methods. Abbiamo considerato i ricoverati in Medicina Fi-
sica e Riabilitativa del P.O. di Portogruaro nel 2006, per esiti di stroke o di
fractura di femore. I principali criteri d’inclusione dei 30 pazienti dello studio a
medio termine (1) erano: primo evento e assenza di comorbilita invalidanti. A
6 anni di distanza, 16 pazienti erano deceduti cosi sono stati inseriti nel nostro
studio 14 soggetti (7 post stroke e 7 post frattura di femore). Si sono sommi-
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nistrati il questionario sullo stato di salute SF-36 e la FIM. Si sono riportati la
media, la deviazione standard, la mediana, il valore minimo e il massimo. Per
Ianalisi statistica abbiamo utilizzato il test di Wilcoxon dei ranghi con segno. La
relazione tra la FIM a 6 anni e le varie voci dell’'SF-36 a 6 anni ¢ stata valutata
con la correlazione lineare e con il test esatto di Fisher.

Results. Ceta dei pazienti con esiti di stroke era pit bassa (71,57) rispetto a
quella dei pazienti con frattura di femore pregressa (82,57). Il punteggio FIM
a 6 anni dal ricovero ¢ stato di 112 nei post stroke, con netto miglioramento
rispetto al controllo a 15 mesi; nei post frattura di femore ¢ stato di 120, con
incremento graduale dopo la dimissione. Dai dati ottenuti da SF-36 risulta che
nei post stroke ¢’¢ stato un miglioramento statisticamente significativo solo su
AF (Attivita Fisica) con un p = 0,0313, mentre nei post frattura di femore c’¢
stata una differenza statisticamente significativa solo su AS (Attivita Sociali) con
un p = 0,0313. La relazione tra la FIM e le varie voci dell’'SF-36 al controllo a 6
anni ha evidenziato che:

— Nei post stroke le relazioni risultate significative ci dicono che la funzionalita
correla con alcuni degli altri parametri che influiscono sulla qualita della vita
valutate dall’SF-36 (Attivita Fisica, Ruolo e Salute Fisica, Salute in Generale,
Vitalita e Salute Mentale).

— Nei post frattura di femore risultano significative tutte le relazioni, con un’al-
ta significativitd per le relazioni FIM, SE-36 AF e VT (p < 0,0001) eccetto la
relazione FIM, SF-36 RF (p =0,0632) quindi I'aspetto funzionale ha una rela-
zione significativa con quasi tutte le diverse componenti di SF-36 ad eccezione
del Ruolo e salute Fisica (RF).

Conclusions. Gli studi sulla valutazione funzionale a lungo termine nei post
frattura di femore evidenziano un recupero pressoché completo, mentre nei post
stroke la valutazione funzionale indica che c’¢ stato un ulteriore miglioramento
a distanza di anni (2, 3). La valutazione sulla qualitd della vita ha messo in
evidenza che per i soggetti con esiti di stroke 'aspetto dell’attivita fisica ¢ stret-
tamente correlato con la qualita della vita, mentre per i soggetti con pregressa
frattura di femore lo sono le attivita sociali. Rispetto alla valutazione a medio
termine (che evidenziava che nei pazienti con problematiche neurologiche non
bastava puntare al miglioramento funzionale, mentre nella patologia ortopedica
laspetto funzionale era predominante), nei 5 anni seguenti i risultati ottenuti
dai due diversi campioni si sono pressoché uguagliati. Gli ulteriori costi riabili-
tativi dei soggetti con esiti di stroke e con pregressa frattura di femore sono stati
praticamente nulli. Durante il colloquio, quasi tutti i post stroke hanno mani-
festato la mancanza di un supporto psicologico e cid sottolinea le conclusioni a
cui si era giunti nel precedente lavoro, cioe che I’intervento sulle restrizioni della
partecipazione e sull’'umore abbia una potenziale capacita di aumentare la quali-
ta della vita indipendentemente dal danno fisico e dalle limitazioni dellattivita.
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Introduction. NeuroMuscular Taping (NMT) is a biomechanical therapy,
that consists of the application of an elastic tape on the skin with a direct thera-
peutical effect both local and distant by reflex. The application of NMT with
an eccentric, decompressive technique rises the skin and dilates the interstitial
spaces and consequently improves circulation and the absorbtion of liquids re-
ducing the subcutaneous pressure. This probably cause inhibition of pain by
preventing further stimuli from entering the exteroceptive system. The aim of
this pilot study is to determine if NMT may reduce pain or hyperalgesia in
secondary progressive MS patients.

Materials and methods. Ten secondary progressive MS inpatients (age 49,
24 + 9,39aa; sex 4 M/6 F; disease duration 15,58 + 7,53 years; FIM 75,08 +
14,39; EDSS 6,54 + 1,14), admitted in the center for a conventional rehabili-
tation treatment, suffering from neuropathic pain syndrome at lower limbs,
were included in this pilot study. The MS patients did not have any mood and
cognitive symptoms, neither did they present any relapse episode in the last
three month. At the begin of the study they did not receive new drugs for pain
treatment. Pain, physical and cognitive disability and the degree of impairment
of patients were evaluated with VAS, Neuropathic Pain Inventory Score, Func-
tional Independence Measure (FIM) scale, Quality of Life (Short Form 36, SF-
36) and Expanded Disability Status Scale (EDSS). The NeuroMuscular Taping

was applied twice a week for a total of six weeks. The NMT was positioned on
two districts: 1. Lymphatic (bilateral iliac fossa, bilateral popliteal fossa, and
bilateral sole of the feet). The tape had a width of 5 cm and a length equal to
the identified segment. It was cut in 5 strips each with a width of Icm held
together by an anchorage of 2 cm. It was positioned with the skin in maximum
elongation and without traction (decompressive) covering 10% of the area to
be treated. 2. Muscular (lumbar paravertebral, upper trapezius bilateral, rhom-
boid bilateralbilateral thigh adductor, medial/lateral bilateral gastrocnemius)
the NMT always with a width of 5 cm and a length equal to the identified
muscular segment, was cut in two strips of o width of 2.5 cm each with an an-
chorage of 2 to 5 cm depending on the muscle treated, always with the muscle
in maximum elongation and without traction, but in this case covering 30%
of the muscle treated. This technique will be incorporated into patient’s daily
activity associated to 2 hour of aerobic training and conventional neuromo-
tor therapy (stretching, positioning, balance). The treatment will last about 2
months and will be scheduled on 1 hours daily for 5 days a week, for six weeks.

Results. The effect of rehabilitative treatment on Quality of Life (Short
Form 36, SF-36) and Functional Independence Measure (FIM) was not signi-
ficative. In each participant there was an evident pain reduction with a remark-
able improvement on the VAS scale (pre treatment 67,8 + 9,1; post treatment
33,4 + 15,2). The percentage of responders on Neuropathic Pain Inventory
Score, defined as patients with a minimum decrease of 50 % of their maximum
neuropathic pain dimension (either pain or dysesthesia) present at baseline, was
significative in score 1, 2, 3, 7, 9, 10 (pain intensity, sharp sensation, hot sensa-
tion, itchy sensation, unpleasant sensation, deep/surface pain severity).

Conclusions. This pilot study sustain the hypothesis that NMT may be used
in the treatment of neuropathic pain of secondary progressive MS inpatients.
Many other patients should be treated to confirm this and to understand the
underlining mechanisms.
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Introduction. Ataxic patients have an unsteady walk with widened base of
support and increased variability of the gait parameters [1]. They show a high
risk of falls, particularly when performing non stationary locomotor tasks in-
ducing instability, such as turning or stopping. The U-turns (180°) are a chal-
lenging motor task, requiring a high level of coordination to reverse the body
trajectory without stopping. The aim of this study was to analyse the turning
strategies adopted by ataxic patients, in order to possibly develop a task-specific
rehabilitation approach aimed at improving the maintenance of balance and
preventing falls.

Materials and methods. We enrolled 10 ataxic patients and 10 age-matched
controls. The movement of markers (22 for the lower body and a 15 for the up-
per body segments) placed over anatomical landmarks was acquired by an opto-
electronic motion analysis system, according to validated biomechanical models
[2, 3]. Patients and controls were required to walk and turn at self-selected speed
and low speed, respectively. Participants were trained to walk straight ahead
and, only in response to an acoustic cue, to execute 180° turns to the right side.
The turning trials were randomly interspersed with linear walking trials. Five
trials for each turning task and 5 linear walking trials were acquired per subject.
We evaluated the number of steps needed to complete the U-turn, as well as the
following parameters for each step: i) center of mass velocity and rotation; ii)
step length and width; iii) peaks of hip, knee and ankle flexion at initial contact,
loading response and mid-stance respectively, and the corresponding extension
ROM during the stance phase of each step. We also evaluated the correlation
between the reported number of falls per year and the turning parameters. Two-
way repeated ANOVA was used to evaluate the effect of group and steps on
the turning parameters. We used repeated contrasts to evaluate whether the
spatial and reorientation parameters differed among steps within groups. The
Bonferroni adjustment for multiple comparisons was used for pairwise post-hoc
analyses. P-values < 0.05 were considered statistically significant. The Pearson
test was used to correlate the ICARS scores and disease duration with turning
parameters.

Results. Ataxic patients were slower than controls in decelerating and re-
accelerating the body during 180° turns and performed an homogeneous degree
of rotation among steps, whereas controls exerted most of the rotation in the
first 2 steps. Moreover, patients strongly shortened the step length (particularly
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at 3 step after the cue) and were not able to modulate the step width among
steps in comparison to controls. Consequently, patients needed more steps than
controls to complete the U-turn. As regards the kinematic behaviour, patients
executed turns with a lower level of joints flexion. A significant correlation be-
tween the degree of knee flexion at 27 step after the cue and the number of falls
was found.

Conclusions. Patients with cerebellar ataxia showed an abnormal pattern of
U-turn compared to age-matched healthy subjects. Among the observed alte-
rations, the ones which probably deserve more attention are the reduced knee
flexion at 27 step after the acoustic cue, which correlates with the number of fall
per years, and the extreme reduction of the length of the 3 step after the acou-
stic cue. Since such motor task is associated with a potentially high risk of falls,
adequate turning training should be included in the rehabilitation protocol of
patients with cerebellar ataxias.
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Introduction. Broken ankle or foot bones occur at all ages and can range
from a simple break in one bone, which may not even prevent the patient from
walking, to several fractures, which may require surgical treatment in order to
avoid ankle or foot instability. A splint is usually used until the swelling goes
down, replaced by short leg cast. Weight-bearing is not allowed on the involved
leg for at least 6 weeks. The aim of this study was to evaluate the reasons why
relatively young patients request in-hospital rather than home-based rehabilita-
tion following lower leg, ankle or heel fracture.

Materials and methods. Eleven patients (4 men and 7 women, age range
between 38 and 73 years old) following fractures of the ankle, in the distal tibia
and fibula or in the heel bone, were surveyed. Ten underwent surgery by ortho-
pedic surgeons and only one received conservative treatment. All eleven patients
asked to remain in hospital to undergo rehabilitation our department, rather
than at home, utilizing HMO and community services. The control group in-
cluded 16 patients (6 men and 10 women, age range between 19 and 79 years
old) who suffered from the same fractures and requested to return home follow-
ing surgery, and undergo rehabilitation in the community.

Results. Seven patients lived alone and maintained that they had no pos-
sibility to get around by themselves. Among them, three patients suffered from
psychiatric disorders and another one from uncontrolled epileptic seizures. One
patient suffered from ataxia, due to inherited spinocerebellar disease. The other
three were academically educated patients who were eager to return to work, but
suffered from apprehension after the accident and ask to complete at least part
of the rehabilitation program as inpatients.

Conclusions. Social problems, mental and neurological health disorders,
but not necessarily physical conditions, are the main reasons for patients’ pref-
erence to undergo the rehabilitation process in-hospital rather than at home,
following tibial, ankle or heel fracture.
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REHABILITATION AFTER ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION
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Materials and methods. A retrospective study in 20 athletes taken care in
the National Center of Medicine and Sports Science after anterior cruciate liga-
ment reconstruction. They received an initial assessment with an epidemiologi-
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cal data, a joint and muscle balance, and a statement of muscle pain. Athletes
are reviewed in consultation to one month, two months and four months after
the start of rehabilitation. At the end of the fourth month, all athletes under-
went an isokinetic assessment done on machine type Cybex .

Results. There were 12 men and 8 women, mean age 21.1 years old. The
consultation period after surgery was an average of 20.45 days. 70% of patients
benefited from a ligament kind Kenneth Jones. 55% were footballers. The evo-
lution of four months was in favor with a recovery in articular amplitude and
good recovery of the quadriceps muscle trophism. Three patients have main-
tained postoperative pain phenomena having regressed after one month. Wear-
ing a knee brace was noted in 9 patients for a period of one month. The recovery
of the support was precocious on average of 16 days. The isokinetic evaluation
showed a persistent deficit in the quadriceps at four months after surgery. The
recovery of sports was around the seventh month.

Conclusions. Control of wound healing, prevention of trophic disorders
and the fight against pain are the primary objectives of rehabilitation after an-
terior cruciate ligament reconstruction. The muscular toning of the quadriceps
muscle should be started early. The fight against flexion deformity and recovery
of the extension is necessary for the recovery of sporting activity. The recovery
of sporting activity should be around the seventh month.
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INSTRUMENTAL EVALUATION OF THE POSTURAL PROFILE
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HANDBALL PLAYERS
KSIBI IMENE @ - MAAOUI RIM @ - SBABTT RAHMA ® - RAHALI
KHACHLOUF HAJER ®

MILITARY TUNIS HOSPITAL, MILITARY TUNIS HOSPITAL, TUNIS, TUNISIA ®
- MILITARY TUNIS HOSPITAL, MILITARY TUNIS HOSPITAL, TUNIS, TUNISIA @

Introduction. The handball is a sport which requires static and dynamic
control of the body balance. The objective of the study is to study the postural
profile of the senior Tunisian handball players.

Materials and methods. Cross sectional study made in the department of
physical and rehabilitation Medicine in the Military Tunis hospital during June
2012, concerning senior handball players. All the subjects had a clinical and
instrumental evaluation with static platform, on two conditions: open eyes then
closed eyes. The main postural parameters evaluated were the surface of the
ellipse of confidence, the average position of the center of pressure following
the laterolateral and anteroposterior axis, the quotient of Romberg, the length
according to the surface and the variance of the average speed of movement of
the center of pressure.

Results. 22 handball players were included in the study. The main disturbed
parameters were respectively the surface of the ellipse of confidence, the quo-
tient of Romberg, the length according to the surface and the variance of the
average speed of movement of the center of pressure.

Conclusions. The alteration of stabilometric parameters may be explained
by the nature of the sport evaluated, where the control of the body during move-
ment is more important than the control of static posture, whereas our instru-
mental evaluation was on static and none on dynamic.
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PLAGIOCEPHALY: MOST FREQUENT CLINICAL PIC-
TURES (103 CASES); INDICATIONS FOR PREVENTION AND
TREATMENT.
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Introduction. AIM: Assess, through Scoliometer, the change of scoliosis
in order to enable a qualitative and quantitative comparison, investigate its
causes and contributory causes and set a rational and effective therapy. - In-
clusion: scoliosis with complete rachis’ radiography in upright position with
scoliotic curve of at least > 10° Cobb. - Exclusion: lumbago — lumbo cruralgie
— lumbosciatica etc.; major spinal disc herniation; spinal tumors, rheumatic
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diseases, outcomes of operations for disc herniation, stenosis, scoliosis, spinal
fractures, neurological diseases, acute internistics, recent rachismanipulative
therapies etc.

Materials and methods. Considering: 1) sex, 2) age, 3) type of scoliosis,
4) Cobb degrees of the curve/s, 5) index-to-ground distance. Scoliometer was
used to test the degrees at the apex of the curve/s in the following positions:
6) bending, 7) prone, 8) extension; 9) variation of humps (<,>) in the different
positions, 10) conducted treatments (corsets, kinesitherapy, etc.).

Results. 1) 84 scoliotic patients assessed (17 m, 67 f) by 3 physicians. 2)
Age: 7-80 years. Average age = 19.8 years (f=20.5, m = 18.4). 3) 33 had lumbar
scoliosis (L) (21 left, 12 right), 5 dorsal (D) right, 46 had double curve (37 L
left and D right, and 9 L right and D left). 4) Cobb: the average value of total
lumbar curves (79) is = 19.4 ° the average value of total dorsal curves (51) is
= 16.4 °. 5) average index-ground distance = 16.3 cm. 99 curves in total (59
lumbar, 40 dorsal)> to the Scoliometer in bending, compared to prone po-
sition, 18 <(12L; 6D). 13 (8L; 5D) were equal. 96 (70L, 26D) curves > in
bending compared to the extended position; 11 (3L; 8D) <; 23 (6L, 17D) were
equal. 58 (44L, 14D) curves < in extension compared to prone; 16 (5L; 11D)>;
56 (30L; 26D) were equal. Scoliometer: average values of total lumbar curves:
7 in bending, 4.7 prone and 3.9 in extension. Average values of total dorsal
curves: 6.2 in bending, 4.1 prone, 3.9 in extension. 10) 38 cases were wearing
or had worn corset. 57 were performing or had performed kinesitherapy for
scoliosis.

Considerations and conclusions. Many humps > in bending and < in prone
position and in extension. The difference between extension-prone is little. Dur-
ing the day no one remains in a neutral position as the spine is stressed in various
degrees and flexion may potentially be a cause-contributing cause in scoliosis’ de-
velopment. In a rachis (without scoliotic deformities), this is described as an
asymmetry of flexion of one (or more) vertebrae. In the convexity side, the
posterior articular apophyses are freer to diverge compared to the concavity
side, while the articular ones in the concavity side are more limited to carry
out the bending. For us, the most likely mechanism is 1) an asymmetric rela-
tive muscular tone (hypotonia from the convex side and / or hypertonia in
the concave side, especially of the intrinsic muscles), and / or 2) myofascial,
ligamentous retractions in the concave side (in bending, that is elongation,
those yield less than the contralateral ones). The persistence of the myofas-
cial asymmetries can be fixed in the connective, which systematically retracts
when not stretched. The piezoelectric effect fixes the asymmetry in bone and
joints. This justifies, among other things, decompensated techniques of global
elongation etc.
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Introduction. AIM: Assess, through Scoliometer, the change of scoliosis
in order to enable a qualitative and quantitative comparison, investigate its
causes and contributory causes and set a rational and effective therapy. - In-
clusion: scoliosis with complete rachis’ radiography in upright position with
scoliotic curve of at least > 10° Cobb. - Exclusion: lumbago — lumbo cruralgie
— lumbosciatica etc.; major spinal disc herniation; spinal tumors, rheumatic
diseases, outcomes of operations for disc herniation, stenosis, scoliosis, spinal
fractures, neurological diseases, acute internistics, recent rachismanipulative
therapies etc.

Materials and methods. STUDY METHOD. Considering: 1) sex, 2)
age, 3) type of scoliosis, 4) Cobb degrees of the curve/s, 5) index-to-ground
distance. Scoliometer was used to test the degrees at the apex of the curve/s
in the following positions: 6) bending, 7) prone, 8) extension; 9) variation
of humps (<,>) in the different positions, 10) conducted treatments (corsets,
kinesitherapy, etc.).

Results. 1) 84 scoliotic patients assessed (17 m, 67 f) by 3 physicians. 2)
Age: 7-80 years. Average age = 19.8 years (f=20.5, m = 18.4). 3) 33 had lumbar
scoliosis (L) (21 left, 12 right), 5 dorsal (D) right, 46 had double curve (37 L
left and D right, and 9 L right and D left). 4) Cobb: the average value of total
lumbar curves (79) is = 19.4 % the average value of total dorsal curves (51) is
= 16.4 °. 5) average index-ground distance = 16.3 cm. 99 curves in total (59
lumbar, 40 dorsal)> to the Scoliometer in bending, compared to prone po-
sition, 18 <(12L; 6D). 13 (8L; 5D) were equal. 96 (70L, 26D) curves > in
bending compared to the extended position; 11 (3L; 8D) <; 23 (6L, 17D) were
equal. 58 (44L, 14D) curves < in extension compared to prone; 16 (5L; 11D)>;
56 (30L; 26D) were equal. Scoliometer: average values of total lumbar curves:
7 in bending, 4.7 prone and 3.9 in extension. Average values of total dorsal
curves: 6.2 in bending, 4.1 prone, 3.9 in extension. 10) 38 cases were wearing

or had worn corset. 57 were performing or had performed kinesitherapy for
scoliosis.

Considerations and conclusions. Many humps > in bending and < in
prone position and in extension. The difference between extension-prone is
little. During the day no one remains in a neutral position as the spine is
stressed in various degrees and flexion may potentially be a cause-contributing
cause in scoliosis” development. In a rachis (without scoliotic deformities), this
is described as an asymmetry of flexion of one (or more) vertebrae. In the
convexity side, the posterior articular apophyses are freer to diverge compared
to the concavity side, while the articular ones in the concavity side are more
limited to carry out the bending. For us, the most likely mechanism is 1) an
asymmetric relative muscular tone (hypotonia from the convex side and / or
hypertonia in the concave side, especially of the intrinsic muscles), and / or 2)
myofascial, ligamentous retractions in the concave side (in bending, that is
elongation, those yield less than the contralateral ones). The persistence of the
myofascial asymmetries can be fixed in the connective, which systematically
retracts when not stretched. The piezoelectric effect fixes the asymmetry in
bone and joints. This justifies, among other things, decompensated techniques
of global elongation etc.
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FIRST RIB: DYSFUNCTION WITH EXPIRATION LIMITA-
TION (305 CASES). RELATION WITH “SHOULDER PAIN” (127
CASES).
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Introduction. The Ist rib is atypical; it holds close relations with important
structures: 1) muscle insertions: scalenus medius and anterior, small serratus
posterior superior, iliocostalis, serratus anterior, subclavius, external, middle
and internal intercostal, levator costarum. 2)Vessels: subclavian vein and ar-
tery; internal mammary artery, the truncus arteriosus cervico-intercostal, pos-
terior branch of the subclavian, bifurcates at the neck of the rib and supplies:
deep cervical artery and superior intercostal artery. 3) Many ligaments, in-
cluding the internal and external costopleural. 4) It articulates with the body
of D1 and with the transverse of DI. 5) Nerves: stellate ganglion. The neck
rib lies in a fork made by the anterior branch of the root C8 and the anterior
branch of DI (which gather in front of it). The phrenic nerve descends on the
anterior face of the scalenus anterior and passes between the subclavian artery
and vein. Behind the sternocostoclavicular joint, passes the nerve vague etc.
6) Lymphatic system: thoracic duct, right lymphatic vein, etc; 7) thymus; 8)
middle cervical aponeurosis. etc. Its dysfunction (e.g. hypomotility associated
with muscle, ligamentous, articular, vascular, lymphatic, nervous alteration
etc.) can interfere with many important functions. In Manual Medicine it is
common to find a static-dynamic asymmetry, a suffering at this level. This,
despite clear, it is difficult to objectivise with instrumental tests. For this, we
had to rely on our palpatory sensitivity and on the pain (induced by the pres-
sure of the thumb during the operation of lowering the 1 ° rib) perceived by
the patient (although aware of the margin of error related to the subjectivity
of the method).

Aim. verify frequency and laterality of its dysfunction and its relation with
the “shoulder pain (S.P.)". C. inclusion: cervicalgia, cervicobrachialgia, cepha-
lalgia etc. C.exclusion: genetic disorders, malformations, acute internistics,
outcomes of interventions in the thorax, cervical rachis, shoulders, laterocervi-
cal emptying etc.

Materials and methods. Patients and study method: with the patient su-
pine, the descending of the Ist rib was tested by gently pressing with the
thumb on its lateral side. We evaluated 1) the resistance opposed by the rib; 2)
the pain perceived by the patient during the maneuver (VAS scale). The side
with the highest resistance and/or pain was reported. Only the “clear” cases
were reported, given the margin of error. Among these, 127 (80m, 47f) suf-
fered from “shoulder pain” Excluded: previous fractures, luxations, etc. The
sides of the “S.P.” and of the 1+ rib were compared. Sex and age were reported.

Results. 305 cases (196 £, 109 m) aged between 5 and 88 years. Average
age: 42.6 (f 46.3, m 36.1). 15 rib in inspiration to the right: 65 cases (41f,
24m); to the left 79 (60f, 19m); 139 (82f, 57m) were equal. 10 cases, with e.o.
clearly + (5 right, 5 left) reported equal VAS; 2 had the 15t rib in bilateral inspi-
ration; 5 only subjective (2 left, 3 right); 5 a subjective framework opposed to
an objective framework. -31 Cases of “S.P.” left had: 20 the 15t rib in inspira-
tion ipsilateral, 3 contralateral, and 8 equal. 70 cases of “S.P.” right had: 44
the 15 rib ipsilateral; 9 contralateral and 17 equal. 8 “S.P” bilateral symmetric
showed the 15t rib symmetric in 4 cases, to the left in 3 cases and to the right
in 1 case. The 9 cases of bilateral + right “S.P.” showed the 1 rib ipsilateral in
2 cases, symmetric in 2 and contralateral in 5. The 9 cases of “S.P.” bilateral +
left had the Ist rib ipsilateral in 4; equal in 3 and contralateral in 2.
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Considerations and conclusions. The dysfunction is common in this im-
portant area. Given its relationships, it may act to cause complex dysfunctions,
even distant. It should be noted the considerable ipsilateralty of the 1 rib in
inspiration with the “S.P” The 1 rib must always be examined and possibly
treated. From a personal experience, only by treating the 1+ rib, there can of-
ten be an immediate improvement of cervicalgias, shoulder pains etc.
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Introduction. Le metastasi nel midollo spinale sono una evenienza che si
riscontra nel 5% delle neoplasie; tale evenienza peggiora significativamente
l'autonomia del paziente oncologico. Lo scopo dello studio ¢ quello di indivi-
duare l'utilitd di un percorso riabilitativo intensivo in pazienti neoplastici con
lesioni mielovertebrali.

Materials and methods. Abbiamo registrato dati di pazienti portatori di
lesioni vertebro -midollari ripetitive afferenti alla Nostra UO di riabilitazione
intensiva dal 1/01/2007 al 31/10/2011. Tutti i pazienti sono stati sottoposti a
valutazione neurologica ed oncologica,a valutazione funzionale aIl’ingrqsso ed
alla dimissione con scala FIM, a valutazione del dolore con scala VAS. E stata
effettuata una valutazione di un numero sovrapponibile di pazienti affetti da
lesioni mielovertebrali post traumatiche appaiati per eta ed entita del danno.

Results. Complessivamente dal 1/1/07 al 31/10/11 sono stati ammessi alla
Nostra UO 18 pazienti con compressione midollare da lesione ripetitiva. Dei
18 pazienti esaminati 14 hanno completato il percorso riabilitativo e 4 non
hanno completato il percorso. I guadagni in termini di valutazione motoria
dei 14 pazienti che hanno completato il ciclo erano di 8,11,19,19,2,1,3,6,4,1
2,55,19,39,7, la differenza media punti FIM al punteggio motorio era di 16,8
punti. Abbiamo esaminato inoltre 14 pazienti affetti da mielolesioni di na-
tura traumatica che presentavano una distribuzione delle sede della lesione
analoga ai pazienti oncologici.I Guadagni in termini di valutazione motoria
erano:21,7,11,20,3,6,6,5,6,12,10,43,19,5, la differenza media i punti FIM era
di 12,5.

Conclusions. Con i miglioramenti delle cure oncologiche, sta crescendo
il numero di pazienti che sviluppano una malattia metastatica secondaria.
Diversi studi pubblicati hanno dimostrato un guadagno funzionale, dopo
percorso riabilitativo, sulla mobilita e sulle ADL in pazienti affetti da lesioni
compressive midollari metastatiche. I nostri dati hanno dimostrato che que-
sta classe di pazienti ha beneficiato del trattamento riabilitativo, in maniera
sovrapponibile a quella di pazienti affetti da mielolesioni post-traumatiche,
sebbene nella popolazione dei pazienti post -traumatici nessuno ha dovuto
interrompere il percorso riabilitativo per complicanze che hanno richiesto il
trasferimento in reparto per acuti. Le osservazioni che scaturiscono dal nostro
lavoro dimostrano l'utilitd di un percorso riabilitativo intensivo in selezionati
gruppi di pazienti con lesioni ripetitive e prognosi migliore.
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Introduction. The impact of outcome measure as early variables on re-
habilitation length of stay (LOS) in traumatic brain injury (TBI) patients
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remains poorly investigated. The aim of thi study was To investigate a) the as-
sociation between LOS and motor and functional outcomes; b) the predictive
factors of LOS in TBI patients admitted to a rehabilitation centre.

Materials and methods. 241 TBI patients (190 males and 51 females,
mean age 43.61 + 19.4 years, initial Glasgow Coma Scale of 6.96 + 3.39).
We recorded demographic characteristics (age, sex, setting and LOS in the
acute phase, rehabilitation LOS) and outcome measures (Glasgow Outcome
Scale, Disability Rating Scale, Levels of Cognitive Functioning, Functional
Independence Measure).

Results. Average rehabilitation LOS was 58.82 + 58.0 days; 191 (79%) sub-
jects were discharged from the rehabilitation center within 90 days. Rehabili-
tation LOS was significantly correlated with acute-care LOS (p=0.001) and
Glasgow Coma Scale, but not with patients’ age (p=0.250) or sex (p= 0.348).
Rehabilitation LOS was significantly correlated with functional and cognitive
admission outcome scores but not with gains during rehabilitation. Rehabili-
tation LOS was significantly less in the group of patients that returned back
home respect to others. Regression analysis also illustrated that longer acute-
care LOS was independently associated with significantly increased rehabilita-
tion LOS (p<0.001).

Conclusions. Our retrospective study suggests that rehabilitation LOS in
TBI patients is correlated with timing of and score at admission to the reha-
bilitation setting rather than with gains in functional outcome.
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UN PROGETTO DI DIMISSIONE COMPLICATO DALLA BU-
ROCRAZIA: UN CASO CLINICO CHE SOTTOLINEA L'IMPOR-
TANZA DELLUOPERATORE SOCIALE NELLEQUIPE DELL
UNITA SPINALE.
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Introduction. La riabilitazione ¢ un processo come la prevenzione e la
cura. I termini prevenzione, cura e riabilitazione non rappresentano pero
I'evoluzione temporale di uno stesso percorso, ma tre ambiti distinti e non
omogenei tra loro, dove la medicina svolge la propria attivita in difesa del-
la condizione di salute, intesa come uno «stato di completo benessere fisico,
mentale (psichico) e sociale».(1) Non deve sfuggire in questa definizione det-
tata dall’lOMS il peso della parola “sociale”, come condizione indispensabile
perché I'individuo possa essere considerato veramente in stato di salute, cio¢ di
pieno benessere.(2) Questa ¢ la finalita di lavoro dell’equipe dell’Unita Spinale
dell’Istituto di Pavia della Fondazione Salvatore Maugeri. Per programmare il
reinserimento sociale la presenza dei familiari ¢ spesso determinante. La loro
mancanza rende indispensabile lattivazione dei Servizi Sociali ed in parti-
colare dell’Operatore Sociale. In questo contributo esporremo il complesso
lavoro di collaborazione tra Medico, Operatore Sociale, Operatori dei Servizi
Socio-Assistenziali del territorio e le gravi difficolta burocratiche incontrate a
conclusione del progetto riabilitativo di un paziente abbandonato dai familiari
e sprovvisto di una residenza anagrafica.

Materials and methods. Abbiamo analizzato le tappe del percorso riabili-
tativo e del difficile reinserimento sociale di un paziente di 64 anni, accolto tra
ottobre 2011 e marzo 2012 nella nostra Unita Spinale affetto da paraparesi e
sindrome ansioso-depressiva. In particolare abbiamo considerato gli ostacoli e
le facilitazioni presenti nella storia personale e clinica del paziente, che hanno
determinato il rallentamento nel percorso riabilitativo, ma hanno anche sti-
molato e messo alla prova la rete di collaborazione interdisciplinare presente
nell’Unita Spinale e tra questa ed il territorio. Il paziente, vedovo, con 4 figli,
sino al momento del ricovero viveva con una compagna ad un indirizzo non
corrispondente alla residenza anagrafica presente sulla carta d’identita. Unico
riferimento del paziente sul territorio era la frequenza al Centro Psico Socia-
le (CPS) del distretto Asl di Pavia a cui apparteneva l'indirizzo della compa-
gna. Abbiamo considerato le gravi problematiche cliniche e di gestione del
paziente in reparto, quelle psichiatriche e sociali emerse (abbandono da parte
dei familiari), descrivendo Dattivitd intrapresa dall’Operatore Sociale presso il
Comune di residenza anagrafica del paziente, il Comune di domicilio e d il
CPS per identificare ’Assistente Sociale di riferimento. Il Medico di reparto ha
coordinato e programmato una dimissione protetta, coinvolgendo: Direzione
Sanitaria dell'Istituto, Responsabile dei Servizi Socio-Assistenziali dei Distret-
ti Asl coinvolti e Giudice Tutelare del Tribunale di Pavia.
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Results. La stretta collaborazione tra Medico, Operatore Sociale ed Ope-
ratori dei Servizi di competenza sul territorio hanno permesso di tessere una
rete di supporto per il paziente: alla dimissione ¢ stato adeguatamente inserito
in una struttura di lungo degenza per pazienti psichiatrici.

Conclusions. In questo lavoro ¢ emerso come sia ancora difficile un’efficace
comunicazione all’interno dell’equipe, in particolare quando questo termine
coinvolge non solo gli appartenenti alla struttura che ospita il paziente, ma
anche i servizi che territoriali. Le criticitd sono senza dubbio il sovraccari-
co lavorativo degli addetti ai lavori, ma anche la mancanza di un linguaggio
comune, capace di snellire i percorsi burocratici e ridurre la possibilita di sti-
me soggettive ¢ non oggettive della disabilita fisica e psichica del paziente. In
quest’ottica l'utilizzo dei codici ICF sul territorio potrebbe facilitare percorsi
analoghi a quello descritto.
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LA REALTA VIRTUALE COME STRUMENTO DI RIABILITA-
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Introduzione. Le attuali conoscenze relative ai meccanismi neuropsicolo-
gici dei deficit cognitivi conseguenti a lesione cerebrale permettono di attua-
re specifici training di riabilitazione cognitiva per il recupero delle funzioni
compromesse. Nei pazienti post-stroke, oltre ai deficit motori spesso risultano
associate selettive alterazioni dei processi cognitivi [1]: primario sembra essere
il coinvolgimento del controllo attentivo, secondario I'interessamento di altre
funzioni tra cui la riduzione nell’autonomia quotidiana del soggetto che ne
¢ affetto. La realtd virtuale, dato il suo grande potenziale, ¢ una tecnologia
sempre pitt utilizzata nel campo della riabilitazione [2]. Nel nostro studio ¢
stato utilizzato il BTS Nirvana, strumento originariamente concepito per la
riabilitazione motoria, quale soluzione innovativa per consentire una completa
immersione visiva ed uditiva in un ambiente virtuale. Obiettivi del nostro
studio sono stati: 1) valutare I'efficacia della realta virtuale per il recupero delle
difficolt attentive in un campione eterogeneo di pazienti post-stroke; 2) va-
lidare l'utilizzo della realta virtuale attraverso BTS Nirvana come strumento
per la riabilitazione cognitiva.

Materiali e metodi. Sulla base delle valutazioni neurologiche e neuropsico-
logiche d’ingresso, sono stati selezionati 10 pazienti pervenuti in Riabilitazio-
ne Neurologica in fase post-stroke ischemico e che rispettassero specifici criteri
d’inclusione: adeguate vigilanza e collaborazione, controllo del tronco (Trunk
Control Test=50-100), decadimento cognitivo lieve-moderato (MMSE>18),
deficit selettivi a carico dei processi attentivi (con particolare riferimento ai
punteggi ottenuti nei test neuropsicologici Matrici Attenzionali, Trail Making
Test A e B). Tutti i pazienti sono stati sottoposti ad un trattamento di riabilita-
zione cognitiva attraverso il sistema BTS Nirvana per un totale di 20 sedute (3
incontri settimanali) mediante un approccio terapeutico non convenzionale
bensi in grado di fornire al paziente la ricezione di stimoli cognitivi e moto-
ri che potessero coinvolgere altresi il profilo motivazionale. Originariamente
concepiti per la riabilitazione motoria, gli esercizi in dotazione con il sistema
BTS Nirvana sono stati selezionati, adattati e somministrati nelle modalita e
nei tempi ritenuti opportuni in accordo con i modelli metodologico-scientifici
della neuropsicologia cognitiva. Al termine del programma di riabilitazione
cognitiva, tutti i pazienti hanno eseguito la valutazione neuropsicologica di
follow-up.

Risultati. Il confronto dei punteggi ottenuti alle valutazioni neuropsico-
logiche (ingresso e follow-up) hanno evidenziato un significativo incremento
nelle performance delle funzioni attentive ai tre test neuropsicologici, con-
fermando miglioramenti nella riduzione dei tempi di reazione, nella capacita
di selezionare stimoli e informazioni rilevanti dall’ambiente circostante, nel
mantenimento dell’attenzione durante 'esecuzione di due o pitt compiti.

Conclusioni. Il presente studio suggerisce un’efficacia del trattamento spe-
cifico ed intensivo delle funzioni attentive in seguito a riabilitazione cognitiva
mediante il sistema di realtd virtuale BTS Nirvana con miglioramenti alle
prove strutturate ¢ correlata riduzione dell’impatto della disabilita sia nelle
attivitd quotidiane [3] sia nelle relazioni socio-familiari.

Bibliografia

1. Nys G.M., van Zandvoort M.]., de Kort P.L. (2005). The prognostic value of do-
main-specific cognitive abilities in acute first-ever stroke. Neurology, 64, 821-827.

2. Rose F.D, Brooks B.M., Rizzo A.A. (2005). Virtual Reality in Brain Damage Reha-
bilitation: Review. Cyberpsychology & Behavior, 8 (3), 241-262.

3. Hyndman D., Ashburn A. (2003). People with stroke living in the community: at-

tention deficits, balance ADL ability and falls. Disability and Rehabilitation, 25 (15),
817-822.

197
SWALLOWING NEUROREHABILITATION TREATMENT AF-
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Introduction. Proprioceptive cervical receptors have important and multi-
ple connections to the vestibular and visual-auditory apparatus as well as to the
central nervous system. The dysfunctions of these receptors, due to posterior
cranial fossa surgery, may alter the normal afferents of sensorimotor control
and therefore the postural system of head and neck. We performed a search of
the current literature to analyze the correlations between postural alterations
of the cervical tract and swallowing disorders resulting from a damage to the
mixed cranial nerves after posterior cranial fossa surgery. We reported the re-
sults of the rehabilitation procedure following the G.Jull and D.Falla method
in 8 patients who underwent posterior fossa meningioma surgical removal.

Materials and methods. A search for scientific articles was conducted us-
ing online databases like MEDILINE, PEDro and Pubmed. Only clinical tri-
als, meta analysis, randomised controlled trials and systematic reviews were
investigated.

Results. A total of 16 articles were identified in the research, 10 of which
rejected because they did not meet the selection criteria. As a consequence, 6
randomised clinical trials (RCT) were analysed.

Conclusions. The systematic review makes it clear that therapeutic exercise
can help reduce pain, disability and the dynamics of cervical spine. Moreover,
learning motor control of the head and neck allowed the eight people observed
to recover oral feeding without aspiration for the entire length of the meal, data
which may not be found through specific and sensitive tests limited to the time
of analysis of the swallowing act.
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Introduction. Hallux valgus can be a debilitating disease which influences
the quality of life (QoL). Usually, post-operative pain is relevant. A more ap-
propriate hallux valgus management should consider the following topics:
minimization of surgical invasiveness, prevention of complications, optimiza-
tion of functional recovery, QoL improvement, optimization of pharmacologi-
cal treatment.

Aim. of this poster is to evaluate effectiveness and safety of our protocol for
hallux valgus surgery.

Materials and methods. We consecutively enrolled patients with sympto-
matic hallux valgus. Our management protocol (Standard Operative Proce-
dure) consisted in: Day Surgery treatment, local anesthesia with mepivacaine
2%/5ml + ropivacaine 7,5%/5ml, percutaneous distal mthaphysis first metatar-
sal osteotomy, postoperative pain management with oxicodon/naloxone 10/5
mg bid starting 6 hours after anesthesia, early post-operative rehabilitative
management with full weight bearing walking wearing a talus shoe. Inclu-
sion criteria were: age >18 years, symptomatic hallux valgus. Exclusion criteria:
other major diseases or painful foci, specific contraindications to the protocol.
The outcomes we considered with relative measurement tools were: valgus an-
gle and inter-metatarsal angle on X-ray for efficacy in valgus correction, VAS
foot and ankle outcome score for QoL [Richter ‘06], VAS score for pain, clini-
cal reports for adverse effects and/or complications.

Results. We present step by step of the procedure used at “Maggiore della
Carita” Hospital of Novara for the surgical and post-operative treatment of
Hallux Valgus. The outcomes measured in our cases are statistically analyzed.

Conclusions. According to our on-going experience in hallux valgus sur-
gery, this protocol is effective and safe for the patients: the mini-invasive ap-
proach, effective pain treatment with appropriate and better tolerated drugs
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combination and early rehabilitation decreases side effects and complications
and improves QoL.
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VALUTAZIONE DELLUEFFETTO DELLA TECARTERAPIA SUL
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Background. Il dolore muscolo-scheletrico interessa diversi distret-
ti corporei: muscoli, ossa, legamenti, tendini e nervi. Indipendentemente
dall’area interessata, il dolore puo ostacolare il programma terapeutico pro-
lungando i tempi di recupero ed impedendo il completo raggiungimento
degli obiettivi definiti dall’equipe riabilitativa. L'obiettivo di questo studio
¢ valutare leffetto della tecarterapia nel migliorare il percorso riabilitativo
in alcune patologie osteoarticolari, con presenza di dolore. Per la valutazio-
ne dell’eflicacia di questa terapia sono stati individuati come indicatori la
percezione del dolore e I'escursione articolare (ROM).

Materiali e metodi. Per poter effettuare lo studio, sono stati raccolti,
da cartelle riabilitative, i dati di 10 pazienti (etd media 53.2+ 16.7ds), 3
uomini e 7 donne, con dolore all’apparato muscolo-scheletrico in patolo-
gie inflammatorie, traumatiche e degenerative. Ciascun soggetto ha seguito
un percorso riabilitativo di sedute quotidiane di terapia manuale e terapia
fisica (8 sedute di tecarterapia da 20 minuti). La terapia manuale preve-
deva mobilizzazione attiva e passiva dei distretti interessati seguendo un
programma personalizzato per ogni paziente; inoltre, ad ognuno di essi era
stata prescritta la tecar terapia. La sintomatologia ¢ stata valutata tramite
VAS (scala visiva analogica) con punteggio che va da 0 a 10, in cui 0 cor-
risponde all’assenza di dolore e 10 al massimo del dolore soggettivamente
percepito. I dati sono stati elaborati statisticamente tramite il test T di Stu-
dent per dati appaiati.

Risultati. Nello studio sono stati arruolati 10 pazienti, 3 uomini (etd
47,6+4,6 ds) e 7 donne (55,57+19,7). La valutazione del dolore, misurata
con la VAS, ha evidenziato una riduzione costante in tutti i soggetti, con
una variazione media di 6 punti (p<0.001). Per quanto concerne la funzione
articolare si osserva, anche in questo caso, un miglioramento significativo
dei ROM.

Conclusioni. La mancanza di un gruppo di controllo e la presenza di un
trattamento personalizzato per ogni paziente sono sicuramente dei bias che
non consentono di trarre conclusioni certe. Tuttavia, da questi primi dati
preliminari sembra che la tecarterapia possa rappresentare un valido stru-
mento, all’interno del percorso riabilitativo del paziente, nel ridurre la sin-
tomatologia algica. Nello studio ¢ stata scelta una popolazione eterogenea
in quanto si voleva valutare un eventuale effetto della tecarterapia sul dolore
non legato ad una determinata patologia. Tale decisione ¢ motivata dal fat-
to che spesso i meccanismi che generano la sintomatologia dolorosa sono
indipendenti dalla sede del problema del paziente. La valutazione della per-
cezione del dolore, misurata tramite la VAS, evidenziava un miglioramento
della sintomatologia algica gia dalle prime sedute con una sensazione di sol-
lievo da parte del paziente subito dopo la terapia fisica. Inoltre, ¢ emerso un
miglioramento significativo dell’escursione articolare valutato mediante la
rilevazione dei ROM. Pertanto si pud dedurre che la tecarterapia puo essere
una terapia efficace da affiancare al trattamento riabilitativo con lobiettivo
di ridurre i tempi di recupero e di conseguenza i tempi di trattamento. Que-
sto studio pilota necessita, quindi, di ulteriori approfondimenti che devono
essere intrapresi per poter definire con maggiore chiarezza la metodologia e
gli schemi di somministrazione di questa terapia fisica.
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DIAGNOSIS OF GAIT DISORDERS AND TREATMENT EVAL-
UATION USING COMPUTERIZED GAIT ANALYSIS AND DY-
NAMIC ELECTROMYOGRAPHY
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Introduction. Computerized gait analysis is a well-known and power-
ful tool for evaluation and documentation of the rehabilitation progress of
motor-disabled patients. Its goal is to ensure accurate and objective evalua-
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tion of patients, thereby providing them with the means to (i) restore func-
tional gait ability (ii) maintain stability during gait, thereby preventing falls
and further injury, and (iii) conserve energy during gait. Computerized
gait analysis is widely utilized in research laboratories worldwide, thereby
enriching the literature with insights into the gait characteristics of differ-
ent pathologies. In the clinical setting, however, the complexity of the gait
analysis systems prevents its accessibility to the physicians and physiothera-
pists who treat the patients in the rehabilitation daycare department. Our
goals were therefore to make computerized gait analysis accessible to our
daycare center, user-friendly, with simple post analysis, and un-complicated
reports.

Materials and methods. Our gait analysis tools comprise of a motion
capture system that tracks passive reflective markers during dynamic activi-
ties and a telemetric surface electromyography (EMG) device that monitors
the electrical activity of the muscles during motion. Both systems are put to
daily use at the center of the rehabilitation department. Custom-made pro-
tocols were designed according to the clinicians’ requirements for acquiring
spatial-temporal data, muscle activity patterns and joint angles, velocities
and accelerations. The conclusions and recommendations for the examina-
tions are provided by the gait lab’s team, composed of physicians, physi-
otherapists, and a biomedical engineer. Several different test protocols can
be chosen to evaluate a patient and produce reports. The lab is accessible to
both in-patients and out-patients and its daily integration in the rehabilita-
tion department for all populations is unique.

Results. Our custom-made test protocols, fitted to the clinical settings
needs, are utilized on a routine daily basis in our department to evalu-
ate gait disorders in patients suffering from stroke, poliomyelitis, amputa-
tions, cerebral palsy, multiple sclerosis, traumatic brain injury and more.
The precise and objective data provided to the physician is essential for the
decision-making process. Treatment plans, administered following the ex-
aminations performed in the gait lab, may include surgical corrections, or-
thotic/prosthetic prescriptions, physical therapy or reducing spasticity tone
with phenol or Botulinum toxin injections or neurosurgery intervention.
Data is also used for research of the gait characteristics related to different
pathologies.

Conclusions. Computerized gait analysis is cutting-edge technology
that provides the clinicians with additional data, which is necessary to
make the diagnosis, provide quality care, and create the optimal treatment
plan for a quick recovery. Without this insight into the exact mechanism
causing the gait disability, the patient’s rehabilitation period may be ex-
tended, unnecessary surgery may be performed, and the patient’s return to
daily activities may be unnecessarily delayed. The integration of our gait lab
into the heart of the rehabilitation department and its accessibility to both
in-patients and out-patients for all populations is unique. We conclude that
utilization of custom-made test protocols of gait analysis can be regarded
as a standard clinical tool for the evaluation and documentation of the pa-
tients’ progress during the rehabilitation period. Using these protocols, the
maximal potential of gait rehabilitation can be achieved.
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Introduction. It is shown that stroke is multifactorial disease with ge-
netic component. There are studies addressing possible role of gender in the
etiopathogenesis of manifested stroke. Aim of our study was to evaluate
degree of genetic homozygosity among different genders in patients with
manifested stroke from Serbia.

Material and methods: We cvaluated 50 patients with manifested
stroke that were referred to Rehabilitation Clinic for physical treatment.
There were 28 (56.0%) male individuals and 22 (44.0%) female individu-
als. The patients belonged to the same population-Serbian. The study in-
cluded 20 recessive phenotype traits that were analyzed in each patient. To
ensure equal quantification of phenotype expression, one person performed
the data collection.
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Results. There is significant difference in individual recessive phenotype
traits distribution (¥2=280.99; p<0.01) with 65.0% of overall traits more
frequently expressed in female individuals. There is significant increase in
the degree of recessive homozygosity in female patients versus male patients
with manifested stroke (t=3.106; p<0.01).

Conclusions. Our study pointed out that there is significant increase
in recessive homozygosity in female individuals with manifested stroke,
implying to the possible assumption that females could have to the certain
degree more genetic predisposition for the development of stroke. These
findings could be of benefit in further evaluation of patients with stroke
and therapy planning.
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Introduction. Back pain is a most common clinical condition and has
a great clinical importance, economic and social issues. The annual preva-
lence of chronic low back pain range from 15% to 45%, with an average
of 30% and appears to be increasing in all age groups. The treatment of
chronic low back pain is still very controversial. Many interventions, in-
cluding education, specific exercise and spinal manipulation are claimed
to be effective in the short term, but the magnitude of functional improve-
ment and pain relief is generally low. To further improve the responsiveness
of Chronic Disease Management Programmes to patients’ needs, it’s better
to monitor ‘patient relevant outcomes’ that might be based on the ICF-
model. The objective is to compare the self reported effects on pain and
function of global posture reeducation (GPR) and individual therapy com-
posed by back school exercises associated with manual therapy (massages
and/or pompages) in the treatment of chronic low back pain.

Materials and methods. Patients aged 18 tears and over addressing
the facility with a fisiatric prescription of GPR for chronic (>6 months)
non-specific low back pain were progressively recruited. A control group
of patients with the same diagnosis undergoing individual standard physi-
otherapy was also recruited. GPR and individual physiotherapy (IP), both
scheduled 15 1-hour-sessions, twice a week. Both interventions included
education and ergonomics; GPR consisted of muscle chain stretching. IP
included: exercises, passive mobilization and soft-tissue treatment. Out-
come: Roland Morris Disability Questionnaire (scoring 0-24) and Visual
Analogical Scale (VAS; scoring 0-10) assessed at baseline and on discharge.
The vitality (energy/fatigue) section of SF36. Were also requested pregress
physiotherapy treatment, use of drugs, smoke, work and weight.

Results. From June 2011 to June 2012 were enrolled 99 patients with
diagnosis of chronic mechanical low back pain: GPR group, 14 males
and 34 females (mean age 51.0 + SD 13.1), IP group, 16 males and 35
females (mean age 65.5 + SD 14.8). The groups were similar with regard to
RM, the VAS, SF36, use of drugs and physiotherapy. After treatment both
groups showed a significant (p<0,05) improvement in the RM (GPR -5,4;
IP - 4,6) and VAS (GPR -2,6; IP -2,7) However, the comparison between
groups after the treatment only on RM improvement was more evident in
the GPR group (p<0,02).

Conclusions. In our sample of patients with chronic non specific LBP,
both treatments induced a greater improvement in the minimum clinically
significant difference about function and pain. Both treatments produced
an improvement on pain and function, while the group GPR achieved an
improvement higher than the IP group about the function. In this study
GPR was more effective than standard individual physiotherapy in reduc-
ing disability.
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Introduction. With the aging of the population, providing health care on
an outpatient basis has become more attractive. Community based rehabilita-
tion (CBR) for geriatric population following different injuries has been dem-
onstrated to produce durable, in some cases comparable to inpatient rehabilita-
tion, outcomes (1). It was previously shown, that inpatient rehabilitation was
significantly shorter in the older population, while outpatient care was longer
in comparison with the younger age categories (2). The aim of the study was to
investigate, whether the geriatric population from Tel-Aviv Jaffa Clalit district
is staying in Loewenstein Hospital Rehabilitation Center (LHRC) the same
time, as younger patients do, what is the destination of their discharge, and
do geriatric patients get the same CBR after discharge in comparison with
younger people.

Materials and methods. For 22 month of the study 135 patients from Tel-
Aviv Jaffa district were treated in the LHRC. 81 of them were from geriatric age
group (65 and older - 75+7) and 54 patients at younger age (46+16). Functional
Independence Measure (FIM®) parameters at admission and discharge were
measured in both groups. Length of stay (LOS), place of destination and the
existence of CBR after discharge was registered and compared in both groups.

Results. FIM® was found to be higher in young patients at admis-
sion (62.2+32; 52.7+30.7) and even more at discharge (91.4+29.8; 71.7+33.4),
but the difference was not significant. FIM® gain was also not significantly
lower in geriatric population (19+16.6; 29.2+19.8). LOS was equal in both
groups: 51.1+41.1 in young and 57+36.5 in geriatric. FIM® Efficiency was
found to be significantly higher in younger patients (0.57) in comparison with
geriatric group (0.33). Both groups showed almost equal parameters of dis-
charge destination. In younger population 4 patients died (7.4%), 1 was dis-
charged to nursing home (1.8%) and 49 returned home (90.7%). In geriatric
patients 5 died (6.1%), 1 transferred to nursing home (1.2%) and 75 returned
home (92.6%). Significantly more geriatric patients continued their rehabili-
tation treatment in CBR settings - 49 (65.3%) in comparison with younger
patients - 16 (32.7%).

Conclusions. Geriatric population shows lower efficiency of sub-acute re-
habilitation according to FIM® in comparison with younger patients. More
geriatric patients continue their rehabilitation treatment in CBR settings than
younger patients do.
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Introduction. Spinal cord injuries may arise from traumatic or atraumatic
causes. Amongst atraumatic causes of spinal cord dysfunction the most com-
mon are degenerative, infectious, neoplastic, vascular and metabolic. Spondy-
lodiscitis is associated with multiple small emboli progressing to intra-vertebral
body infarcts, insufficiency fractures and spine deformity. We report a complex
case of coexisting sensory-motor toxic polyneuropathy and high-cervical spinal
cord injury due to low-grade trauma on a pre-existing cervical spine spondy-
lodiscitis.

Materials and methods. Single case description of a 52 years old male
with heavy alcohol consumption and poorly controlled type 2 diabetes.
23/03/12 (AM): Admitted to the Emergency Department with right hand
cellulitis and progressive neck pain and stiffness. He reported, for the past
month, difficulty walking with stumbling and frequent falling and loss of
hand strength and dexterity. He discharged himself from the hospital against
medical advice. 23/03/12 (PM): Found fallen on the street confused and diso-
riented. There was hypoxemic respiratory failure and radiologic evidence of
right lower lobe pneumonia. He was put on vancomycin and meropenem and,
due to persistent altered conscience, was sedated, intubated and admitted to
the ICU. ICU (24/3/-23/04/12): Improvement of clinical, laboratorial and
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radiologic indicators of infection with suspension of antibiotics (D8), seda-
tion (DY) and finally extubation (D10). At D12 he was evaluated by PRM and
Neurology showing generalized muscle atrophy and flaccidity, no active limb
movements, arreflexia and absent pinprick and light touch sensitivity below
C4 level. Neuro-urological examination showed no perianal sensitivity, volun-
tary sphincter contraction or anal reflex with preserved bulbocavernosus reflex.
Studies showed: -Electromyography: diffuse axonal sensory-motor axonopa-
thy. -Cervical magnetic resonance: C2-C3 and C3-C4 spondylodiscitis with
C3-C4 fractures and posterior subluxation of C3 on C4 with signs of cervical
spine myelopathy. He was classified as having an American Spinal Cord Injury
Association (AIS) type A tetraplegia with a neurological level by C4 superim-
posed on previous flaccid distal tetraparesis due to probable toxic/metabolic
polyneuropathy. At D22 he was submitted to interbody fusion at C3-C5 and
C4 corpectomy. Surgical specimens microbiology were found negative. Reha-
bilitation protocol included non-invasive ventilation with high-tidal volume
ventilator and an as-needed protocol of mechanical in-exsufflation. Standard
guidelines were followed regarding prophylaxis of DVT thrombosis, peptic
ulcer, orthostatic hypotension, pressure ulcer and management of neuropathic
pain and neurogenic bladder and bowel. Passive range-of-motion exercises,
gentle stretching and positioning techniques were used.

Results. At D32 the patient was admitted to the PRM ward and started
intensive multidisciplinary rehabilitation including psychobehavioural, oc-
cupational and physical therapy. Planned technical aids include: motorized
jaw-controlled wheelchair, posture ankle-foot and balanced forearm orthosis,
alternate pressure overlay and silicone gel wheelchair cushion. Neurological
status remained C4 AIS A tetraplegia.

Conclusions. Severe muscle weakness at the ICU setting might result from
different causes ranging from critical illness polyneuropathy to central nerv-
ous system involvement. Investigation warrants a thorough review of medical
history, neurological assessment and choice and interpretation of imaging and
neurophysiological studies.
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Introduction. Cardiac implantable devices use has been steadily increas-
ing and clinical applications widened to incorporate from asymptomatic struc-
tural/functional disturbances in young adults to advanced-stage heart failure
in older disabled patients. Their implantation is usually in the pectoral region,
cither submuscularly (under the pectoralis muscles) or subcutaneously (over
the pectoralis muscle). The surgical procedure might be associated with an ar-
ray of pocket and shoulder related problems. We report a case of a 28 year old
woman with a subcutaneous implantation of a definitive pacemaker device
due to advanced atrioventricular block after heterotopic heart transplant, who
developed persistent shoulder pain and impaired mobility. Using the clinical
case we will discuss the differential diagnosis for shoulder pain, in patients
with such devices, and the possible treatments especially with regard to the
type of physical agents used and the precautions needed in their use in this
specific cases.

Materials and methods. A 28-year-old right-handed woman with a previ-
ous history of heterotopic heart transplant and subcutaneous implantation of
a definitive pacemaker device in a pectoral location (MAY 2010). After 2 years
she was referred to PRM for assessment and treatment of persistent pain and
stiffness of the right shoulder (ipsilateral to the pacemaker’s pulse generator
placement). There was no previous history of trauma or shoulder complaints
prior to surgery. The pain was mainly mechanical and located to the right
shoulder and pectoral regions, with difficulty In activities associated shoul-
der elevation above 90° and internal rotation, occasional nocturnal awaken-
ings and intolerance to ipsilateral decubitus. On physical examination, there
was point tenderness over the acromioclavicular joint and the coracoid proc-
ess. There was slight limitation of shoulder mobility (PROM restricted above
1300 of shoulder elevation). Positive impingement signs and specific rotator
cuff testing compatible with supraspinatus tendinitis/partial rupture. Cervical
spine and neurological examination was unremarkable. Shoulder X-ray and
ultrasound revealed a partial supraspinatus tear with slight distension of the
subacromial bursa. Rehabilitation treatment consisted of thrice-weekly ses-
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sions of superficial heating, deep tissue massage in the deltoid region, modali-
ties including pulsatile ultrasound (1,2W/cm2, 7min) applied in the subacro-
mial area with 45° arm abduction and pillow interposition between arm and
chest wall. active/active-assisted ROM exercises with multi-quadrant capsular
stretching exercise and specific strengthening exercise (Theraband®) for the
scapula-thoracic stabilizers and shoulder internal and external rotators.

Results. After 4 weeks there was full recovery with no symptoms or limita-
tion in daily activities. Shoulder examination was normal with full pain-free
active and passive ROM.

Conclusions. Shoulder dysfunction after cardiac device implantation is not
only frequent but has a multiplicity of possible causes, such as movement re-
striction in the post-operative period, biomechanical imbalances due to direct
muscle damage both in the shoulder and pectoral areas. Physical rehabilitation
is effective and safe in treating this group of high-risk patients. Further stud-
ies are needed to assess effectiveness of preoperative rehabilitation (including
education) and different treatment options (type, duration, setting).
Bibliography
1. Digby GC, Daubney ME, Baggs ], ez al. Physiotherapy and cardiac rhythm devices: a

review of the current scope of practice. Europace 2009, 11: 850-9.

2. Burke MC, Drinan K, Kopp DE, ¢z al. Frozen shoulder syndrome associated with
subpectoral defibrillator implantation. J Interv Card Electrophysiol. 1999 Oct;
3(3):253-6.

3. Korte T, Jung W, Schlippert U, ez al. Prospective evaluation of shoulder-related prob-
lems in patients with pectoral cardioverter-defibrillator implantation. Am Heart ]
1998; 135:577.

206

CHANGES IN WALKING PERFORMANCE AFTER LOWER
LIMB ROBOTICS REHABILITATION.

SALE PATRIZIO ® - LE PERA DOMENICA @ - STOCCHI FABRIZIO @
- DE PANDIS FRANCESCA MARIA ® - GALLI MANUELA @ - FRAN-
CESCHINI MARCO @

IRCCS SAN RAFFAELE PISANA, OSPEDALE, ROMA, ITALIA® - IRCCS SAN RAF-
FAELE PISANA ROMA, OSPEDALE, ROMA, ITALIA @ - SAN RAFFAELE CASSINO,
OSPEDALE, CASSINO, ITALIA®

Introduction. PD is characterized by a progressive decline of locomotor
abilities of lower limb so that gait rehabilitation is an essential, but often frus-
trated, aim of the treatment. The effectiveness of non-pharmacological options
such as exercises has been demonstrated; in particular an example for patient
tailored exercises is physiotherapy. The goal of physiotherapists is to enable
PD patients to maintain their maximum level of mobility, activity, and inde-
pendence. The use of electromechanical devices such as treadmill training (a
supplement to conventional Therapies) in the last years has also been used with
PD patients. The specific aims of this project are: to verify whether the robot-
ics lower limb treatment with body weight support is more effective than the
treadmill treatment in the reduction of motor impairment in PD patients, and
to improve the quality of the gait and the endurance and to analyze possible
improvements in terms of physiological biomechanical gait through analysis of
spatio-temporal parameters.

Materials and methods. Study design: RCT. Subjects: 18 patients with a
diagnosis of PD. Inclusion criteria: evidence of motor deficit in one lower limb,
age between 18 and 79 years. Exclusion criteria: Association of neurological,
orthopaedic or cardiopulmonary pathologies. Psychiatric disorders reducing.
patient collaboration. At the beginning of the treatment and after 20 sessions,
optocynematic analysis of gait and clinical scales Hoehn and Yahr, were deliv-
ered. Treatment: all patients will receive traditional treatment (Physiotherapy,
Occupational Therapy and Speech Therapy). All subjects excepted will un-
dergo inpatient rehabilitation consisting of a treatment cycle using the G-EO
system (Reha Technologies) or treadmill device GAIT TRAINER, according
to individually tailored exercise scheduling. (Group A and CG.) All the treat-
ment consists of 20 sessions for the lower limbs, each lasting 45 minutes, 5 days
a week for 4 weeks.

Results. The clinical characteristic of the experimental groups were: Hoehn
and Yahr Stage range 2-3 median 3, Age 70.00 + 8.396 yrs, Weight 70.22
+17.14 kg, Height 159.6 +9.13 cm. The clinical characteristic of the control
groups were: Hoehn and Yahr Stage range 2-3 median 3, Age 70+10,2 yrs,
Weight 85,11+ 19,27kg, Height 162+ 11 cm. The ones treated with GEO
showed a significative improvement of Barthel (45 vs 62) and FIM (57vs 86)
scores at discharge compared to admittance. No statistical difference at TO
were found. The spatio-temporal parameter (Mean velocity, Stride length,
Stance and Swing time) showed a statistical improvement in Robot group.

Conclusions. Our preliminary results show that G-EO system treatment
is well tolerated by patients with a statistical improvement of intra group per-
formance and compared to Treadmill group.
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Introduction. Morbus Blount (tibia vara) is a disorder of growth in the
medial part of the proximal tibiae epiphyseal cartilage with abnormal growth
in the metaphysis and epiphysis ossification center, what leads to varus angu-
lation bilateral or unilateral. It is classified in “stress injuries.”. The goal is to
present a clinical case of this disease, and diagnostic and therapeutic approach.

Materials and methods. We present a case of 12 years old boy. The boy is
from the first regular pregnancy, with 8 months he was placed in stand and
started to walk with 9 months. In the third year of life his mother noticed
bending of his legs. In age of four he was examined by the orthopedist who
prescribed orthotics which the boy didn’t use regularly. He also didn’t go to
ordinary controls. In age of 10.5 years he was referred to our institution be-
cause of the difficulty waddling walk with hips in external rotation, varus
knees in a distinct position, reduced flexion in the knees and ankles joints. No
able to squat and lift the squat. Te boy was referred to child endocrinologist
and orthopedic. The surgery on both lower extremities was requested and on
September, 23,2011 it was done: Aplicatio ap. pro-C-D ad cruris et pedis
bill Illizarov sec. The boy was included to rehabilitation treatment, walk with
crutches was allowed and standing on a full feet. On February, 29t 2012,
was removed Illizar apparatus and gypsum was applied till April, 4%, 2012.
Orthopedist and physiatrist recommended the continuation of habilitation
treatment which included kinesiotherapy, occupational therapy and thermal
treatment.

Results. After completion of the treatment, the boy walks independently,
stands on the full feet, varus of knee significantly smaller, flexion of the knees
and hocks terminally reduced, lower leg compared to pre surgery period 4 cm
longer.

Conclusions. Because of delayed and irregular treatment and lower leg
deformity, surgery enable ordinary walk of the patient and involvement in
ordinary life.
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Introduction. Heberden arthrosis is the arthrosis of distal interphalangeal
joints. It is characterezed by bone thickening of the base of distal phalange
of particular or all fingers of both hands in the form of nodes — Heberden
nodes. They press the joint in the side or volarly, thus creating deformations. It
causes pains, redness and numbness of fingers. The joint has decreased func-
tion, muscle strength is lower, activites of everyday life are diffcult. Therefore,
physical therapy and rehabilitation have as the task to decrease subjective dif-
ficulties and to increase functional capacity of joints, as well as to improve the
quality of life through education of patients. This work was meant to show the
significance of education of patients within the scope of physical — rehabilita-
tion treatment.

Materials and methods. 70- years old patient felt the first difficulties —
pains in joints of the hand 20 years ago. Pains werw followed by swelling and

morning stiffness in duration of 30 minutes. Of drugs, she took NSAIL the
most often, After the confirmation of the diagnosis — Osteoarthritis Heberden
on the basis of clinical examination, laboratory findings and rheumatologist
to physical treatmant to our Institution. Clinical finding on the first check-up:
she moves with difficulty, right schoulder is painful when palpated, reduced
movements of rotation, elbows are not painful when palpated, mobility re-
duced for final amplitude in the direction et exstension. Both RC joints and
small joints of the hands painful when palpated. On PIP joints, visible are
deformitties —spindle —like thickenings, on DIP joints visible are Heberden
nodes. Mobility of joints is painful and reduced, first is not formed of hands
weakened. Plan of physical therappy and rehabilitacion comprised of kinesi-
therapy, thermoterapiy,electrotherapy, functional and occupational therapy
and education of patients. Folowed were the parameters of subjective condi-
tion: pain,morning stiffness and parameters of clinical condition: scope of
movements in joints — measured by anglometer and manual muscle test —test
of grip of hand measured by pressure meter. Measurements were made in the
beginning and end of the treatment. Evaluation of functional condition of the
patient was followed by DREISER —s questionnaire.

Results. At discharge, the patient had the following subjective difficul-
ties: intensity of pain was decreased, morning stiffnes was schorter. Clinical
finding-scope of movements in joints was increased, strenght of hand grip
improved which was schown also by evaluation of functional condition of the
patient according to DREISER-s questionnaire.

Conclusions. In patients having Heberden arthrosis, besides use of physi-
cal agents in treatment, very significant is the education of patients aimed at
slowdown of progression of disease and prevention of new deformities. It leads
to improvement of quality of life of the patients.
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Introduction. Although frequently addressed during pediatric rehabilita-
tion care, different orthopedic problems still prevail in adults with Cerebral
Palsy (CP) (1). Functional deterioration and high level of orthopedic injuries is
noted in the aging adult with CP particularly those with abnormal movement
patterns during ambulation (2). Orthopedic care and rehabilitation of those
patients has not been well documented in the professional literature (3). The
aim of the study was to determine the orthopedic problems experienced by
adults with cerebral palsy (CP), which bring them to inpatient rehabilitation
settings and to investigate the effectiveness of the rehabilitation treatment.

Materials and methods. For 7 years of the study 9 adult patients with CP
were treated in orthopedic department of Loewenstein Hospital Rehabilita-
tion Center (LHRC). All of them were admitted because of functional deterio-
ration due to different compliances. Mean age of the patients was 36.4+13 (20
to 62) years. Length of stay (LOS), main reason of the hospitalization, level
of ambulation before the functional deterioration and at discharge was regis-
tered.

Results. LOS was 30.7£19.3 days. The reason of admission in 4 pa-
tients (44.4%) was different orthopedic operations due to deterioration of am-
bulation level (1 total hip replacement, 1 wedge osteotomy, 2 muscle releases).
2 patients (22.2%) were injured at falls (hip fracture and brachial plexus in-
jury). 2 patients (22.2%) reduced their ambulation level due to prolonged in-
activity without any trauma or orthopedic intervention. One patient (11.1%)
developed abscess after old ankle arthrodesis. All patients were ambulating
independently with different aids through their adult life before the deteriora-
tion and all of them were on wheel chair at admission. In 8 patients (88.9%)
independent ambulation was achieved till the discharge. All patients returned
home after the inpatient rehabilitation period and continued treatment in ap-
propriate community based settings.

Conclusions. Adults patients with CP can be admitted to orthopedic in-
patient rehabilitation due to loss of ambulation ability as a result of different
general and orthopedic compliances. The orthopedic inpatient rehabilitation
can be very effective in this population and can rebuild the independent am-
bulation ability in most of them.
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Introduction. High percentage of polio survivors goes on to develop post-
polio syndrome (PPS). The extent and the influence of PPS on the quality
of life of polio survivors as well as the parameters associated with the devel-
opment of this syndrome in Israel are unknown. The objective of this study
was to determine the medical, demographic, socioeconomic and psychological
parameters associated with the development of PPS among polio survivors in
Jerusalem.

Materials and methods. A prospective cohort study of polio patients at-
tending the post-polio clinic in Hadassah Medical center in Jerusalem was
conducted. Demographic, medical, social, and functional data were recorded
using a particular questioner which was adjusted to the polio population.
The existence of PPS was diagnosed according to the March and Dimes cri-
teria while the severity of PPS had been determined using the index of PPS
score (IPPS, Kalpakjian CZ et al. 2005).

Results. Among 200 polio patients screened, 114 (58.1%) were diagnosed
as suffering from PPS among them 55 (48.3%) were women. Polio patients
with PPS have significantly more difficulties in walking outdoor and indoor
and in ADL functions (P=0.009, P=0.02, and P=0.027, respectively). Demo-
graphic and clinical parameters were identical between polio patients with or
without PPS and the only significant risk factor to develop PPS was being
single. The correlation between IPPS findings and the severity of PPS as well as
the validation of IPPS among our population will be present.

Conclusions. The prevalence of PPS in our population was similar to other
studies (Wekre L ez al. 1998, Ivany B. et al. 1999) and lower than others (Take-
mura J et al. 2004). Polio survivors with PPS show significant difficulties in
ambulation at home and work and in ADL function, in comparison with polio
survivors without PPS and the general population. These findings promote the
need for specific rehabilitation programs for Polio survivors in order to main-
tain their function and to prevent further deterioration due to PPS.
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Introduction. In our study head injury is the most frequent cause of se-
vere brain injury and it often affects young men who need many admissions
to hospital, extended and special treatments. The main cause is due to road
accident (75.8%), then 7.6% is represented by work accident; 1.5% is due to
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domestic accident and 4.5% is represented by sport accident and least 10.6%
is due to other causes. Most of this patients need to find help in their family
in order to continue rehabilitation and reintegration in daily life. “Associazio-
ne Genesis” and “La rete associazioni riunite per il trauma cranico” (United
Associations for head injury handicap recovery) carried out research a study
in the North of Ttaly in order to evaluate problems and needs of brain injured
patients’ families, their quality of life changed and how institutions intervened
to help them.

Materials and methods. Thanks to “Associazione Genesis” and “La rete
associazioni riunite per il trauma cranico” (United Associations for head injury
handicap recovery) we contacted severly brain injured patients’ families and we
sent them a Family Questionnaire to collect patients data (gender, education,
how injury occurred, level of injury, situation after discharge..) and family
data (needs, supports, expenses, discomforts...).

Results. We sent 200 questionnaires and we collected 144. The majority of
the participants showed that families are the most important care giver (95.8%)
and only 4.2% go to hospices or continue to live alone. Care givers age is in
the range from 66 to 80 years old: parents provide for children with severe
brain injured. The participants considered land services inadequate (36.3%)
or enough adequate (38%) and only 25,7% full adequate even if 62% of pa-
tients need 1 or more admissions to hospital also in relation to GOS (Glasgow
Outcome Scale): the worst scores need many hospitalizations. Many of these
patients need also special aid supports (such as wheelchairs...) but 65,5% had
to buy them by themselves. Families feel discharge as an hard moment: uncer-
tainty of relatives’ future health condition, high costs for their rehabilitation
and medical examinations and sensations of weakness make families worried,
anxious, tired and angry. Their quality of life change: they have to sell prop-
erties or ask for a loan; their interpersonal relationships become very rare or
rare (60.9%).

Conclusions. Analyzing collected data we can assert that despite many dif-
ficulties Italian families hold out, even if their social and quality of life change
drastically. The majority of the participants never thought about their injured
relative’s death as a problem solution but they ask above all medical informa-
tion, social and emotional support. We demonstrate that establishments can
spend much efforts to help these families such as volunteers associations do.
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Introduction. Le cerebro lesioni acquisite (GCA) rappresentano la princi-
pale causa di disabilitd nei paesi occidentali e 'emiparesi ¢ il deficit che mag-
giormente si manifesta. Dopo I’evento acuto esiste una riorganizzazione corti-
cale per effetto di attivitd intensa (“use-dependant plasticity”), ma dell’80% dei
pazienti sopravvissuti, una percentuale variabile tra il 30% ed il 60% non ri-
acquista l'uso dell’arto superiore colpito. Tra le motivazioni addotte si ritiene il
fenomeno del “Learned non Use” come elemento pregiudicante il recupero post-
ictale, li dove il danno risparmi una quota di movimento. Accade che ripetuti
insuccessi nel tentativo di utilizzare I'arto colpito conducano il paziente a sop-
primerne 'utilizzo. Vi ¢ pertanto la necessita di guidare la riorganizzazione me-
diante uso pianificato dell’arto in attivita finalistiche (“plasticity driving”). Tra
i diversi protocolli studiati la Constraint-induced movement therapy (CIMT)
ha guadagnato una popolarita considerevole come tecnica di trattamento per
la riabilitazione dell’arto superiore affetto da paresi e si basa sull'immobilizza-
zione dell’arto non paretico mediante splint con I'obiettivo di incrementare la
performance dell’arto lesionato mediante un concomitante training intensivo
di tipo task-oriented. A differenza della maggior parte delle tecniche classiche
di neuro riabilitazione largamente impiegate nella pratica clinica, la CIMT
puo essere considerata la pitt ampiamente studiata ed il nostro scopo ¢ quello di
verificarne I’efficacia e la riproducibilita all’interno della clinica “Quarenghi”
di S. Pellegrino Terme utilizzando uno specifico protocollo redatto.

Materials and methods. Sono stati studiati 24 pazienti, 16 maschi ed 8
femmine di etd compresa tra i 19 ed i 76 anni ricoverati presso la clinica “Qua-
renghi” per esiti di GCA. Di questi 12 erano affetti da esiti di ictus cerebri
ischemico, 10 da esiti di trauma cranio encefalico e 2 presentavano esiti di
lesione cerebrovascolare emorragica. 18 mostravano paresi lato sinistro e 6 lato
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destro. Il tempo medio trascorso dall’evento era di circa 4 anni. I soggetti risul-
tavano reclutati secondo i seguenti criteri:

— Presenza di motilita residua attiva all’arto superiore leso con almeno 20° di
estensione di polso e di 10° di estensione delle dita;

— Punteggio<50 dell’Action Research Arm (ARA);

— Capacita di deambulare autonomamente senza ausilio di tripode;

— Assenza di afasie severe e punteggio MMSE>22/30;

— Assenza di importanti patologie internistiche associate.

I pazienti inizialmente sono stati sottoposti ad esame neurologico, valuta-
zione delle abilita linguistiche e MMSE. 1l trattamento ¢ durato 4 settimane
consecutive, 5 giorni alla settimana per 6 ore giornaliere secondo tecniche di
shaping mantenendo l'arto immobilizzato 'arto sano con uno splint rimovibile
solo per dormire, vestirsi, lavarsi. I trattamenti sono stati eseguiti dai terapi-
sti operanti all’interno della struttura sotto la supervisione del medico fisiatra
ed utilizzando oggetti d’uso comune (mollette per i panni, costruzioni tipo
Lego, posate). Per la valutazione degli effetti sono stati utilizzati i seguenti test:
Action Arm Test (ARA), Motricity Index, Funtional Independence Measu-
rement (FIM), Motor Activity Log (MAL) in versione riadattata all’interno
della clinica e per 'indagine statistica ¢ stato utilizzato il test t di Student per
dati appaiati.

Results. Alla fine del trattamento si ¢ verificato un sensibile miglioramento
nella capacitd di utilizzo dell’arto superiore paretico rispetto all’inizio dello
studio ed i risultati pili rilevanti si sono verificati nella sezione qualita e quan-
titd del test Motor Activity Log; meno rilevanti, ma comunque significativi
anche gli out come della destrezza manuale (ARA) e I'indice di motricita.

Conclusions. Benché lo studio sia ancora in corso i risultati appaiono molto
incoraggianti anche per quelli in cui I'intervallo temporale dall’evento lesivo
risultava pilt lungo. Cid conferma quanto gia precedentemente presentato nei
lavori di Van Der Lee ez al. Tutti i pazienti trattati riceveranno un’intervista
telefonica a distanza di un anno per valutare se i miglioramenti persistono.
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Introduction. Primary Lymphedema (PL) is a rare and disabling condition,
usually associated with abnormalities in the lymphatic system development
during the latest stages of lymphangiogenesis, causing protein-rich intersti-
tial volume overload. Complete Decongestive Therapy (CDT) is the current
international standard of care for managing lymphedema, however in some
particular cases, surgery may be indicated. The aim of this study is to report
a case of PL and to highlight some specificity of the primary forms of lymph-
edema and its implications on the rehabilitation program and clinical response
to treatment.

Materials and methods. We report a case of a 12 years old Portuguese boy
with known obesity, who addressed to our outpatient with assymetric edema
of the inferior limbs (edema grade II, without indentation to digitopression)
with 11 and a half years of evolution, without any treatment. It was diagnosed
Congenital Primary Lymphedema.

Results. After being admitted to our outpatient, he started Complete De-
congestive treatment (CDT), with successful clinical response, despite the ad-
vanced stage of the edema. These primary forms of lymphedema are associated
with relative lack of fibrosis while comparing with the secondary forms, which
perhaps not only can lead to larger accumulation of lymphatic fluid, but also
can direct better clinical response, even in later stages of the disease.

Conclusions. LP is a chronic and progressive condition; as a result, it is
important to diagnose it at the earliest stage possible, as this is leads to more
effective treatment. However, even in later stages, CDT can be effective, par-
ticularly in the primary forms of lymphedema.
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Introduction. Numerosi trattamenti farmacologici e modalita riabilitative
sono state sperimentate per cercare di raggiungere il recupero di coscienza e
consapevolezza in pazienti con Gravi Cerebrolesioni Acquisite (GCA): stimola-
zione spinale, stimolazione elettrica cerebrale profonda e superficiale, stimola-
zione magnetica, stimolazione sensitivo-sensoriale. Tra le varie modalita di atti-
vazione sensoriale sperimentate, la stimolazione percutanea del nervo mediano
suscita numerosi dibattiti in merito alla sua efficacia. Nel nostro studio abbiamo
sottoposto a tale metodica 5 pazienti, con postumi di emorragia cerebrale, mo-
nitorando gli effetti a breve termine nel recupero di coscienza e consapevolezza
utilizzando la scala Coma Recovery Scale-Revised.

Materials and methods. Sono stati selezionati tra i pazienti ricoverati nel
2012 come Gravi Cerebrolesione Acquisita (GCA) 15 soggetti con postumi di
emorragia cerebrale, 7 sinistre, 8 destre. I pazienti sono assegnati in modo ran-
dom al gruppo di controllo ed al gruppo sperimentale, mantenendo una distri-
buzione equa per quanto riguarda I'emisfero interessato dalla lesione. I soggetti
assegnati al gruppo sperimentale hanno ricevuto una stimolazione sensoriale
del nervo mediano bilaterale, due sequenze ogni lato. Il periodo di trattamento
¢ stato di 4 settimane. I soggetti assegnati al gruppo di controllo sono stati
sottoposti ad una stimolazione riabilitativa aspecifica. A tutti i pazienti ¢ stata
somministrata all’inizio del tempo di osservazione e ogni settimana la Coma
Recovery Scale-Revised (CRS-R).

Results. Al termine del mese di osservazione, i valori raggiunti negli items
della CRS-R dai Pazienti sottoposti a stimolazione del nervo mediano, erano
superiori in confronto ai pazienti che hanno ricevuto una stimolazione riabi-
litativa aspecifica. In entrambi i gruppi ¢’¢ un incremento nel risultato della
CRS-R, ma nel gruppo con stimolazione del nervo mediano, 'aumento appare
pitt importante, sebbene non statisticamente significativo.

Conclusions. Nonostante lo scarso numero di soggetti dello studio, la sti-
molazione periferica del nervo mediano sembra favorire il recupero della co-
scienza e della comunicazione in pazienti con emorragie. Trattandosi inoltre di
una metodica facile da usare, di basso costo, non invasiva, che si pud attuare al
letto del Paziente puo essere suggerita come utile modalita riabilitativa.
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Introduction. Il modello biopsicosociale pone al centro del sistema il cit-
tadino con disabilitd ed il suo contesto globale nella prospettiva del miglior
governo clinico da attuare attraverso la corretta individuazione e misura degli
outcomes. Lutilizzo di tale modello permette ai professionisti del SSN di in-
dividuare un equilibrio tra la qualita delle cure per gli utenti e le esigenze fi-
nanziario-amministrative. E necessario, pero, definire il “percorso” per rendere
lobiettivo praticabile nella realta del nostro operare quotidiano, con il supporto
delle evidenze scientifiche.

Materials and methods. La condivisione di casi clinici tra professionisti
della riabilitazione di strutture territoriali di due ASL, ha fatto emergere le
criticitd presenti nella presa in carico riabilitativa e nei percorsi individuali di
persone con disabilitd afferenti alle due diverse strutture. Sono stati analizzati i
fattori barriera che non permettevano di ridurre la disabilita e i fattori facilita-
tori che permettevano di migliorare il funzionamento delle persone e di rendere
realizzabile il loro Progetto di Autonomia e di Qualita della vita. Le strategie
operative utilizzate dai professionisti della riabilitazione delle due strutture, alla
luce delle criticita riscontrate, per migliorare 'outcome della persona con disa-
bilita sono state diverse perché diverse le esperienze professionali degli operatori,
le storie ed i contesti delle due strutture.

Results. Il “pensare in ICF” ha avuto un impatto positivo sull’elaborazione
del Progetto Riabilitativo Individuale da parte dei due team interprofessionali
riabilitativi. In particolare un’attenta analisi dei fattori ambientali (facilitatori
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e barriere) ha permesso di lavorare sul miglioramento delle performances della

persona con disabilita, riducendo i tempi di presa in carico e quindi i costi

dell'intervento riabilitativo, con soddisfazione sia degli operatori che dei sog-
getti trattati e della famiglia.

Conclusions. Nonostante la passione, la competenza e 'impegno profuso
dai professionisti della riabilitazione nel loro lavoro quotidiano, persistono nu-
merose criticitd. Per migliorare ulteriormente ’Appropriatezza clinica ed econo-
mica del Percorso riabilitativo, si rendono necessari la formazione al “pensare in
ICF” di tutti gli operatori della riabilitazione, I'informatizzazione per il passag-
gio dal “pensare in ICF” al “codificare in ICF”, la collaborazione con I'Ufficio
Epidemiologia e Statistica, il coinvolgimento delle Direzioni Aziendali e della
Regione per I'integrazione nelle attuali piante organiche di figure professionali
non presenti, ma indispensabili per la realizzazione del Progetto riabilitativo
individuale (terapista occupazionale, infermiere della riabilitazione, tecnico or-
topedico).
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Introduction. There are numerous hip fracture risks. Bone mineral den-
sity (BMD) measured by dual-energy X-ray absorptiometry (DXA) is the main
determinant of the clinical evaluation of hip fracture risk. The aim of this study
was to determine BMD of spine in the patients with osteoporosis with and
without fracture of the femoral neck and to estimate if the BMD of spine is a
potential predictor of the fracture in these patients.

Materials and methods. This study included 136 of the patients (126 fe-
male and 10 male), average age of the 65,7+8,9 years (range of 44.1 to 87.3
years). The first group of patients included 36 of the patients with osteoporosis
and with fracture of the femoral neck. All patients in this group were man-
aged operativelly by hip arthroplasty, after clinical and radiological diagnostic
procedures. DXA measurement was performed on Advanced Prodigy Lunar
device for these patient postoperatively. Age, sex, hight, weight, BMI and BMD
of the spine at the level of L1-L4 were estimated. The control group included
100 of the patients with osteoporosis (93 female and 7 male), average age of the
65.128,5 years (range of 44.1 to 87.3 years). Student’s t-test and Logistic regres-
sion were used for statistical analysis. Dependent variable was presence of the
fracture of the femoral neck and indipendent variables were age, sex, BMI and
BMD of the spine at the level of L1-L4.

Results. Of our study showed statistically significant difference between
BMD of the spine in patients with fracture of the femoral neck and in the con-
trol group of the patients with osteoporosis without fracture (t=1.94, p<0.05).
BMD of the spine at the level of L1-L4 was significant predictor of fracture of
the femoral neck (p<0,01) when was controled by age, sex and BML

Conclusions. BMD of the spine was statisticaly significantly higher in
patients with fracture of the femoral neck than in patients with osteoporosis
without fracture. BMD of the lumbar spine was significant predictor of frac-
ture of the femoral neck. Probability of femur neck fractures increased with the
increase of BMD of lumbar spine in patients with osteoporosis. These results
can help in predicting femur neck fractures.
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Introduction. It is well know that Mirror Therapy exploits the mirror neu-
rons system activation, trying to lead the nervous system plasticity. In the last
few years some studies have suggested that not only movement but also imaging
and observing movement could stimulate motor circuit and improve motor re-
covery of unimpaired limb. In stroke patients this technique involves perform-
ing movements of the unimpaired limb while watching its mirror reflection
superimposed over the unseen impaired limb, thus creating a visual illusion
of the impaired limb. It remains unclear which cognitive symptoms can be
improved with Mirror Therapy.

Materials and methods. In our hypothesis this technique can be a promis-
ing method to improve spatial neglect, viewing mirror reflection of the mov-
ing hand and improving visual spatial research. We present some experimen-
tal clinical cases treated with the mirror therapy and with neuropsychological
treatment.

Results. Their performance were compared with those of patients treated
with just neuropsychological treatment. All patients were identified with visuo-
spatial neglect and they were followed up for two months with monthly clinical
and neuropsychological testing.

Conclusions. Our preliminary data can suggest new therapeutic rehabilita-
tion treatment for spatial neglect.
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Introduzione. La Cancer related fatigue rappresenta un persistente e sog-
gettivo senso di stanchezza correlato alla patologia neoplastica e alle relative
terapie, non proporzionale al livello di attivita svolta, che interferisce significa-
tivamente con le normali funzioni quotidiane. E una condizione complessa che
include aspetti psicologici, sociali e biologici, tra cui un alterato metabolismo
muscolare. Questo studio si propone di valutare la fatigue in pazienti affette da
carcinoma mammario attraverso scale di valutazione soggettive e, contempora-
neamente, di analizzare le modificazioni dell’attivita muscolare in condizioni di
fatica attraverso la Gait Analysis prima e dopo il trattamento, al fine di valutare
il ruolo svolto dalla fatica muscolare nell’insorgenza e nella percezione della
CRFE.

Materiali e metodi. Lo studio include 6 pazienti tra i 49 e i 63 anni,
affette da carcinoma mammario in stadio I-Ila, trattate con protocollo
QUART(quadrantectomia+ RT). Ogni paziente ¢ stata sottoposta, prima e
dopo la radioterapia, ad una Gait analysis in condizioni di fatica, ossia cammi-
no su treadmill per 30" (6 acquisizioni di 5') ad una velocita di 4 km/h ed una
pendenza del 2%. In ogni esame sono stati analizzati elettromiograficamente i
muscoli tibiale anteriore, gastrocnemio, retto e bicipite femorale bilateralmente
per un totale di 576 valutazioni. Per ogni muscolo sono state esaminate le strate-
gie di attivazione muscolare in condizione di fatica mediante la valutazione del
numero e del timing delle contrazioni muscolari, e i segni elettromiografici di
fatica attraverso la rappresentazione grafica della frequenza media dello spettro
di potenza di ogni muscolo, considerando come segno di fatica un decremento
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del coefficiente angolare della retta di almeno il 2%. In ogni incontro sono state

inoltre somministrate 3 scale di valutazione soggettiva della fatigue: VAS, BFI

e FACT-B.

Risultati. Il muscolo tibiale anteriore presenta con maggior frequenza mo-
dificazioni fatica-indotte: maggior numero di anticipazioni della contrazione
muscolare nel tempo ed un pit evidente shift del segnale elettromiografico ver-
so le basse frequenze, (ruolo predominante del piede nelle strategie di compenso
dell’arto inferiore alla fatica). Al termine del trattamento si nota un timing di
attivazione muscolare prevalentemente anticipatorio dei muscoli distali del lato
dominante e di quelli prossimali del lato non dominante. Lievi segni elettro-
miografici di fatica sono stati invece riscontrati quasi esclusivamente a carico
del lato non dominante, lato normalmente meno allenato e con un potenziale di
forza inferiore. Confrontando il timing di attivazione muscolare con lo spettro
di frequenza, si nota come la strategia anticipatoria della contrazione si mani-
festi prevalentemente nei muscoli che non presentano segni elettromiografici
di fatica: 'anticipazione potrebbe rappresentare un meccanismo di compenso
all’affaticabilitd dei muscoli dell’arto inferiore sia omo che controlaterali. La
valutazione soggettiva della fatigue attraverso le scale VAS e BFI non mostra
variazioni significative dopo radioterapia. Una diminuzione del punteggio si
riscontra solo nella FACT-B, indice globale della qualita di vita delle pazienti e
non una stima specifica della percezione di fatica.

Conclusioni. Questi risultati, da approfondire attraverso ulteriori studi,
mostrano alcune caratteristiche riguardanti Pattivitd muscolare degli arti in-
feriori in condizioni di fatica indotta dal cammino su treadmill: prevalenza
bilaterale del muscolo TA e contrazione anticipatoria dei muscoli “non affa-
ticati” come meccanismo di compenso. Sia le modificazioni delle strategie di
attivazione muscolare che i segni elettromiografici di fatica dopo la radioterapia
hanno perd un’entita tale da non poter essere considerate specifiche e significati-
vamente diverse rispetto ai dati ottenuti prima del trattamento, in accordo con i
risultati delle scale di valutazione che non mostrano variazioni nella percezione
soggettiva della fatigue dopo il trattamento.
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Introduction. The Pisa syndrome is a dystonia characterized by flexion of
the trunk to one side and by its rotation and maintenance of a posture tilted
sideways. It has been associated with the use of antipsychotics. However, it has
also been reported, although less frequently, in patients who are receiving other
medications, in those not receiving medication (idiopathic Pisa syndrome) and
in those with neurodegenerative disorders. Pisa syndrome is characterized by an
adult-onset, segmental truncal dystonia in patients with no previous exposure
to antipsychotics. The anatomical and neurochemical bases for idiopathic dys-
tonia are currently unknown [1]. As mentioned by several authors, the preva-
lence of idiopathic dystonia is underestimated, due to variations in expression or
misdiagnosis, and mild cases may never be identified because some affected in-
dividuals do not seek medical attention [2]. The aim of our study is the recruit-
ment and reporting of cases of suspect idiopathic dystonia in very old people.

Materials and methods. A study protocol is administered to those cases of
elderly patients characterized by suspect segmental truncal dystonia recruited
from our Movement Analysis Laboratory. Exclusion criteria are: Parkinson’s
disease, intake of neuroleptics, neurological diseases, osteoporosis with rachis
deformity, labyrinth syndromes, scoliotic deviation greater than 20° serious
rheumoarthropathies, heterometry of the lower limbs. The study protocol
includes the following clinical tests: CIRS (Cumulative Ilness Rating Scale),
Clarkson Testing, Tinetti Scale, V.A.S (pain evaluation), ADL (Barthel Index),
IADL (Instrumental Activities of Daily Living),Walking Test, Standing Test,
MMSE Short form, ICF Brief Minimal Generic Set, SF 12 Standard V1, ISEL
Questionnaire. Instrumental analysis includes kinematic, kinetic and surface
electromyographic analysis during standing (in open and closed eyes condi-
tions), straight walking, and during the execution of the Functional Reach test.
Six-camera SMART-D optoelectronic system (BTS), FREEEMG (BTS), 2 Kis-
tler platforms and a Gait-rite system are used.

Results. Refer to a case study of a 80 years old woman, affected by suspect
idiopathic Pisa syndrome but in good health status. MMSE= 10/10; BMI= 29;

CIRS 1/52; ICF 4/28. Barthel Index 95/100; Tinetti balance 16/16; Tinetti
walking 12/12. The deambulation functional index (FAP) was 96/100 (average
value on 5 tests). The evaluation of the trunk on frontal plane shows a shift to
the left of 2.5 cm between C7 and the buttock line. The patient feels no pain.
Kinematic, kinetic, and surface electromyographic data are still under exami-
nation but preliminary results show reduced gait speed and reaching distance,
longer stance phase and shorter steps, augmented pelvic tilt and hip flexion with
enhanced hip flexion extension moment. Posturographic data seems normal
though the mean center-of-pressure (COP) position is moved 8.3 cm forward
w.r.t. ankle joints, towards the IT metatarsal head. Moreover, the COP tends to
be placed more symmetrically w.r.t. the two feet during the test in eyes closed
condition.

Conclusions. The patient shows a considerable trunk shift. All clinical func-
tional assessments seem good, given the old age. Clinical walking parameters
are within normal limits, and whole body flexibility is apparently good. How-
ever, preliminary instrumental results show alterations at the functional level of
the patient. This case study and those that will be examined in our laboratory,
are expected to give additional information about this form of postural anomaly
of the trunk and its impact on old people.
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Introduction. To date, one of goal strategies for patient with Adolescent
Idiopathic Scoliosis (AIS), during young age, is to avoid or to delay as possible
the invasive treatments through the use of brace and/or specific physiotherapy
exercises. The literature is controversial, especially because of high variability
of results and methodologies used. In recent years, the SRS and SOSORT pro-
posed the methodological reference framework by which to select the study
population and evaluate results. For many years in our rehabilitation center we
have been offering a treatment protocol including brace and exercises respect-
ing SOSORT criteria. The purpose of this study is to verify the effectiveness of
the conservative treatment used in this center through the methodological and
management criteria proposed in the literature.

Materials and methods. Were created a retrospective database on the basis
of medical examinations. Were selected medical records of 843 patients diag-
nosed of spinal disorders. We considered eligible patients who completed the
rehabilitation program and satisfied the SRS criteria: diagnosis of AIS, age 10
years or older, Risser test 0-2, Cobb degrees 25°- 40°, no prior treatment, start
of treatment less than one year post-menarchal. Rehabilitation project consist in
the packaging type of brace (Milwaukee-Boston, Chenau modified, Lapadula-
Boston) and the physical therapy program for the period of preparation, during
and removing brace, according individual need on basis a standard protocol.
Outcome measure were on basis of SRS (unchanged, worsened 6° or more, over
45° at the end of treatment, surgically treated), ISICO (optimal, minimal) and
clinical criteria (rib hump, plumb line distance). Statistics analysis were con-
ducted in whole sample and in subgroups created on basis of type of curves,
magnitude of curves, skeletal maturity.

Results. Final sample is compose of 39 patients, 7 males and 32 females with
an average of Cobb degrees 31,5 and 33° and 31,1° respectively. Start treatment
age was 13,3 and average duration was 3,2 years. Nobody progressed over 45°
or fused. According to SRS criteria 3 patients (7,7%) worsened more than 6°
Cobb, while in 93,3 % the progression was stopped or regress. Best results had
for toracic curves and for 30°-35° subgroup respectively reducing 8,1° and 10,1°.
According ISICO outcome in 25°-30° subgroup composed of 18 patients 8 had
optimal result, 5 minimal and 5 worsened; in 30°-40°subgroup composed of 21
patients 13 had optimal result and 8 minimal. Mean rib hump were reduced
from 15,5 mm to 7,4 mm and only 2 patients had a plumb line distance more
than 2 mm at the end of rehabilitation project.

Conclusions. Respecting SRS criteria the rehabilitation project, combining
brace and exercise, was effective in stabilizing and to reduce natural progression

of AIS.
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Introduction. Although the main problem in fact is pathophysiological, the
great amount of brain plasticity and capability for functional reorganisation,
allow us, to modify abnormal musculosceletal motor, such as, the other brain
functional shemas and to stabilise motor control at the level that exerts voli-
tional movements.
Materials and methods. In evocing therapeutic benefits we tried with vari-
ous currative methods, predominantly PNF kinesiotherapy and electrothera-
py (TENS+FES), to stimulate patients motor control to be exerted on higher
level, which expresses on their functional capabilities, on few phases:1. Hand
skills,2. Locomotion,3. Selfcare, 4. Socialisation,5. Individuality.All phases
can be monitored by some measuring instrument, such as:Ashwort scale,Fugl-
Meyer scale and FIM Index.
Results. According experience in our institution we prefere, in situations of
reaching plato in the brain lesions recovery, implementation of aditional thera-
peutic procedures such as: cooling muscles,PNF kinesiotherapy and electroneu-
rolysis. We managed to reintegrate patients in environment,e.g. to help them to
become efecttive, efficient in social stuffs and economically independent.
Conclusions. It’s evidently, that management of ICV and TBI patients, in
estimated seria, needs improvement, somewhat due to acceleration of adopting
them to rehabilitation centers, somewhat, in attemption of optimising reha-
bilitation goals. According demands for individual benefits, one may resume,
that summe of material or direct, also as indirect savings, in neurorehabilita-
tion, estimated by this analytic method was evident. According this results,
recovalescents,more then ever, obtained selfindependency. Meanwhile, many of
them reach and an working ability, which means, not only, that thay continue
to earning enough money for them, but at amount that allow to invest in health
policy and social society funds, equal as the other workers.
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Introduction. Although the main problem in fact is pathophysiological, the
great amount of brain plasticity and capability for functional reorganisation,
allow us, to modify abnormal musculosceletal motor, such as, the other brain
functional shemas and to stabilise motor control at the level that exerts voli-
tional movements.

Materials and methods. In evocing therapeutic benefits we tried with vari-
ous currative methods, predominantly PNF kinesiotherapy and electrothera-
py (TENS+FES), to stimulate patients motor control to be exerted on higher
level, which expresses on their functional capabilities, on few phases:1. Hand
skills,2. Locomotion,3. Selfcare, 4. Socialisation,5. Individuality.All phases
can be monitored by some measuring instrument, such as:Ashwort scale,Fugl-
Meyer scale and FIM Index.

Results. According experience in our institution we prefere, in situations of
reaching plato in the brain lesions recovery, implementation of aditional thera-
peutic procedures such as: cooling muscles, PNF kinesiotherapy and electroneu-
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rolysis. We managed to reintegrate patients in environment,e.g. to help them to

become efecttive, efficient in social stuffs and economically independent.
Conclusions. It’s evidently, that management of ICV and TBI patients, in

estimated seria, needs improvement, somewhat due to acceleration of adopting
them to rehabilitation centers, somewhat, in attemption of optimising reha-
bilitation goals. According demands for individual benefits, one may resume,
that summe of material or direct, also as indirect savings, in neurorehabilita-
tion, estimated by this analytic method was evident. According this results,
recovalescents,more then ever, obtained selfindependency. Meanwhile, many of
them reach and an working ability, which means, not only, that thay continue
to earning enough money for them, but at amount that allow to invest in health
policy and social society funds, equal as the other workers.
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Introduction. Multiple sclerosis (MS) is the third cause of moderate to se-
vere disability in patients aged 20 to 50 years. Spasticity is the most common
of the many symptoms, with a prevalence of 84%. MS shows a characteristic
pattern with flexor muscle involvement in the upper limbs and extensor muscle
involvement in the lower limbs. This affects both gait pattern and limb ability,
and subsequently patient quality of life. So, many scales have been proposed
for spasticity measurement, either directly or indirectly, through MS clinical
and/or functional implications. Repetitive Transcranial Magnetic Stimula-
tion (fI'MS) is a noninvasive technique for cortical excitability modulation of
the motor area of the affected leg, by inducing remote effects on the excitabil-
ity of the spinal circuits. Intermittent Theta Burst (iTBS) is a short-time, safe
stimulation protocol that can also be used a therapy. The aim of this study is to
analyze the therapeutic effect of iTBS-rTMS on lower limb spasticity through
clinical parameters in patients with MS refractory to other treatments.

Materials and methods. We present preliminary data from the first 8 (3
experimental, 5 placebo) patients who took part in a clinical trial experimental
study performed in our hospital. Treatment protocol: 10 iTBS-rTMS sessions
applied on the motor cortex contralateral to the worst-affected spastic lower
limb for two weeks.

Results. Are presented through both direct (Modified Ashworth Scale,
MAS) and indirect (Penn Scale; analysis of foot sole and time required for an 8
meter walk, taken from the Hauser index) clinical parameters. Data are com-
pared pretreatment, upon completion of all 10 TMS sessions and two weeks
later, in order to examine effect persistence over time.

Results. These are the results obtained from the three treated patients: as for
foot sole support, one showed improvement by going from plantigrade to heel-
toe walk at the end of the treatment and two weeks later; the remaining two did
not change. Parameters on the Modified Ashworth Scale improved in all three
patients and persisted two weeks later (in two out of the three muscle groups
analyzed). Parameters on the Penn Spasm Scale improved in two patients, but
the effect did not persist. Gait speed improved in all three patients, both upon
treatment completion and two weeks later.

Conclusions. No statistically significant differences were found between
placebo and experimental groups in the analyzed parameters. At present, the
data are inconclusive given the small number of patients analyzed.
Bibliography
1. D. Centonze, MD; G. Koch, MD; V. Versace, MD; F. Mori, MD; S. Rossi, MD;

L. Brusa, MD; K. Grossi, MD; F. Torelli, MD; C. Prosperetti, MD; A. Cervellino,

MD; G.A. Marfia, MD; P. Stanzione, MD; M.G. Marciani, MD; L. Boffa, MD; and

G. Bernardi, MD. Repetitive transcranial magnetic stimulation of the motor cortex

ameliorates spasticity in multiple sclerosis. Neurology 2007;68:1045-1050.

2. Simone Rossi, M.H., Rossini, P., Pascual-Leone, A. and The Safety of TMS Consensus

Group. Safety, ethical considerations, and application guidelines for the use of tran-



9th Mediterranean Congress of PRM - 40° National Congress SIMFER

scranial magnetic stimulation in clinical practice and research. Clinical Neurophysiol-
ogy 120 (2009) 2008-2039.
3. Murie, M., Moral, E.. Espasticidad en esclerosis multiple. Madrid: Luzdn; 2011.

226

FASCIOSCAPULOHUMERAL DYSTROPHY. A FOUR-CASE RE-
VIEW

LION VAZQUEZ SUSANA ® - RODRIGUEZ SANCHEZ LUCIA® - DEL
CORRAL AMORENA EDUARDO ® - JORGE MORA MARIA TERE-
SAW - VAZQUEZ GOMEZ MARIA® - LOZANO OBISPO ADRIANA @
- MANEIRO MANEIRO ALBA ™

SERGAS, COMPLEXO HOSPITALARIO UNIVERSITARIO DE VIGO, VIGO, SPAIN @

Introduction. Facioscapulohumeral Dystrophy (FSHD) is a progressive,
autosomal dominant (4q35), inherited form of muscle degeneration. However,
there are cases reported which are the result of new mutations. FSHD preva-
lence is 1 case in 20,000 persons. The usual presentation is in the second dec-
ade, with significant variability: facial asymmetry, shoulder girdle weakness,
steppage gait, hyperlordosis, pelvic tilt and abdominal protrusion. Asymmetric
involvement of affected musculature is highly characteristic of FSHD. Diagno-
sis is mainly clinical. However, studies such as EMG, muscle biopsy or genetic
testing allow definitive diagnosis. There is no drug treatment for symptom im-
provement or progression delay. Kinesitherapy- and orthotics-based rehabilita-
tion treatment is the mainstay therapy. In some cases, patients undergo surgery
for scapular fixation.

Materials and methods. We present four FSHD cases, recently evaluated
in our department. Case 1: 29-year-old female. Inherited FSHD. Diagnosed
at 10 through genetic testing. Symptom onset at 12: limited motion in both
shoulders. Subsequent progressive gait disturbance (steppage). Case 2: 20-year-
old female. De novo FSHD. Diagnosed at 16 through genetic testing. Symp-
tom onset at 14: bilateral facial paresis, limited motion in both shoulders and
kyphoscoliosis. Subsequent difficulty to get up from sitting, gait disturbance
and marked hyperlordosis. Case 3: 35-year-old female. De novo FSHD. Di-
agnosed at 34 through genetic testing. Uncertain onset. Progressive clinical
deterioration for the last 7 years: gait disturbance and right shoulder weakness.
Subsequent bilateral facial and scapular weakness. Case 4: 68-year-old male. De
novo FSHD. Clinical diagnosis (pending confirmation though genetic testing).
Symptom onset at 66: bilateral shoulder girdle amyotrophy and gait distur-
bance (steppage and marked hyperlordosis). Subsequent mild left facial weak-
ness. From these cases, we present a review of the rehabilitation treatment for
the disease, based on a literature review of the last 10 years.

Results. We present an updated view of FSHD rehabilitation treatment,
based initially on kinesitherapy for both muscle balance and joint range main-
tenance, as well as on facial expression exercises. We stress the importance of
hydrokinesitherapy in our experience as a good alternative to prevent muscle
muscle fatigue. We believe orthotic treatment to be key for gait pattern correc-
tion, by using ankle-foot orthosis for flaccid-foot drop correction. Torso ortho-
sis for hyperlordosis and kyphoscoliosis correction did not prove useful in our
patients due to center of mass displacement. Indications for scapular fixation
are also reviewed.

Conclusions. We stress the importance of symptom onset variability, since
symptoms may not match the disease name, which may lead to delayed di-
agnosis in many cases. We also stress the importance of rehabilitation as the
cornerstone for patient treatment.
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Introduction. la classica definizione di Afasia Crociata (CA) ¢ un disturbo
acquisito del linguaggio causato da un danno dell’emisfero destro in pazienti de-
strimani (1-2 % di frequenza). Il neglect unilaterale ¢ un disordine neurologico
caratterizzato da una difficolta attentiva di orientamento verso gli stimoli dello
spazio controlesionale. Il caso riportato presenta una concomitanza delle due
sindromi, in paziente con lesione emisferica destra.

Materials and methods. il Signor AP (65 anni, destrimane) giunge alla
nostra osservazione agli inizi del 2011, colpito da ictus ischemico, trattato con
trombolisi sistemica. Il paziente presentava come fattore di rischio: ipertensione
arteriosa e stenosi carotidea destra di circa il 50 % riscontrato all'ecodoppler
effettuato durante la degenza. Alla RMN in acuto si evidenzia “vasta alterazione
di segnale cortico-sottocorticale a livello temporo-fronto-parietale destro in le-
sione ischemica con screzio ematico; edema perilesionale a cui si associa impegno
sottocorticale multifocale nucleo capsulare con particolare della testa del nucleo
caudato omeolaterale”. Non emergono quindi elementi riconducibili a quadro
di deterioramento cognitivo. Dall’evento il paziente residuava una compresenza
di afasia fluente, eminegligenza spaziale unilaterale con elementi di emisoma-
tognosia sinistra ed emisindrome sinistra. A seguito della valutazione iniziale,
il paziente ha seguito un programma riabilitativo cognitivo e fisioterapico in
regime residenziale e semiresidenziale per tre mesi, ed ha eseguito follow-up alla
dimissione. Levoluzione dell’afasia durante il primo mese ¢ stata monitorata at-
traverso “Esame del linguaggio al letto del malato” ed approfondita in seguito
con “Esame del linguaggio-II"; le difficolta di esplorazione spaziale sono state
indagate tramite la batteria B.I.T. Il paziente ha seguito programmi di tratta-
mento specifico:

— del linguaggio mirato al recupero lessicale e della lettura-scrittura con mo-
dalita segmentale;

— del neglect mirato al miglioramento della consapevolezza ed alla strutturazio-
ne di strategie di compenso automatiche e volontarie per I'esplorazione spaziale.

Results. Il Signor AP (65 anni, destrimane) giunge alla nostra osservazione
agli inizi del 2011, colpito da ictus ischemico, trattato con trombolisi sistemica.
Il paziente presentava come fattore di rischio: ipertensione arteriosa e stenosi
carotidea destra di circa il 50 % riscontrato all'ecodoppler effettuato durante la
degenza. Alla RMN in acuto si evidenzia “vasta alterazione di segnale cortico-
sottocorticale a livello temporo-fronto-parietale destro in lesione ischemica con
screzio ematico; edema perilesionale a cui si associa impegno sottocorticale mul-
tifocale nucleo capsulare con particolare della testa del nucleo caudato omeola-
terale”. Non emergono quindi elementi riconducibili a quadro di deterioramento
cognitivo. Dall’evento il paziente residuava una compresenza di afasia fluente,
eminegligenza spaziale unilaterale con elementi di emisomatognosia sinistra ed
emisindrome sinistra. A seguito della valutazione iniziale, il paziente ha segui-
to un programma riabilitativo cognitivo e fisioterapico in regime residenziale e
semiresidenziale per tre mesi, ed ha eseguito follow-up alla dimissione. Levo-
luzione dell’afasia durante il primo mese ¢ stata monitorata attraverso “Esame
del linguaggio al letto del malato” ed approfondita in seguito con “Esame del
linguaggio-IT”; le difficolta di esplorazione spaziale sono state indagate tramite la
batteria B.IT. Il paziente ha seguito programmi di trattamento specifico:

— del linguaggio mirato al recupero lessicale e della lettura-scrittura con mo-
dalita segmentale;

— del neglect mirato al miglioramento della consapevolezza ed alla strutturazio-
ne di strategie di compenso automatiche e volontarie per I'esplorazione spaziale.

Conclusions. il caso riportato aggiunge conferma alle rare evidenze riportate
in letteratura di lateralizzazione del linguaggio, manualita, abilita visuo-spaziali,
in paziente afasico con danno emisferico destro.
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Introduction. Timely diagnosis and treatment of aneurysm of popliteal ar-
tery prevent complications, which not seldom results in irreversible ischemia of
a foot and lower leg, when the only thing possible to do is the leg amputation.
Even when urgent surgical treatment of a complicated popliteal aneurysm is
successfully finished, the recovery is extended and the quality of life is disrupted.

Materials and methods. At the Clinic for Vascular and Endovascular Sur-
gery of the Clinical Center of Serbia (CCS), in the period from 2000 — 2007, a
survey was conducted in this area as a panel study. In the survey, 132 patients
participated - 38 operated on urgently, and 94 of them electively. The quality of
life of the operated on patients was assessed using the questionnaire SF-36 im-
mediately after the surgery and a year later.
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Results. The lowest values in the scores for the quality of life were regis-
tered in the domains: ,Disability due to physical functioning” and , Pain”. The
possibility of physical functioning significantly correlated with the age of the
respondents. Existence of acute ischemia prior to the surgery was correlated with
poorer scores of the quality of life. The encouraging indicator was the increase of
scores in all the domains a year after the surgery.

Conclusions. A significantly better quality of life of the patients operated on
electively compared to those operated on urgently, which was established in the
course of this survey, corroborates the results of the studies that deal with im-
mediate and remote surgical outcome of popliteal aneurysm treatment. A timely
diagnosis and timely surgery are definitely the factors of key importance for
a satisfactory immediate and long-term effect of the surgical treatment of this
disease.
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Introduction. Intracerebral hemorrhage (ICH) accounts for nearly 10% of
strokes and though its main cause is hypertension there are many nonhyper-
tensive causes. The stroke, including the ICH, is much more common in the
eldery but it may also occur in the young patient, normally related to other
co-morbidities like vascular malformations. A comprehensive multidisciplinary
inpatient rehabilitation program is often appropriate for individuals with moder-
ate to severe stroke. The evaluation by a Physical Medicine and Rehabilitation
expert is recommended within 24 to 48 hours after the clinical stabilization of
the patient, which emphasizes the importance of an early rehabilitation. The
rehabilitation plan needs to be customized on the basis of the severity and nature
of the impairments caused by the stroke.

Materials and methods. We pretend to describe the rehabilitation plan of
a 24 year old male, who had suffered a severe ICH due to a cavernous angioma
with developmental venous anomalities. The rehabilitation plan included physi-
otherapy, occupational therapy and speech therapy while providing, when pos-
sible according to the best evidence based medicine, a timeline for the execution
of the different neurophysiologic therapies.

Results. The patient improved significantly his neuromuscular condition af-
ter an inpatient rehabilitation plan of nearly two months. He is now independent
in daily life activities without any functional limitations as ascertained by the
highest possible scores in the Functional Independence Measure and Barthel
scale.

Conclusions. Although the excelent outcome was not suggested by the ini-
tial magnitude of the problem, both the quality of the rehabilitation process and
the young age of the patient had obviously favourly induced the full functional
recovery. It is dificcult to find strong evidence in the literature for the best par-
ticular approach among all the neurophysiologic therapies available. It seems
that the combination of different rehabilitation strategies seems to be the most
effective.
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Introduction. The clinical signs and symptoms that make the distinc-
tion between an upper motor neuron lesion (UMN) and a lower motor
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neuron (LMN) lesion are ubiquitous. The classical signs of an UMN lesion
are spastic paralysis, hyperreflexia (elicited by muscle stretch reflex), no signifi-
cant muscle atrophy, no fasciculations or fibrillations and the presence of path-
ological reflexes. On the other hand, the signs and symptoms of LMN lesion
include flaccid paralysis among others that are generally depicted as being the
opposite of an UMN lesion. It is described that localized traumatic lesions to
the spinal cord may evoke LMN signs due to damage of the anterior horn cells
of the specific spinal cord segment affected. Also, some clinical features that
help make the distinction between an UMN lesion and a LMN lesion may not
be so well delimited when there is an UMN lesion within the descending mo-
tor pathways in the spinal cord.

Materials and methods. We describe a clinical case of a 66 year old male
who has recently been admitted for inpatient treatment under the suspicion
of spondylodiscitis at the cervical level. Having also a previous suspected left
brachial plexus lesion and a diagnosed atlantoaxial subluxation related to its
long date and mistreated rheumatoid arthritis. The most evident neurological
sign was the muscular weakness of the left upper limb. This could be related
to an UMN, a LMN lesion or both. We intend to review how well the clinical
signs and symptoms of an UMN or LMN lesion correlate with the specific
neurological lesion of the motor neuron pathway residing between the first
segment of the spinal cord and the muscle. The search was made in the main
medical search engines for systematic reviews and randomized controlled tri-
als. We also pretend to describe the specific adaptations needed for the reha-
bilitation plan.

Results. The clinical signs used for clinical differential diagnosis between
an UMN traumatic lesion that occurred in the descending motor pathways in
the spinal cord (i.e., caudal to the medulla oblongata) and a LMN lesion may
be absent or dubious causing diagnostic uncertainty.

Conclusions. It is important to make the distinction between an UMN
and a LMN lesion since it may have important implications for the rehabilita-
tion approach and so have a positive impact on the functional outcome. Most
of the times it is possible to make the distinction relying solely on the clinical
examination but specific neurodiagnostic tests may be used as deemed appro-
priate.
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Introduction. In the post-acute phase after an Acquired Brain Injury (ABI)
the rating scales of functioning are useful to plan the rehabilitation program
and to plan an appropriate long term medical and social support. Two as-
sessment tools widely used for the evaluation of disability in patients in veg-
etative (VS) and minimally conscious state (MCS) are the disability rating
scale (DRS) and the Extended Glasgow Outcome Scale (GOS-E). However,
the International Classification of functioning (ICF) is currently the compre-
hensive tool to assess the complexity of people’s needs and describes in detail
the limitations of functioning and environmental factors related to a health
condition. The main objective of this study was to evaluate the knowledge on
disability provided by some of the outcomes scales’ in comparison with the
contents from an ICF based tool in vegetative or minimally conscious state
patients after acquired brain injury.

Materials and methods. We performed a review of the literature to relate
the concepts contained in the items of the DRS and GOS-E scales with the
second-level ICF categories. These scales were applied by an operator and a
second researcher, blinded to the results obtained from the first, carried out
an ICF based assessment of the functioning profile of the same patients. Per-
sons in VS and MCS were evaluated at admission and discharge time from
our intensive rehabilitation unit. We performed a preliminary analysis of the
relations between the results of the outcome scales and the functioning profile
from an ICF tool.

Results. Our results show that ICF is adequate to describe the contents of
the outcome scales analyzed. The results on disability obtained by different
operators at admission and at discharge are comparable. The ICF functioning
profile is sensitive to scores variations obtained with the rating scales com-
monly used.

Conclusions. It’s now clear that clinicians, researchers, and social and
health policy makers would benefit from such assessment tools that are reli-
able, reproducible, easy to use and sensitive for the detection of alterations
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of the’ balance between the person after ABI and the environment. The ICF

adequately cover the items of the compared tools and has proven to be not

only flexible and adapted to monitor the outcome in ABI patients but also able

to provide more comprehensive evaluation by adding the interaction with the

environment.
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Introduction. Le persone affette da esiti di patologia cerebrale acquisita sono

al centro dell” intervento nei reparti di neuro-riabilitazione poiché presentano

bisogni riabilitativi specifici che devono essere presi in carico da un team

multidisciplinare all’interno del quale siano coinvolti anche i caregiver. Lobiettivo

di tale studio ¢ valutare se il percorso post-dimissione dal reparto di riabilitazione

intensiva ¢ influenzato oltre che dal quadro funzionale e dalla disabilita residua

anche dal coinvolgimento precoce dei familiari nei compiti di cura della persona
con esiti di GCA.

Materials and methods. Sono stati inclusi nello studio i pazienti afferenti
all’ U.O. di Neuroriabilitazione della Fondazione Maugeri di Pavia dal genna-
io 2011 a giugno 2012. E stato monitorato il percorso riabilitativo durante la
degenza e dopo la dimissione con registrazione della Glasgow Coma Scale in
acuto e sono state somministrate le seguenti scale standardizzate all’ingresso
e alla dimissione: FIM, DRS. A tutti i parenti dei pazienti ¢ stata offerta la
possibilita di seguire un percorso di educazione sanitaria e di afferire al reparto
al di fuori degli orari di visita per sperimentare un modello di ospedale aperto,
favorire la consapevolezza della disabilita del loro congiunto ed incentivare il
rientro al domicilio. I dati sono stati sottoposti ad analisi statistica per ricercare
eventuali correlazioni significative.

Results. Da una prima analisi si osserva che una percentuale elevata di
pazienti con parenti coinvolti precocemente nella presa in carico ¢ rientrata
al domicilio indipendentemente dal quadro funzionale e solo una minoranza
ha proseguito il proprio percorso presso una struttura residenziale assisten-
ziale. Saranno presentati i risultati dell’analisi della correlazione esistente tra
il quadro clinico e funzionale attraverso le scale standardizzate ricordate in
precedenza, la presenza di precoce coinvolgimento del caregiver nelle cure del
paziente ed il percorso successivo alla dimissione.

Conclusions. Riteniamo che questa positiva esperienza di ospedale aperto
con coinvolgimento attivo della famiglia nelle cure del paziente possa essere
spunto di riflessione per gli operatori sanitari e sociali coinvolti nella definizio-
ne dei percorsi riabilitativi delle persone con esiti di lesione cerebrale.
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Introduction. The CRI.LMY.NE. (Critical Illness Myopathy and Neu-
ropathy) is a muscular and peripheral nerves disorder; it develops in pres-
ence of septicemia and organic multiple inefficiency (Multiple Organ Failure,
MOF) (120). The muscular outline is mainly characterized by atrophy and
necrosis (Critical Illness Myopathy, CIM); the nervous one, by an axonal
degeneration involving motor and sensory peripheral nerves (Critical Illness
Polyneuropathy, CIP). On the clinical side, the CRI.MY.NE can fluctuating
from electrophysiological studies (ENG — EMG, electroneurography and elec-
tromyography) pointed out clinically silent alterations to a muscular weakness

till a full paralysis. The syndrome offers a great rehabilitation interest: in geri-
atric area, after a topic occurrence, it may prove unknown and misunderstand
as hypokinetic syndrome. Our work aims at underlining CRI.MY.NE invali-
dating functional impact to prove the need of a deep and precocious action,
getting a wide and enduring rehabilitation.

Materials and methods. The patients were analyzed by in/out-coming val-
uation scales and by a follow up within 3-6 months from the discharge. Our
studies recruited 14 cases, hospitalized to our Operative Unit — Skilled Medi-
cal Rehabilitation Division, and 14 checkup-subjects, pneumonia or septic-
shock diagnosis, CRLMY.NE free, hospitalized to the same Operative Unit.
The statistical tests were made by SPSS statistical program (Statistical Package
for Social Sciences). The statistical data were analyzed by the following tests:
Wicoxon test, uni-varied variance analysis (ANOVA), multi-varied logistic
regression, chi-square test. 64,2% of case/checkup-subjects is female gender.

Results. On average the case-subject is 70,1+14,5 years old, the checkup-
subject is 79,8+5,7 years old. The average school attendance is 5,2+2,7 years
long in case-subject, and 5,9+2,4 years longin checkup-subject. The incoming
pathologies average number is 8,8+2,5 in case-subject, and 6,4+2,0 in checkup-
subject. The GIC gave intermediate values: 3,6+0,6 in case-subject, 3,720,5 in
checkup-subject. The valuating scales, inquiring into the functional autonomy
degree, the disability degree and the gait/balance, obtained the following results:
BADL: 5,6%0,5 (case-subj.) / 4,4+1,1 (checkup-subj.); MRS: 4,9+0,4 (case-
subj.) / 3,8+0,7 (checkup-subj.); BARTHEL index: 21,9+15,9 (case-subj.) /
48,4221,1 (checkup-subj.); TADL: 3,7+3,1 (case-subj.) / 4,7+1,8 (checkup-
subj.); Tinetti’s: 2,3+4,2 (case-subj.) / 8,871 (checkup-subj.). The MMSE
obtained the average score: 19,04£9,0 (case-subj.) / 19,0+7,7 (checkup-subj.).
The GDS has: 9,2+6,6 (CRI.MY.NE patients) / 19,0+7,7 (checkup-subj.). The
BIM has: 23,549,1 (case-subj.) / 23,5+4,6 (checkup-subj.). The pathologies
number is: 8,8+2,5 (case-subj.) / 6,4+2,0 (checkup-subj.). The stay in acute-
illness ward is: 62,7+50,0day long (case-subj.) / 19,1+22,0 day long (checkup-
subj.). Though the case-subjects show a larger autonomy at home than the
checkup-subjects, in in/out-coming rehabilitation ward they reveal a bigger
self-sufficiency deterioration in their daily routine performing, analyzed by
BARTHEL index (p0,009). The case-subjects don’t succeed in obtaining a
previous-unhealthy autonomy, allowing to state the under examination pathol-
ogy has also an enduring negative impact. By Tinetti’s analysis it is clear that
the case-subject shows a very low incoming score than the checkup-subject,
barring from a standing up straight preservation. At the discharging, the re-
habilitation cases are remarkable (p 0,015), confirming how in CRLMY.NE
subjects the rehabilitation is essential. The same functional variables, analyzed
during a 3-6 months’ follow up, show a BARTHEL index improvement in
case-subjects within 3 months, reaching a lasting functional rehabilitation in 6
months, without a pre-unhealthy independence. Instead, from 3 to 6 months,
the checkup-subjects show a further functional improvement.

Conclusions. In our studies it appears CRLMY.NE. patients, turned up
the acute event, stay in a straight remnant disability condition. The syndrome
invalidating impact should awaken doctors to an “early-rehabilitation” vision,
replacing the stale concept of rehabilitation as a subsequent stage, not a previ-
ous one.
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Introduction. Aging of the population is characterized by an overriding
of octogenarians (oldest old), which led to a profound change of care needs
in relation to the emergence of a new category of older people: the so-called
“frail elderly” characterized by extreme fragility of clinical, high risk of health
status and level functional autonomy rapid deterioration. For this reason, the
fractures of the femur in a frail elderly, greatly aggravates the clinical condition
and the chances of recovery.

Material and method. 20 frail elderly patients were recruited in our depart-
ment that needed a personalized rehabilitation plan must take into account
factors: personal frailty, comorbidity, polypharmacy, and metabolic homeos-
tasis and environmental socio-economic changes, nutritional etc. to improve
health, quality of life and the globality of elderly patient. The anticipation of
some postures (sitting-standing) in combination with passive mobilization
exercises and other proprioceptive neuromuscular facilitation, can contribute
to a rapid recovery of motor disability. More generally, this rehabilitation ap-
proach is intended to stimulation of various duties related to daily life despite
the weakness of the muscle groups involved and is given from the beginning of
rehabilitation treatment.
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Result. The achievement of these objectives is through the stimulation of
other systems such as the visual, the acoustic, the kinetic-posturo, the smell,
which are of much greater segment of the simple functional neuro-muscular.

Conclusion. The rehabilitation project of the frail elderly should be aimed
at ensuring: a) the execution of gestures and movements similar to those pre-
ceding the event, b) its autonomy, ¢) to observe periods of recovery, d) to evalu-
ate all care strategies to prevent complications of the setting. Only thus can
reach a global outcome, functional and social.
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WHAT, WHO, HOW, AND WHY DOING RESEARCH IN THE
BENCH-TO-BEDSIDE PROCESS: TRANSLATIONAL RE-
SEARCH IN REHABILITATION
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Introduction. The cost of research to society is enormous, which is manda-
tory for asking questions about the real impact on improving care and quality
of life of people. Given the rapid evolution of new tools and methodologies
in rehabilitation, it is important to consider and overcome the challenges is-
sues occurring along the pathway of creating knowledge at the definitive aim
to enhance the health of our communities. The main problem still concerns
the poor relation between basic research and clinical practice. As clinician we
are required to wonder how to bridge the gap between laboratory, clinical,
and community ensuring methodological, practical and ethical coherence and
agreement to this transition.

Materials and methods. Four related simple questions emerge when doing
research in rehabilitation, addressing: what, who, how, and why. We describe
different approaches adopted by researchers and clinicians over last decade,
when the attempt to answer these questions has become urgent. To face many
methodological challenges affecting the bench-to-bedside process, Evidence
Based Medicine model has been adopted as guideline in clinical research.
No longer based on subjectivity but on a critical hierarchical use of scientific
evidence, this model has shown to be useful in outcome evaluation and cost-
benefit analysis; however, a dissonance when trying to apply research findings
to the clinical encounter still exists because of the complexity of socio-cultural
context of care. A Narrative Based Medicine, based upon patients’ emotional
experience in their story of illness, has been introduced to take into account
these individual and relational factors. Nonetheless these two approaches,
both methodologically limited, has failed in filling the gap between theory
and practice.

Results. Not only the knowledge gained through basic research can be di-
rected to application phase, but also the clinical applications themselves can
play an important stimulus to basic research to enable real progress in medi-
cine. The role of translational research (TR) has been recalled in this context.
TR suggests to reconnect laboratory to patient and patient to the laboratory
starting from the coexistence, in the same research project, of basic research
and clinical research through a multiphasic process. This multiphasic transi-
tion model must be conducted without wasting resource in terms of time and
energies, saving quality and ethics.

Conclusions. Clinical and translational research should be empowered by
policy makers at a national level, by academic institutions, and by individual
scientists. Specialists in rehabilitation should be open minded clinicians as well
as flexible and trained translational researchers, collaborating with Infrastruc-
ture and other Partnerships for the design, testing and evaluation of alternative
models of health care to ensure innovation and quality of care to persons with
disabilities.
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Introduction. The Guillain-Barre disease is a radiculo-acute polyneurop-
athy manifested by progressive paralysis of the limbs with a distal-proximal
pattern. Authors discuss the rehabilitation of motor disability caused by this
disease. It assesses the role of a possible neuropsychological approach, allowing
the development of compensation to the weakness and paralysis of the limbs,
resulting in improved motor disability.

Material and method. 10 patients were recruited from several departments
of our hospital complex. The anticipation of some postures (sitting-standing)
in combination with passive mobilization exercises and other proprioceptive
neuromuscular facilitation, can contribute to a rapid recovery of motor dis-
ability. More generally, this rehabilitation approach is intended to stimulation
of various duties related to daily life despite the weakness of the muscle groups
involved and is given from the beginning of rehabilitation treatment.

Result. The achievement of these objectives is through the stimulation of
other systems such as the visual, the acoustic, the kinetic-posturo, the smell,
which are of much greater segment of the simple functional neuro-muscular.

Conclusion. Rehabilitation of patients with Guillain-Barre syndrome al-
lowed us to develop an appropriate rehabilitation plan, integrated collabora-
tion of various health professionals involved. The sample is still very small to
give statistically significant results, but still useful in the practical management
of this patients.
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REHABILITATION OF THE BURNED PATIENT

COSTA MASSIMO ® - BALDASSARRE VINCENZO ® - GIULIANTI
CATERINA @ - LIGUORI EMILIA @ - QUARTO IMMACOLATA @ -
DI GUIDA M. @ - TERZOLO GIANFRANCO ®@

“A. CARDARELLI”, AZIENDA OSPEDALIERA DI RILIEVO NAZIONALE, NAPO-
LI, ITALIA® - SCUOLA DI SPECIALIZZAZIONE IN MEDICINA FISICA E RIABI-
LITATIVA SUN NA @ - “A. CARDARELLI”, AZIENDA OSPEDALIERA DI RILIEVO
NAZIONALE, NAPOLI, ITA®

Introduction. Burned patient is a subject that has a destruction of the skin,
variable depending on the degree of lesion. The main goals of rehabilitation
ranging from preventing and reducing scar retraction and manipulation, to keep
the joints mobile and then allow the patient to a location that avoids pulmonary
complications. In this experience we presented a treatment protocol for burned
patients in acute phase and for the scarring.
Material and method. 20 patients were recruited from Intensive Care Unit and
Burns Centre of our hospital complex. Their assumption has provided to process
a rehabilitation project depending by the depth and location of the lesion. The
rehabilitation process begins in the ICU and continued and intensified with the
improvement of the patient’s condition.
Result. The rehabilitation setting was carried out both during the hospital stay
in their departments of origin and after transfer in our department. Patients
treated with our protocol rehabilitation have reached more efficient and faster
outcomes. It provided intervention of numerous health professionals which
gradually have alternated to handle the needs of the patient.
Conclusion. Discussion of our sample allowed us to develop an appropriate
rehabilitation plan for the burned patient, integrated collaboration of various
health professionals involved. The sample is still very small to give statistically
significant results, but still useful in the practical management of patients
burned.
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Introduction. Multiple sclerosis (MS) is the most common chronic in-
flammatory disease of the central nervous system in young adults. Clinical
evidence suggests higher frequency of reduced bone mass in young MS-
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patient. The aim of this study was to evaluate factors influencing bone min-
eral density (BMD).

Material and method. We examined 115 patients with Multiple Sclero-
sis, mean age 48 years (range 27-73), with mean age of disease onset 41.5
years (26-53) and a mean age of diagnosis 44.7 years (35-58). We measured
calcanear bone density by ultrasound device (Achilles Express,GE). The
sample is divided in two group: age <40 years old and age >40 years old.

Result. 34.6% of MS patients showed osteoporotic values of bone den-
sitometry, 42.3% had values of Osteopenia and 23.1% have bone density
values in the normal range. The group aged >40 years old showed mean T-
score -1.91 + 3, Z-score -0.96 + 2.5; Stifness 73.5 + 2, absolutely overlapped
to the mean of the sample. Despite the group aged <40 years old showed
mean T-score -1.13 +3, Z-score -1.12 + 2.5, Stifness 85 + 2.

Conclusion. MS Patients often have multiple risk factors for osteoporo-
sis. Young MS patients (<40) have high levels bone mass but however into
osteopenia range. it is important to put in place for these patients all mea-
sures to prevent osteoporosis.
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REHABILITATION ITINERARY OF EARLY STROKES: ROLE
OF ART IN REHABILITATION

BALDASSARRE VINCENZO @ - GIULIANI CATERINA ® - GUAR-
CELLO GIOVANNI® - MONTELEONE PATRIZIA® - SOLLO MIM-
MA® - RUSSO F. @ - COSTA MASSIMO ©)

“A. CARDARELLI”, AZIENDA OSPEDALIERA DI RILIEVO NAZIONALE, NAPO-
LI ITALIA® - SCUOLA DI SPECIALIZZAZIONE IN MEDICINA FISICA E RIABI-
LITATIVA SUN NA @ - “A. CARDARELLI”, AZIENDA OSPEDALIERA DI RILIEVO
NAZIONALE, NAPOLL ITA®

Introduction. Individuals with severe functional lesions of the brain
have a greater willingness to draw shapes with a strong artistic emotional
content. Rehabilitation treatment is now practiced in all neurological pa-
tients in the acute phase, with diverse patterns and customized to precipue
clinic conditions. Objectives are to prevent complications from prolonged
bed rest and stimulate the attention of patient.

Material and method. We examined 15 patients with early stroke.
Various art forms are an invaluable resource in the ‘rehabilitation process
because it allows the art to express and share all the sentiments of the hu-
man soul, enriches the personality and has a communication function and
catharsis. The inclusion of artistic activities in a rehabilitation program can
be established between patient and rehabilitation specialist and a channel
of communication is more effective to stimulate compensatory strategies to
improve attention and gain greater control of gesture.

Result. All patients have reached their goals early. The stimulus of their
artistic predisposition to make up for lost functions now deemed.

Conclusion. In the light of their experience, the authors state that the
successful completion of rehabilitation is linked to a treatment precoce.ad
appropriate intervention strategies and realistic goals.
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Introduzione. Il cateterismo intermittente (CI) resta il cardine della
riabilitazione vescicole sia nella fase iniziale dello shock spinale che suc-
cessivamente in presenza di una vescica neurologica con gradi variabili di
ritenzione. Durante la degenza ospedaliera ¢ necessaria un’adeguata educa-
zione sia dei soggetti mielolesi che dei caregiver all’utilizzo del CI che porti
ad utilizzarlo sia nel periodo immediatamente post lesionale ¢ soprattutto
nel lungo termine, per prevenire le complicanze legate ad una gestione non
corretta della vescica.

Materiali e metodo. sono stati reclutati 16 pazienti con vescica neuro-
logica, a cui veniva rimosso catetere vescicale a permanenza e iniziavano la
riabilitazione vescicale con CI. Sono stati consegnati 2 opuscoli informativi
per la formazione del paziente, diversificati per sesso, sviluppati da un’azien-
da di presidi danese,e in collaborazione, modificati da un gruppo interna-
zionale di 8 unitd spinali europee. Il primo opuscolo fornisce informazioni
su come praticare il Cl,con una breve introduzione e spiegazione anatomica
delle vie urinarie e sul cambiamento della funzionalitd vescicale prima e
dopo la lesione, I'importanza del CI, la tecnica corretta a seconda del catete-
re che si sceglie e le complicanze in caso di svuotamento vescicale scorretto.
Il secondo opuscolo spiegava come perfezionare la tecnica acquisita per il
CI, risulta essere in oltre un utile promemoria per ricordare ai pazienti tutte
le informazioni e i consigli pratici ricevuti durante la degenza e quali sono
i loro diritti sociali. Al termine dell’addestramento tutti i pazienti hanno
risposto a un questionario riguardante la praticita e la comprensione del
materiale fornito, hanno espresso un giudizio sull’importanza del CI dei
riguardi della propria salute, e I'utilita di un supporto cartaceo ad integra-
zione dell’addestramento da parte dell’operatore.

Risultati. Tutti i pazienti hanno giudicato utile la possibilitd di avere
a disposizione del materiale cartaceo di consultazione che possa affiancare
I'addestramento al CI. Gli opuscoli sono apparsi di facile consultazione e
sono stati un utile supporto alla sensibilizzazione del paziente alla corretta
gestione della vescica neurologica. La qualita degli opuscoli ¢ stata giudicata
molto buona.

Conclusione. I risultati evidenziano l'utilitd di un supporto informativo
per facilitare educazione al CI anche la comunicazione comunicazione tra
paziente ed operatore risulta migliorata.
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Introduction. Secondo le conoscenze neurofisiologiche, nella fase di
shock midollare si instaura un quadro di ritenzione urinaria conseguente
ad una ipoattivita detrusoriale associata all’ipertono dello sfintere uretrale
esterno e del collo vescicale. Superata questa fase, si registrano alterazioni
dell’unitad funzionale vescico-sfinterica con caratteristiche differenti a se-
conda del livello e della gravita della lesione. Nella nostra pratica clinica
abbiamo invece constato che la correlazione esistente tra il livello lesionale,
la sua completezza e il successivo quadro di alterazione dell’'unita vescico-
sfinterica, valutato mediante esame urodinamico, non ¢ cosi standardizzato.
Abbiamo quindi revisionato i dati desunti dall’esame videourodinamico,
svolto in pazienti dopo la fase di shock spinale, valutando le caratteristiche
funzionali del basso tratto urinario in relazione al livello lesionale e alla sua
completezza.

Materials and methods. In questo lavoro abbiamo valutato dapprima
il comportamento dell’unitd vescico-sfinterica per ogni gruppo lesiona-
le (C,T,TL,L), definendo la percentuale di rappresentazione di ogni quadro
disfunzionale. Successivamente sono state valutate le differenze tra i diversi
gruppi lesionali e tra le lesioni complete ed incomplete, mediante test anova
univariata e post hoc. Lo studio ¢ stato condotto sui dati videourodinamici
di 172 pazienti dal 2002 al dicembre 2011. I pazienti (range eta: da 15 a 84
anni, media 42,59 +17,7; Genere: Donne 25%,Uomini 75%) erano alla loro
prima valutazione superato Il tempo trascorso dall’evento acuto all’esecu-
zione dell’esame variava da 1 a 12 mesi (media 4,94+2,18).

Results and conclusions. Nel gruppo delle lesioni cervicali (C) il 31%
presentano dissinergia doppia, il 19% dissinergia semplice, il 29% dissi-
nergia collo vescicale, il 19% ipoattivitd detrusoriale e il 2% iperattivita
detrusoriale sinergica. Nel gruppo delle lesioni dorsali alte (D) abbiamo
riscontrato: 29% di dissinergic doppie, 15% di dissinergie semplici, 27% di
iperattivita detrusoriale con dissinergia del collo vescicale, 27% di detrusore
ipoattivo e 2% di iperattivita detrusoriale sinergica. Nel gruppo delle lesioni
dorsali basse (DL) il 16% dei pazienti presenta dissinergia doppia, il 22%
dei pazienti dissinergia semplice, il 19% iperattivita detrusoriale con dis-
sinergia dello sfintere liscio, il 38% detrusore ipoattivo e il 5% iperattivita
detrusoriale sinergica. Infine nelle lesioni lombari (L) abbiamo osservato il
6% di dissinergie doppie, nessuna dissinergia semplice, il 6% di dissinergie
detrusore -collo vescicale, il 6% di iperattivita detrusoriale sinergica e I'82%
di detrusore ipoattivo. La compliance vescicale presentava differenze signifi-
cative nei diversi gruppi (test ANOVA uni variata e Test Post Hoc per con-
fronti multipli). Piti precisamente le differenze riguardavano i valori medi
delle compliance dei gruppi C,T e TL nei confronti del gruppo L. La com-
pliance vescicale dei pazienti L risulta numericamente pit elevata rispetto a
quella dei pazienti C, T e TL. Non esistono invece differenze significative
tra i pazienti C, T e TL. Infine ¢ stata valutata I'influenza della gravita della
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lesione (completa vs incompleta) sul comportamento del basso tratto uri-
nario. Abbiamo confrontato le massime pressioni detrusoriali (Pdet max),
la massima capacita cistomanometrica (MCC) e le compliance delle lesioni
complete ¢ incomplete su tutta la popolazione presa in considerazione e
all'interno di ogni livello lesionale. Dall’analisi si evince che nella popola-
zione in toto presa in considerazione non esistono differenze statisticamente
significative di pressione detrusoriale massima, massima capacita cistoma-
nometrica e compliance tra paziente con lesione completa e incompleta.
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Introduction. Infective complications in patients in vegetative state (VS)
or minimally conscious state (MCS) due to traumatic and cerebrovascular
injuries, are common features in postacute Neurorehabilitation Units. They
certainly contribute to increase the length of stay and interfere with the
rehabilitation programmes, but it’s still unclear if they play a significant role
in the rehabilitative prognosis of these patients. Among infective complica-
tions sepsis are frequent in these patients, expecially in those first hospital-
ized in Intensive Care Units. The aim of this work is to analyze the possible
correlation of sepsis on functional recovery in VS and MCS patients.

Materials and methods. An observational retrospective study has been
conducted in the post-acute Neurorchabilitation Unit of Maugeri Founda-
tion, Pavia, Italy. In the study were included 103 consecutive adult patients
with outcomes of severe brain injury (GCS<9) admitted and discharged
from January 1%, 2011 to June 30, 2012. To evaluate the functional sta-
tus and outcome, DRS was performed at admittance and discharge. Sepsis
was defined by clinical signs, presence of bacteria in blood coltures and
serum levels of procalcitonine. We divide the population into two groups.
One formed by patients with no episode of sepsis and the other by patients
who suffered from at least one sepsis episode. The ADRS values (difference
between admission and discharge) were analysed for both groups and the
influence of septic episodes on functional recovery was investigated.

Results. Sepsis occurred in nearly 50% of them. The most frequent bac-
teria involved in sepsis were Enterobacteria ESBL.

The results will be presented in order to point out if there is a direct cor-
relation between sepsis and worst outcome or if the functional recovery is
only influenced by severity of the neurological state, age, comorbidities, use
of particular medical devices.

Conclusions. The results of this study could contribute to help health-
care operators in better understanding all factors influencing functional
outcome in order to choose the best therapeutical strategies in the early
phases of rehabilitation to minimize the incidence of infections (strict con-
trol of medical devices, nutrition supplementation, antibiogram-oriented
therapies) and then allocate the most appropriated economical resources for
the clinical and rehabilitative management of these patients.
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Introduction. Cerebrovascular insult is an abnormal state of the brain
originated by the progress of ischemia in the definite brain region caused by
the blood vessel occlusion provoked by a thrombus or an embolus or by the
cerebrovascular hemorrhage,

Aim. is ultrasonic percepcion of organic and hemodynamic carotid ar-
tery changes which participate in the emergence of cerebrovascular insult.

Materials and methods. In the Special Hospital for Rehabilitation
Gamzigrad in Gamzigrad Spa, ultrasonic screening of carotid arteries was

run in 37 random patients with Dg. infartus cerebri. The patients had been
commited to medical rehabilitation. All of them had at least one risk factor
which causes the organic changes in carotid arteries and more than 50%
of them had at least two risk factors. The examination was run by Colour
Doppler duplex scan method with 7,5 MHz probe.

Results. 30-50% stenosis was detected in 17 (45,9%) out of total 37
echosonographically treated patients, ACI sin. in 2, ACI dex. in 7 and
AACI in 8 patients. 60-80% stenosis was detected in 5 (16,2%) patients,
AClI sin. in 1, ACI dex. in 2 and AACI in 2 patients. Occlusions were de-
tected in 7 patients: ACI sin. in 4 and. ACI dex. in 3. Major organic changes
were not detected in 1 patients. 1 patients had a kinking curve ACI sin. with
hemodynamic flow disturbances.

Conclusions. The organic changes of carotid arteries, particularly the
significant stenoses with the accompanying. hemodynamic disturbances,
are responsible for the emergence of the ischemic brain changes. Echosono-
graphic screening of carotid arteries should be aimed at the early detection
of the carotid disease with the objective of treating, eliminating the risk
factors and preventing of the cerebrovascular disease emergence. Echosono-
graphic detection of symptomatic and particularly of asymptomatic signifi-
cant carotid artery stenoses gives the opportunity to prevent the emergence
of cerebrovascular ischemia by endartectomy of the carotid arteries.
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Introduzione. Lo scopo di questo lavoro ¢ stato quello di monitorare
acquisizione progressiva dell’autonomia del paziente in Unita Spinale. II
permesso di uscita durante il ricovero rappresenta un’opportunita che con-
sente al paziente di avere un contatto diretto con la realtd esterna dopo
I’evento lesionale. Attraverso questa modalita di approccio alla quotidianita
il soggetto mieloleso prende progressivamente coscienza del proprio “status”
e l'equipe assistenziale ¢ in grado di monitorare il percorso riabilitativo sia
fisico che psicologico e di adattare in tempo reale gli interventi in base alle
necessita del singolo. La creazione e l'utilizzo di uno strumento di valuta-
zione tipo un questionario di facile applicabilita che consenta la raccolta e
I’analisi dei dati rappresenta una tappa fondamentale in questo percorso.

Materiali e metodi. Sono stati reclutati 6 pazienti: 4 maschi e 2 femmi-
ne dei quali 4 paraplegici e 2 tetraplegici ricoverati presso 'Unita Spinale
nel periodo marzo-agosto 2010. A ciascun soggetto ¢ stato somministrato
un questionario che permettesse di valutare le difficolta percepite nell’acces-
so/fruizione degli ambienti sia domestici che esterni; lo strumento compren-
deva domande chiuse: risposta a “crocette” associate ad una scala VAS, e
domande aperte, che permettevano un commento pitt ampio e personalizza-
to. Il questionario veniva somministrato nelle prime tre uscite consecutiva-
mente, quindi ad uscite alterne, salvo il presentarsi di modifiche ambientali
o miglioramenti sostanziali. La compilazione era a cura del paziente stesso,
o in caso di impossibilita, dell’operatore.

Risultati. Per I’analisi complessiva dei risultati sono stati presi in consi-
derazione tre questionari per ogni soggetto: il primo, 'ultimo e uno inter-
medio. Nella quasi totalita dei casi si riscontrava una diminuzione del valore
delle scale VAS dovuta sia al miglioramento delle performance del paziente
sia alle modifiche strutturali.

Conclusioni. Lo studio evidenzia I'importanza della fruizione del
permesso di uscita durante il primo ricovero: per il paziente, stimolato a
prendere coscienza della propria condizione, applicare le strategie apprese
durante il programma riabilitativo e adattare il proprio domicilio prima
della dimissione; per I'equipe, che possiede uno strumento per analizzare e
monitorare nel tempo il percorso di ogni soggetto, modificando in itinere
ogni intervento; per i care-giver, poiché vengono a conoscenza delle abilita
dell’assistito e dell’aiuto da prestare. Il numero esiguo di pazienti e la bre-
ve finestra temporale di osservazione possono rappresentare un limite; il
lavoro offre comunque spunti interessanti, vista I'assenza di altre indagini
di questo tipo e la possibilitd di adottare il questionario come protocollo
sistematico. Lo studio pud quindi essere un buon punto di partenza per
indagini future.

Bibliografia
P. Minaire Paraplegia e tetraplegia. Masson. 'Uomo Spinale approccio psicologico

e sanitario alla medullolesione. Corso monografico regionale (C.LT.E). Grafica
Briantea 1993.

Vol. 26 - N. 2-3 - GIORNALE ITALIANO DI MEDICINA RIABILITATIVA - MR I0}}




9th Mediterranean Congress of PRM - 40° National Congress SIMFER

247
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Introduction. Obiettivo di questo studio ¢ capire quali elementi possono
guidare la costruzione di un protocollo riabilitativo cognitivo per i pazienti con
GCA, verificare la concordanza di valutazione tra le scale GCS, CRS-R(JFK)
e WNSSP, valutare il ruolo che i potenziali evocati possono giocare nella scelta
della modalita di stimolazione e 'utilita dell’elettroencefalogramma quantitativo
per misurare il grado di attivazione corticale raggiunto, determinare il numero
di casi necessari per calcolare la potenza di uno studio analogo su vasta scala.

Materials and methods. Otto pazienti con grave cerebrolesione acquisita,
indipendentemente dall’eziologia, con GCS >7 e <13, sono stati monitorati per 4
mesi attraverso valutazioni mensili cliniche, neuropsicologiche, EEG e mediante
potenziali evocati somatosensoriali, uditivi e visivi. Si ¢ proceduto alla costruzio-
ne di due protocolli neuropsicologici distinti in base al tipo di attivazione: uno
‘passivo’ 0 bottom-up (stimolazione degli organi di senso) ed un altro attivo o
top-down (rievocazione dell’immagine motoria e comandi di compiti mentalil);
la scelta di assegnare i soggetti all’'uno o all’altro tratctamento ¢ stata fatta in base
ad informazioni neurofisiologiche, cliniche e comportamentali.

Results. Al termine dello studio sono migliorati alle scale utilizzate 3 pazienti
su 4 sottoposti a protocollo top-down mentre solo 1 su 4 sottoposti a stimolazio-
ne bottom-up. 4 pazienti risultavano migliorati sia alla GCS sia alla CRS-R/JFK
e 4 a nessuna delle due; 4 risultavano migliorati sia alla GCS sia alla WNSSP e 3
a nessuna delle due; 4 risultavano migliorati sia alla CRS-R/JFK sia alla WNSSP
e 3 a nessuna delle due; 1 paziente risultava migliorato solo alla WNSSP. Tra i
due gruppi con diversa durata di malattia (> o < di 90 giorni) non ¢ emersa una
differenza di distribuzione dei miglioramenti dei punteggi alle scale, tranne che
per la WNSSP che sembrerebbe migliorata piti consistentemente nella popola-
zione con maggior durata di malattia. I potenziali evocati non hanno dato indi-
cazioni importanti in quanto nella maggior parte dei soggetti risultavano essere
normali o ai limiti inferiori di norma. Nel’EEG quantitativo la percentuale di
ritmo alfa ¢ aumentata, arrivando ad una media dell’ 8,82%, contro il 6,6%
iniziale. Si ¢ calcolato infine il numero di soggetti necessari allo studio per avere
una significativita statistica con potenza dell’80% ed ¢ risultato che ¢ necessaria
una popolazione di 15 soggetti per gruppo.

Conclusions. Il percorso riabilitativo nei pazienti in SV e MCS non puo esse-
re omologato ai classici standard riabilitativi.2. E emersa una buona concordanza
tra andamento della CRS_R e della GCS e WNSSP; la scala WNSSP indaga
ogni modalita sensoriale tramite pili items per cui sembra capace di fornire un
migliore aggancio alle condizioni di comunicazione del paziente. Il ruolo dei
potenziali evocati risulta essere utile solo come criterio di esclusione: laddove il
potenziale evocato ¢ alterato o assente dovrebbe giungere I'indicazione ad evitare
l'approccio iniziale riabilitativo secondo quel canale, mentre un monitoraggio
continuo non sembra utile. Lesame elettroencefalografico appare uno strumento
utile da monitorare durante il percorso riabilitativo sia per caratterizzare il grado
di reattivita corticale ma soprattutto dal punto di vista quantitativo, ancora me-
glio potrebbe esserlo se si selezionasse un’area cerebrale da monitorare in maniera
pitt particolareggiata.
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Introduction. Lobiettivo del nostro studio ¢ quello di valutare I'efficacia
clinica della stimolazione elettrica con FREMS (frequency rhythmic electrical
modulation system), conosciuta anche con il termine di Lorenz, nel ridurre il

dolore e le parestesie agli arti superiori e/o inferiori e migliorare la funzionalita

e la sensazione di benessere globale nei pazienti affetti da cervicobrachialgia o

lombosciatalgia bilaterale compressiva.

Materials and methods. Da luglio 2010 ad oggi nel nostro studio sono
stati arruolati 126 pazienti, di etd compresa tra i 28 anni e i 75 anni, di cui 54
affetti da cervicobrachialgia bilaterale e 72 da lombosciatalgia bilaterale, esenti
da grave osteoporosi e crolli vertebrali. Tutti lamentavano parestesie agli arti
superiori nel caso della cervicobrachialgia o inferiori nel caso della lomboscia-
talgia. Dopo una valutazione clinica completa e strumentale con ESAME RM
O EMG/ENG, i pazienti sono stati sottoposti a 10 sedute di Lorenz terapia
giornaliera, della durata di 21 minuti per il protocollo della cervicobrachialgia
e 34 minuti 'una per la lombosciatalgia, come da protocollo dedicato. Inoltre,
sono state somministrate all’inizio del trattamento e al termine riproposte a
cutti i pz: la scala VAS (Visual Analogic Scale) per la stima della percezione del-
la sintomatologia dolorosa da parte del paziente ed il questionario BDI (Beck
Depression Inventory) per la stima del tono dell'umore e del grado di depres-
sione associati al dolore e il Cervical Spine Outcome Questionnaire (CSOQ)
per la valutazione del dolore, il deficit funzionale, la disabilitd conseguente e
lo stato psicologico e sociale per i pz affetti da cervicobrachialgia e il questio-
nario OBDQ (Oswestry Low Back Pain Disability Questionnaire) per avere
informazioni su come il dolore influenza la vita di tutti i giorni per pz affetti
da lombosciatalgia.

Results. Tutti i soggetti hanno completato il trattamento riabilitativo con
FREMS della durata di 10 giorni (da lunedi al venerdi) senza presentare eventi
avversi. Tutti riferivano una diminuzione del dolore e riduzione delle parestesie
con miglioramento della salute globale e della qualita di vita. Ogni paziente
aveva sviluppato un atteggiamento positivo nei confronti della malattia. Nes-
suno era intenzionato ad effettuare una visita specialistica neurochirurgica.

Conclusions. In questo lavoro il trattamento riabilitativo con FREMS ¢
stata una strategia di attacco nel ridurre la sintomatologia algica e favorire la
scomparsa o l'attenuazione delle parestesie. I risultati positivi incoraggianti ci
spingono ad ampliare la casistica e a considerare un gruppo di controllo e un
follow up a 6 mesi.
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Introduction. Lincontinenza urinaria (IU) dopo lesione cerebrovascolare
acuta (CVA) ha una prevalenza variabile dal 32 al 79% (1). I disturbi vescico-
sfinterici (DVS) nel paziente affetto da ictus si manifestano comunemente con
ritenzione urinaria in fase acuta ed IU in fase successiva; per la maggior parte
degli Autori la manifestazione pil frequente ¢ rappresentata dall’IU da urgen-
za, sottesa, dal punto di vista urodinamico (UD), da un’iperattivita detrusoria-
le (ID) con sinergia sfinterica (2). Uno studio di Khan e coll. (3) ha dimostrato
come lesioni del lobo frontale portassero ad una ID e come la maggioranza dei
pazienti esaminati con anormalitd UD avessero una lesione dell’emisfero do-
minante (ED). In questo studio abbiamo voluto verificare I'eventuale presenza
di alterazioni UD in soggetti con lesione CVA ed associati DVS, valutando
le possibili differenze tra tali alterazioni, genere, emisfero colpito e territorio
cerebrale coinvolto nella lesione. Materials and methods. Sono stati presi in
esame 61 pazienti (eth media 68 anni) con lesione CVA ischemica o emorragica
intraparenchimale ed associati DVS: 29 donne (47,5%), di cui 18 con lesione
a carico dell’ED e 32 uomini (52,5%), 18 dei quali con lesione del’ED. Tutti
i pazienti sono stati sottoposti ad un’ accurata anamnesi minzionale e ad esa-
me UD completo in accordo con le indicazioni dell’ International Continence
Society (ICS).

Results. Nella maggior parte dei casi (60,66%) era presente una sintomato-
logia da urgenza minzionale associata 0 meno ad IU da urgenza (37 pz., 17 M
e 20 F); disturbi nello svuotamento vescicale sono stati rilevati nell’8,20% (5
pz, 2 M e 3 F), mentre il 18,03% (11 pz, 6 M e 5 F) presentava un quadro di
ritenzione urinaria ed il 13,11% risultava asintomatico (8 pz, 7 M e 1 F). Il
6,56% (4 pz, 3 M ed 1 F, di cui la metd con lesione del’ED) presentava un
pattern UD normale; un’ipoattivita detrusoriale si evidenziava nell’8,20% (5
F, di cui 3 con lesione nel’ED), mentre I'ID era presente nella maggior parte
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dei pz. (75,41%, 46 soggetti, 25 M e 21 F, di cui 27 con lesione nell’ ED),
associata a dissinergia detrusore-sfintere (DDS) nel 6,56% (4 pz,2M e 2 F, 3
dei quali con lesione nel’ED). Nel 3,28% (2 M) era presente un’ ID associata
ad ipocontrattilita (DHIC). Lunico paziente con lesione cerebellare aveva un
quadro di ID associato a DDS. Nelle lesioni parietali 15 pz.(7 M e 8 F) pre-
sentavano un’ID, 3 (2 M ed 1 F) un pattern UD normale mentre in 2 donne
si evidenziava un’ipoattivitd. Anche per quanto concerne le lesioni temporali il
pattern UD pili frequente era I'ID (23 pz), presente in tutti gli uomini (9) men-
tre 2 delle 14 donne avevano un’ipoattivitd. In 8 uomini con lesione frontale
si evidenziava un’ ID; nelle donne con analoga sede di lesione invece il pattern
UD era vario (2 ipoattivita e 3 ID di cui una con DDS). Anche nelle lesioni
dei gangli della base il quadro pit frequente era I'ID (11 pz, 6 M e 5 F), in due
casi (1 M ed 1 F) associato anche a DDS.

Conclusions. In conclusione, i risultati emersi dal nostro studio, si integra-
no in parte con gli studi precedenti ed evidenziano quanto segue: la maggior
parte dei pazienti con alterazioni del pattern UD ha una lesione del’ED; I'TD
¢ il pattern UD pili frequente in entrambi i sessi e predomina nelle lesioni a
carico dell’ED e nell’'uomo; I'ipoattivita detrusoriale ¢ presente esclusivamente
nel sesso femminile e la DHIC nel sesso maschile. Tali osservazioni pongo-
no I'accento non solo sulla localizzazione delle strutture deputate al controllo
vescico-sfinterico, ma pure su una riconoscibile diversita tra i due sessi. Infatti,
le differenze osservate potrebbero essere sottese da una diversa presenza e distri-
buzione delle aree preposte al controllo minzionale nei due sessi.
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Introduction. Molti pazienti affetti da neoplasie del distretto cervico-ce-
falico vengono sottoposti a trattamento chemio e radioterapico, associato tal-
volta a trattamento chirurgico, e possono presentare quadri clinici di disfagia
orofaringea (DO). Le possibili alterazioni fisiopatologiche responsabili dell’in-
sorgenza della disfagia sono fenomeni fibrotici a carico dei muscoli, della cute,
delle ghiandole salivari e del connettivo e deficit della sensibilita orale, faringea
e laringea da danno del sistema nervoso periferico. Scopo del nostro studio
retrospettivo ¢ stato quello di valutare le caratteristiche, i tempi di insorgenza
della DO in pazienti radiotrattati per tumore del distretto testa collo.

Materials and methods. Sono stati reclutati 49 pazienti (36 maschi e 13
femmine; etd media alla diagnosi di neoplasia 59.3 anni) affetti da carcinoma
del distretto cervico-cefalico giunti all’osservazione dell” ambulatorio dedica-
to alla disfagia orofaringea dell’ Unita semplice di Riabilitazione dell’Azienda
Ospedaliera di Padova nel periodo compreso tra il 2004 e il 2010. Tutti i pa-
zienti in esame sono stati radio trattati (radioterapia esterna 3D conformazio-
nale; in media 30 sedute, dose media 60 Gy); tra questi, 31 pazienti sono stati
sottoposti ad intervento chirurgico radicale e successivamente a radioterapia
adiuvante; 9 pazienti hanno ricevuto trattamento radioterapico esclusivo e 9
pazienti sono stati sottoposti a trattamento combinato radio e chemioterapi-
co. Nel 33% dei casi il tumore era localizzato all’ipofaringe/laringe, nel 29%
all'orofaringe, nel 13% al rinofaringe, nell’11% alla cavita orale, nel 6% alle
ghiandole salivari, nel 4% all’esofago, nel 4% dei casi si trattava di localizzazio-
ni laterocervicali di linfomi.

Results. Tutti i pazienti esaminati presentavano disfagia oro-faringea do-
cumentata da un esame strumentale (videolaringoscopia con prove di deglu-
tizione o video fluoroscopia) che metteva in luce nella maggior parte dei casi
ipertono o discinesie dello sfintere esofageo superiore, nei restanti casi ipotonia
della muscolatura faringea o stenosi esofagea cervicale. I pazienti presentavano
disfagia orofaringea totale nel 39% dei casi, per alimenti solidi nel 33%, per
liquidi nel 17%, per liquidi e solidi nell’11%. Il 28% dei pazienti ha presentato
disfagia acuta (nell'immediato trattamento post-radioterapico); il 24% ha la-
mentato DO entro il primo anno, mentre nel 48% il sintomo ¢ comparso in
media dopo 10 anni. Nel 50% dei casi si trattava di una disfagia lieve (possibile
nutrizione per os con alimenti di consistenza modificata); nell’altra meta dei
casi si trattava di disfagia moderata (dieta modificata per os con integrazione
per via enterale/parenterale) o grave (nutrizione enterale/parenterale esclusiva).

Conclusions. Alterazioni della deglutizione di diversa entita si osservano
comunemente sia nel primo anno dall’inizio della radioterapia, sia come ef-
fetto iatrogeno ad esordio tardivo in pazienti affetti da neoplasie del distretto
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cervico-cefalico. Il ruolo del trattamento riabilitativo in questo ambito non ¢

stato ancora chiarito ma sarebbe auspicabile prendere in carico precocemente

i pazienti, monitorarli nel tempo e individuare possibili strategie terapeutiche.
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Introduzione. Il Peripherally Inserted Central Catheter (PICC) ¢ un cate-
tere costituito di materiale ad alta compatibilita, solitamente di calibro com-
preso tra 1 e 2 mm inserito nel sistema venoso centrale (CVC), la cui pun-
ta viene a trovarsi in prossimitd del cuore all’altezza della giunzione tra cava
superiore ed atrio destro, attraverso una vena periferica a livello del braccio.
Consente tutti gli utilizzi tipici dei CVC classici. Puo essere utilizzato per
trattamenti nutrizionali, chemioterapie e terapie farmacologiche in cui sia in-
dicata la somministrazione venosa centrale. Il MIDLINE ha caratteristiche
molto simili ma, a differenza del PICC, & un catetere periferico, la cui punta &
posizionata a livello della vena succlavia. Non consente gli usi tipici dei CVC,
puod essere usato per terapie nutrizionali e farmacologiche compatibili con la
somministrazione per via venosa periferica. I PICC e MIDLINE sono accessi
venosi a medio termine, possono rimanere in sede per un periodo di tempo che
varia tra 1 settimana e tre mesi. Per il corretto funzionamento devono essere
sottoposti a periodici lavaggi e medicazioni da parte del personale sanitario.
I lavaggi vanno effettuati dopo ogni utilizzo del catetere o ogni 7 giorni, se il
catetere non ¢ in uso. La medicazione va cambiata il giorno dopo I'inserimento
e in seguito ogni 7 giorni.

Materiali e metodo. Sono stati reclutati 10 pazienti con lesioni midollari a
diverso livello: a 7 ¢ stato posizionato il PICC ed a tre il MIDLINE. La scelta
del catetere era condizionata dalla tipologia della terapia da somministrare. Ai
pazienti ed al personale infermieristico ¢ stato somministrato un questionario
qualitativo riguardante tale metodica esplicitata attraverso un protocollo co-
mune alla divisione di Anestesia e Rianimazione.

Risultati. Il posizionamento dei PICC e/o MIDDLINE risulta vantaggioso
per i pazienti in quanto permette di ridurre il numero di venipunture necessa-
rie alla continuita terapeutica infusiva. La sintomatologia dolorosa determinata
dal posizionamento risulta di intensitd media:VAS = 4. Risulta vantaggiosa per
il personale infermieristico perché riduce i tempi di assistenza pur dovendo
effettuare controlli seriati.

Conclusione. Lapplicazione del protocollo elaborato in collaborazione con
i colleghi anestesisti e rianimatori ha consentito di ottimizzare i tempi le la
qualita di gestione assistenziale e terapeutica del paziente mieloleso.
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Introduction. The French method, also called the functional physical
therapy method, is a combination of physiotherapy and splinting. This meth-
od consists of daily manipulations of the newborn’s clubfoot by a specialized
physical therapist that uses muscles stimulation techniques around the foot
and temporary applies foot immobilization with elastic and non elastic ad-
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hesive taping. Physiotherapy is optimized by early triceps sural lengthening.
Sequences of plaster can also be used. If conservative treatment is no longer ef-
fective, surgery should be considered. The purpose of this study was to evaluate
retrospectively the outcome of congenital talipes equinovarus (CTEV) treat-
ment with French physiotherapy combined with casting using the Dimeglio
Classification System (DCS).

Materials and methods. This study included twenty five idiopathic club-
feet managed during a 2-year period between 2009 and 2010 in the University
Hospital, Department of Physical Medicine and Rehabilitation of Douera, Al-
giers - Algeria. Nine infants with bilateral and 07 with unilateral clubfeet were
assessed with DCS and treated according to the French physiotherapy method
combined with casting. The sixteen infants were less than two months of age
[4 girls and 12 boys; mean age 28 + 20 days, range 6 — 60 days] and did not
undertake prior manipulation. Only Dimeglio grade I, IT and III clubfeet were
included in this study and were managed by the same physiotherapist. Statisti-
cal analysis was carried out using SPSS software, using Student’s T and Khi2
test. By the end of the study, patients were reassessed using the same classifica-
tion system: The Dimeglio score varies between 0 and 20,

— Grade I: benign deformity, score < 5.

— Grade II: moderate deformity, score = 5 < 10.

Grade III: severe deformity, score = 10 < 15.

Grade I'V: very severe deformity, score = 15 to 20.

Success of the French physiotherapy combined with casting was defined
with score < 5 at the end of the study, corresponding to grade I.

Results. The mean follow-up time was 12.4 + 7.53 months. We found sta-
tistically significant differences between the two DCS scores before and after
physical therapy (9.16 + 1.95 Vs 3.8 + 1.5; p< 0.0001).

Results. were considered good if the DCS<5. The rate of good results for
grade II versus grade IIT was 83% Vs 25% respectively. The difference was
statistically significant with p<0.01.

Conclusions. The French method combined with casting reduces clubfoot
deformities but does not eliminate the need for mini-invasive surgical proce-
dures. Equinus is the most difficult deformity to manage. Posterior release is
sometimes necessary in a severe foot.
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Introduction. Having a pain, the weakness are some of factors which make
difficult, sometimes impossible, the deambulation recovery or holding oneself
erect related to broken proximal femur in elderly patients permitted load. The
main purpose is to value the effects and the possibility on the load reduction of
the lower limbs in the precocius phases of the rehabilitated course.

Materials and methods. 20 patients, aged between 80 and 90, with broken
proximal femur results have been followed up dealt with a reduction surgical
operation and synthesis with intramedullary nail EBA type. People has been
subdivided into two groups, a group making the antigravitational treadmill
treatment and the control group. The Alter G parameters have been formulated
following a protocol based on time increases according to the load percentage,
the speed and the sitting lenght.

Results. Patients with antigravitational treadmill treatment have had a
swifter recovery of motor performance, an easier control of pain and a better
static and dynamic balance.

Conclusions. Emerged data, even though the restricted case histories, the
brief studying lenght and the unhomogeneous group due to comorbidity, point
out the time admission reduction on patients making antigravitational tread-
mill treatment compared with the control group.
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Introduction. One the most demanding procedures in urology is radi-
cal cystoprostatectomy for invasive bladder carcinoma. There are various ap-
proaches, both single and multimodal. Acceptable indication for radical inter-
vention are high grade carcinomas with no possibility of endoscopic control
and infiltrating carcinomas without distant metastatic spreading. Radicality
in men is achieved by resection of bladder, prostate and seminal vesicles. Lym-
phadenectomy of pelvic nodes is performed for staging purposes. In women,
radical operation assumes anterior exenteration and urethrectomy. It is also
required to remove anterior vaginal wall, uterus, adnexa and ovaries. In vari-
ous series, mortality rate varies from 1% to 3%, while the morbidity rate varies
from 25% to 41%. Usual complications include infection, stomal disfunction-
ality, stenosis, bleeding or stomal ulcerations, peristomal dermatitis, wound
infection and iatrogenic injuries od adjacent structures.

Materials and methods. From January 2008. to June 2010, we have per-
formed 180 radical cystectomies for invasive carcinoma of bladder at Clinic
for urology, Clinical center of Serbia, Belgrade. The study included 150 men
and 30 women. Average age of patients was 62,5 + 10 years (32 to 77 years).
Ureterocutaneostomy was performed in 90 (50%) patients; ileal conduit was
performed in 75 (42%) patients; orthotopic continet urinary diversion was
performed in 13 (7%) patient, while 2 (1%) patients underwent sigma-rectum
pouch method. Patients without any postoperative complication left the hospi-
tal between 10 and 21+ postoperative day.

Results. Complications following this radical surgical intervention was
bleeding, stenosis, ulceration and bleeding from stoma, wound infection and
thromboembolic events. Patients with locally advanced disease and metastases
in pelvic lymph nodes were treated with the ureterocutaneostomy as a method
of urinary diversion. Complication rate in this group of patients was 28%,
and they were mostly related to wound healing process duo to accompanying
hypoproteinemia and secondary anemia. Overall mortality in this group of
patients was 15%.Complications in the group of patients with ileal conduit
were present in 9%, while mortality rate was 4%. Most common causes of
death were thromboembolic events, sepsis, acute myocardial infarction, pneu-
monia and DIC. Complication in the group of patients with continent urinary
diversion were present in only 5% of them. The most common complications
were intestinal obstruction, stercoral and urinary fistulas. These complica-
tion usually required reoperation with ureterocutencostomy or ileal conduit.
Successfulness of eatly postoperative rehabilitation and physical therapy was
measured by number of postoperative hospital days. (p<0,01). Patients without
stoma placement or ileal conduit have left the hospital faster then patient who
have received stoma or ileal conduit. Patients with ureterocutaneostomy were
discharged from hospital up to 21 days after the intervention. Rehabilitation
protocol included breathing exercises, exercises for periferal circulation, inha-
lation, verticalisation and kinesitherapy.

Conclusions. Good selection of patients and preoperative preparation with
adequate early postoperative rehabilitation are very important in preventing
postoperative complications. Important part of postoperative rehabilitation
include respiratory rehabilitation, kinesitherapy for lower extremities, eatly
verticalisation and intermittent pneumatic compressions. Preoperative place-
ment of elastic bandages and early mobilization of patients after the surgery
reduces thromboembolic complication by about 15%. Physical method, such
as tapping for mucus discharging and breathing exercises help in prevention of
pneumonia, atelectasis and acute respiratory distress syndrome. Providing the
patients with the possibility of early walking or independent personal hygiene
has positive effect on patients psychological status and can lead to faster heal-
ing.
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Introduction. Acromioclavicular injuries in athletes are very common, es-
pecially in rugby, wrestling, judo, bicycling or other sport activites in general.
In the treatment of acromioclavicular separations we prefer surgery, and use
it in all cases of grade 3 injury, in some cases of grade 2 injury and in chronic
cases of painful shoulder. We report our experience with original surgical tech-
nique, especially for young atletes. This technique stabilize the lateral end of
clavicle only with thread suture, creating stable, elastic fixation. The lateral
end of clavicle is resected for 5-7 mm. Three holes are drilled at a distance of
about lem in, from each of the anteror and posterior edges of the outer third
of clavicle. The clavicla is stabilized with a thread suture through these holes,
primarily by its anterior edge to coracoacromial ligament below. The detached
trapezius muscle is fixed with the holes on the posterior edge of the clavicle.
This original technique was for the first time presented in Belgrade in 1988 at
East and West combined Orthopaedic Meeting.

Materials and methods. With this presentation we would like to share our
experience with this technique in solving the acromioclavicular dislocation just
with active athletes. There were 19 cases of active athletes from 18 to 30 years
old. Postoperative treatment- Arm is immobilized with triangle scarf for two
weeks. On the first postoperative day, we start with early rehabilitation - active
exercises for the elbow, and passive exercises for the shoulder with the elevation
to 80 degrees. Then, active-assisted exercises and in the second week active
exercises for the shoulder up to 120 degrees of elevation. At the beginning of
the third week patient doesn’t use a triangle scarf anymore, and gradual active
elevation up to full volume is allowed. The exercises are performed with the
control of physiatrist and operators.

Results. The follow-up examination were performed 2, 6, and 12 months
after surgery. The patients were tested for range of mowement, shoulder
strength and presence of pain. Repeat X-rays were obtained on each occasion.
With the patients up to 30 years old we attained the best results- the full range
of movements and painless shoulder still after 3 weeks of surgery. They re-
turned to sport training at 3 weeks after surgery and to full sport activites at
5-6 weeks. No alteration in clavicular position occurred by any patient.

Conclusions. With this original technique there is an elastic fixation of
the lateral end of clavicle to coracoacromial ligament. Therefore, it is possible
to quickly start with the active movements of abduction and anteflexion in
the shoulder without fear of cracking these links. Also, this type of clavicle
fixation does not limit the physiological rotation of clavicle during arm eleva-
tion. The minimal resection of the lateral end of clavicle increases the joint
space, and eliminating the possibility of collision of the lateral end of clavicle
to the acromion, in turn significantly contributes to possible early involvement
of initial exercises. Analyzing the results, we confirmed our long-term clinical
experience that with the technique by Vukov, in young people up to age 30, we
achieve very rapid recovery, which is especially important for athletes.
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Introduction. Lapplicazione dell'ICF core set per lo stroke (ed. 2004 e
2009) fornisce importanti informazioni nella pratica riabilitativa circa il pro-
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filo del funzionamento del soggetto affetto da stroke. Una modalita per la va-
lutazione della sua fruibilita prevede I'analisi delle categorie che maggiormente
risultano rilevanti nella valutazione del soggetto nel corso del programma ri-
abilitativo. Scopo del presente lavoro ¢ analizzare le categorie che con mag-
gior frequenza vengono prese in considerazione in una popolazione di sogget-
ti (ricoverati e non) in riabilitazione e appartenenti a 2 ASL differenti, onde
identificare differenze nei profili riguardanti regime di ricovero, eta ¢ ASL di
appartenenza.

Materials and methods. Sono stati reclutati soggetti ricoverati (R) o in
DH-ambulatoriali (DH-A) presso le U.O. di Riabilitazione Specialistica degli
Istituti Clinici Zucchi (Carate B.za) e della A.O. Ospedali Riuniti di Berga-
mo (Mozzo), cui ¢ stato somministrato 'ICF core set per lo stroke (ed. 2004 ¢
revisione 2009). E stato considerato rilevante ogni codice dei 4 settori ICF cui
corrispondesse un’alterazione in almeno il 20% del campione. La distribuzione
¢ stata analizzata prima nella popolazione generale, poi raggruppando i pazien-
ti in base al regime di assistenza (R 0 DH-A), all’eta (< 0 > 65 anni) e al’ASL
di appartenenza (Monza-MB o Bergamo-BG).

Results. Reclutati: 56 soggetti (39 ASL-MB, 17 ASL-BG). Considerando
tutta la popolazione sono risultate rilevati 30 categorie sulle 41 delle funzioni
corporee, 2 su 5 riguardanti le szrutture corporee, 49 su 51 artivita e partecipazio-
ne e 19 su 33 l'ambiente. La revisione del 2009 non sembra aver aggiunto cate-
gorie importanti: nella nostra popolazione solo 1 categoria della parte 4 su 17 ¢
risultata significativa. Riguardo al regime assistenziale, nei ricoverati sono risul-
tate poco rilevanti solo 3 categorie della componente azsiviti e partecipazione,
mentre nei soggetti in DH-A si sono dimostrati molto piti importanti alcuni
fattori ambientali, la cui rilevanza non era emersa nella popolazione generale.
La suddivisione per ez ha evidenziato come pili significative nei <65aa le cate-
gorie delle parti 4,d ed e che fanno riferimento alle interazioni con gli altri e col
mondo esterno, mentre nei soggetti >65aa quelle funzgioni corporee piu legate
alle esigenze fisiologiche (es. sfinteri). La suddivisione per ASL di appartenenza
ha evidenziato una variegata distribuzione delle categorie, con 'emergenza di 4
funzioni corporee e 1 fattore ambientale nella popolazione del’ASL-MB e di 6
categorie &, 1 5, e 4 e nei soggetti del’ASL-BG, rispetto all’analisi compiuta su
tutta la popolazione. Infine 3 categorie b, 2's, 1 d e le non sono mai risultate
rilevanti per nessuna stratificazione.

Conclusions. I core set per lo stroke contiene tutte le categorie principal-
mente interessanti il paziente in riabilitazione. Importanti differenze nella sua
applicazione risultano soprattutto per il regime di assistenza, dove le alterazioni
nelle voci relative alle relazioni esterne prevalgono nei pazienti in DH-A. Nei
soggetti <65aa hanno grande rilievo le relazioni sociali, mentre le politiche sa-
nitarie non sembrano differire nelle due ASL. Rilevante ¢ che per tutti i tipi
suddivisione le categorie piti importanti per la riabilitazione riguardanti la sfera
motoria e le alterazioni neuropsicologiche (vd afasia) sono sempre le emergenze
principali, ovvero la riabilitazione non differenzia i giovani dagli anziani.
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Introduction. Recent years there is an increasing number and sever-
ity of knee ligament injuries, the most common of the anterior cruciate liga-
ment (ACL), as well as, the aspiration of patients for the complete functional
recovery. Treatment is conservative and surgical (ligamentoplasty). The objec-
tive is to determine the effect of rehabilitation treatment in increasinf the range
of motion in the operated knee and rough driving force (RDF) of the femoral
muscles.

Materials and methods. 40 male patients were involved, average age 25+5.
All patients suffered knee injury during sports (basketball, football. NMR
diagnosed the knee. Patients were treated by the arthroscopic reconstruction
ACL method STG (semitendinosus-gracilis) graft fixed by the interference
screws. All patients started with the rehabilitation treatment four weeks after
the surgery. Interferential current was applied along and over the knee mus-
cles of the treated leg. Electro stimulation for the muscle quadriceps, hydro-
kinezy therapy, as well as individual kinezy therapy were applied, in the aim
of the increase of the range of motion in the treated knee, during the period
of three weeks. In the next three weeks hydro-kinezy therapy and individual
kinezy therapy were applied. Measuring of RDF of the femoral muscles was
performed by the Manuel Muscle Test (MMT). Measuring of range of motion
in the operated knee and RDF of the femoral muscles were performed before
the rehabilitation treatment started, after three weeks, after six weeks of the re-
habilitation program, as well. Achieved results were processed by the Pearson’s
%2 test and Student’s t- test.
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Results. After three weeks of intensive rehabilitation treatment, there was
statistically significant difference in the increase of the range of motion in the
operated knee 40+2,5 degrees (p<0,05), RDF of the femoral muscles for the
mark 3+0,5 according to MMT ((p<0,05), and after six weeks the range of
motion was 90+5 degrees (p<0,01), RDF of the femoral muscles for the mark
4+0,5 according to MMT (p<0,05). None of the patients had undermined
integrity of the graft.

Conclusions. Intensive rehabilitation treatment has a benefitial effect on
the functional recovery of the patients after the ligament plastics of the anterior
cruciate ligament.
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Introduzione. Il movimento ¢ considerato la prima difesa dell’organismo
contro i danni da compressione: al paziente valutato a rischio deve essere appli-
cato un protocollo personalizzato di cambio di postura, per alternare le zone sot-
toposte a compressione ed evitare ostruzioni del microcircolo, quindi ischemia
e necrosi. E essenziale stabilire un protocollo di cambio di postura specifico per
ogni paziente a seconda delle sue condizioni e al tipo di superficie di appoggio.
Viene indicato un intervallo di tempo di due ore perché ¢ stato dimostrato che ¢
questo l'intervallo di tempo medio necessario perché si instauri sofferenza cuta-
nea con danni al microcircolo, nella realta cid puo avvenire ad intervalli di tem-
po maggiori o minori per le diverse caratteristiche locali e generali del singolo
soggetto. MATERIALE E METODI: ¢ stato preso in considerazione il triennio
2009-2011, sul totale dei pazienti ricoverati sono stati estrapolati i pazienti che
al momento del ricovero non presentavano lesioni da pressione. A tutti ¢ stato
applicato il protocollo di prevenzione delle lesioni da pressione: valutazione del
rischio utilizzando scala di valutazione di Braden, e in base al punteggio attuato
il piano di prevenzione apposito avvalendosi di presidi ed ausili e cambio po-
sturale secondo protocollo. Per valutare I’efficacia di questo protocollo abbiamo
considerato quanti pazienti hanno sviluppato lesioni da pressione sul totale dei
pazienti entrati senza, ¢ il motivo per cui sono insorte.

Risultati. Nel triennio 2009-2011 sono stati ricoverati in Unita Spinale 307
pazienti, tra questi 226 non presentavano lesioni da pressione. Dopo applica-
zione del protocollo 7 pazienti hanno sviluppato lesioni da pressione durante il
ricovero nella nostra riabilitazione.

Conclusione. II protocollo di prevenzione messo in atto in Unitd Spinale
ha consentito di ridurre al minimo I'insorgenza delle lesioni da pressione, ma
prevede grossa collaborazione da parte del paziente. I limiti di questo protocol-
lo, che a nostro parere possono aver determinato I’'insorgenza delle lesioni negli
8 pazienti, sono da ricercare nella poca collaborazione del malato al protocollo
stesso ofe nella compromissione dello stato generale del paziente.

Bibliografia

Indicazioni per la prevenzione della formazione di lesioni da decubito. Fondazione Sal-
vatore Maugeri.

Prevenzione delle ulcere da pressione European Pressure Ulcer Advisory Panel and Na-
tionnal Pressure Ulcer Advisory Panel. Prevention and tratment of pressure ulcers:

Quick reference guide. Washington DC: National Pressure Ulcer Advisory Panel
2009.

260

VERTEBRAL ROTATION IN ADOLESCENT IDIOPATHIC SCO-
LIOSIS CALCULATED BY RADIOGRAPH AND BACK SURFACE
ANALYSIS BASED METHODS. CORRELATION BETWEEN THE
RAIMONDI METHOD AND RASTERSTEREOGRAPHY.
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- MANGONE MASSIMILIANO @ - SANTILLI VALTER @
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Introduction. The aim of the present research is to evaluate the relation-
ship, between an X-ray based method (i.e. the Raimondi method), and raster-

stereography in the evaluation of Vertebral Rotation (VR) in a sample of Ado-
lescent idiopathic scoliosis (AIS) patients.

Materials and methods. A total of 25 patients (9 males; mean age: 14 +
3 years; mean height 160.7 + 11.9 cm; mean weight: 52.4 + 10.7 kg) were
considered for the present analysis. The mean Cobb angle was 30°+ 9°. The
evaluation of VR on radiographs was made using the Raimondi Method rego-
lo (Marrapese Editore - Demi S.r.1., Rome). Rasterstercography was performed
by means of Formetric 4D° (Diers International GmbH, Schlangenbad, Ger-
many). For the purposes of the present research we analyzed the VR obtained
by Raimondi Method and rasterstereography in all those vertebrae of both in
thoracic and lumbar spine, in which the Raimondi Methods confirmed the
presence of VR. Correlations between rasterstereographic and radiographic
measurement of VR were calculated, both for the whole sample and for tho-
racic and lumbar spinal segments considered separately, using Spearman’s cor-
relation coefficient by rank (r).

Results. When applied to the entire spine, measurement of VR by means
of the two methods highlighted a significant correlation (r=0,52; p< 0,0001).
A significant correlation was found also when lumbar and thoracic VR were
considered as separated groups (r=0,30, p=0,024 and r=0,47, p=0,002, respec-
tively).

Conclusions. Rasterstereographic evaluation of VR shows a good correla-
tion with the Raimondi Method, thereby confirming the possibility of use this
non-invasive method for deformity assessment in AIS patients.
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LOSS OF BODY WEIGHT AS A RISK FACTOR FOR COMPRES-
SIVE NEUROPATHY NERVUS PERONEUS

RAJEVIC SLAVICA ®

CLINIC OF PHYSICAL MEDICINE AND REHABILITATION, CLINICAL CENTER
OF SERBIA, BELGRADE, SERBIA ®

Introduction. Compressive neuropathy is nerve damage caused by pres-
sure on the nerve due to disproportion between the volume of the peripheral
nerve and the space through which the nerve passes.

Materials and methods. At the Clinic of Physical Medicine and Rehabili-
tation (Clinical Center of Serbia, Belgrade) viewed and treated 64 years old
patient, due to difficulties in walking. On first examination, in objective sta-
tus, was noted a discreet spasm of paravertebral muscles, mobility of the spine
in lumbosacral spine area was satisfactory. Sciatic nerve stretch test and femo-
ral nerve stretch test on both lower extremities were negative. On the right
foot forces in myotomes L4 and L5 was assessed at 0/5 on MMT and the left 2
- /5 on the right. Achilles and patellar reflexes bilaterally decreased. From the
history it leads to the patient in the last few months lost 20kg (44 POUNDS).
From diagnostic tests we have the following: MRI lumbosacral spine indicat-
ing polidiscopathy on several levels, abdominal ultrasonography (normal find-
ings), and blood tests (the reference values). Electromyuneurography indicates
mutal comressive peroneal nerve neurophaty. After this diagnosis, was started
with physical therapy in the form of electrical stimulation, magnetic therapy,
thermotherapy and kinesitherapy.

Results. Immediately after the first examination was administered pero-
neal orthosis on the right calf. After three months there is improvement and
the right to assess -3 / 5 and left 4/5 on MMT test. Walk better, no further
applications orthosis.

Conclusions. The rapid loss of body weight may be a risk factor for nerve
compression neuropathy. Detailed anamnesis of the patient, EMNG diagno-
sis and treatment physical therapy, leads to improvement of walking.
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IL RIENTRO A DOMICILIO DELLE PERSONE CON GCA: RI-
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GNAMENTO
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Introduction. Per le persone con gli esiti di una GCA dopo la dimissione
dalla degenza riabilitativa si apre un periodo gravido di ansie e spesso irto di
difficolta nella gestione del quotidiano. La seconda Conferenza di Consenso
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promossa dalla SIMFER nel 2005 ha raccomandato la continuita e I'integra-
zione dei servizi di assistenza sanitaria e socio sanitaria, la creazione di una
rete territoriale che supporti in modo personalizzato le persone con GCA e
le loro famiglie, la realizzazione di surveys finalizzate al monitoraggio delle
condizioni di vita delle persone assistite. Scopo di questo lavoro ¢ di presentare
i risultati di un programma sperimentale di accompagnamento nel ritorno al
domicilio di persone con GCA.

Materials and methods. Nella prima fase del progetto sperimentale sono
state raccolte le testimonianze, riguardo al vissuto della fase di rientro a casa,
di 94 persone dimesse da almeno due anni da un centro di riabilitazione in-
tensiva per gli esiti di una GCA traumatica edei loro familiari. Sulla base delle
criticitd emerse sono state formate tre assistenti sociali le quali hanno realiz-
zato tra il 2010 e il 2011 un servizio sperimentale di accompagnamento post
dimissione che ha supportato 7 famiglie, per un periodo di sei mesi ciascuna,
agevolando il contatto con gli enti erogatori dei servizi sanitari e socio sanitari
secondo un progetto personalizzato.

Results. La survey ha evidenziato una complessa serie di problemi connessi
al rientro al domicilio che vanno dalla gestione di problemi sanitari, alla dif-
ficolta ad accedere ai servizi sociosanitari alla restrizione della partecipazione
sperimentata sia dai pazienti che dai familiari. Il servizio sperimentale di ac-
compagnamento ha permesso di individuare le prioritd per ciascun paziente
ed aggregato in una rete personalizzata i servizi piti utili per il raggiungimento
degli specifici obiettivi. Al termine del percorso la famiglia ¢ stata resa autosuf-
ficiente nel rapporto con i servizi sociali e sociosanitari salvo saltuarie richieste
di supporto che ricevono risposta per il tramite dell’Associazione Marchigiana
degli utenti.

Conclusions. La dimissione dalle strutture di degenza riabilitativa & spesso
una fase di complessa gestione per la persona con GCA e per la sua famiglia,
sia per il vissuto emotivo, sia per le oggettive difficolta a muoversi senza guida
in un contesto in cui i servizi di supporto possono essere frammentari e dif-
ficilmente accessibili. I afiancamento da parte di personale specificamente
formato sulle necessita delle persone con esiti di GCA si ¢ rivelato utile sia per
contenere le ansie del paziente e dei familiari sia per risolvere molti problemi
pratici fino a raggiungere la capacita di gestirli in autonomia, sia a creare una
condizione di integrazione dei servizi sanitari e socio sanitari disponibili sul
territorio.

Bibliography
Seconda conferenza nazionale di consenso. Bisogni riabilitativi ed assistenziali delle

persone con disabilita da grave cerebro-lesione acquisita (GCA) e delle loro famiglie
nella fase post-ospedaliera.

265

REHABILITATION AFTER HIP FEMOROACETABULAR IM-
PINGEMENT ARTHROSCOPY: CASE REPORT
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Introduction. Femoroacetabular impingement (FAI) is increasingly rec-
ognized as a cause of hip pain in young adults. It is due to the abnormal
contact between the proximal femur and the acetabular rim which is more
common with structural anomalies of the hip. FAI symptoms typically begin
insidiously. Pain is localized to the groin and is often unilateral. Examination
of patients will demonstrate a range of motion limited in hip internal rotation
and adduction. MRI is considered the most specific and sensitive imaging
study in the diagnostic of FAI The initial approach is conservative but surgi-
cal treatment is warranted if symptoms persist. We present a case report of a
young woman who underwent rehabilitation program following arthroscopic
surgery for FAL

Materials and methods. Case Report.

Results. Female patient, 29 years-old. The patient reported an insidious
onset of right hip and groin pain six months prior to formal diagnosis. Increas-
ing pain prompted her to see an orthopaedic surgeon. Diagnosis was con-
firmed by MRI which revealed a right cam femoroacetabular impingement.
Given the persistence of symptoms and lack of success with conservative man-
agement, the patient elected to undergo surgical intervention via arthroscopy
in February 2012. The patient was observed in Physical and Rehabilitation
Medicine (PRM) consultation in March 2012 and reported slight pain at rest
and moderate pain with ambulation. Passive range of motion of the right hip
revealed the following: flexion 60 degrees, abduction 30 degrees, adduction
10 degrees. Internal and external rotation were not evaluated due to patient’s
pain. The patient was apprehensive with actively moving the right hip. The
degree of muscular strength was: hip flexors 2/5; hip abductors 4/5; hip ad-
ductors 3/5. The patient ambulated with two crutches. The patient underwent
a rchabilitation program that consisted in assisted active and passive range
of motion, muscle strengthening exercises, stretchings, cardiovascular con-
ditioning, proprioception and gait training. In consultation of May 2012 the
patient was reassessed and reported only slight pain with activities which in-

volved greater efforts. The range of motion of the right hip was: flexion 100 de-
grees, abduction 45 degrees, internal rotation 20 degrees, external rotation 40
degrees. All hip, knee and ankle muscle tests were graded 5/5. The patient had
normal gait without assistive device. Currently, the patient keeps in rehabilita-
tion program and is going to be reassessed in our consultation next month.
Conclusions. Surgical treatment by arthroscopy has assumed increasing
importance in the medical approach of FAI The postoperative rehabilitation
plays a key role in optimizing the functional outcome. The overall goal of
postoperative rehabilitation is to return the patient to pre-injury level of activ-
ity, which involves restoration of normal range of motion, gait, and strength.
Rehabilitation need to follow several basic principles: consideration of soft
tissue healing constraints; control of swelling and pain to limit muscular in-
hibition and atrophy; early range of motion; limitations on weight bearing;
early initiation of muscle activity and neuromuscular control; progressive
lower extremity strengthening, proprioceptive and cardiovascular training. In
this case report the patient achieved positive outcomes with a full return to
the pre-injury level of activity. The overall success of the FAI depends on the
appropriate surgical procedure and rehabilitation program.
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Introduction. In the literature exist contradictory data about effect of elec-
tromagnetotherapy in various conditions. Such a therapy would have a poten-
tial in treatment of rheumatic pain diseases, including osteoarthritis of the
hands. Therefore, in our study we tried to objectively explore the efficiency of
electromagnetotherapy with novel physical parameters on pain and functional
ability in patients with hand osteoarthritis.

Materials and methods. The study included 22 consecutive patients with
verified diagnosis of hand osteoarthritis (according to ACR criteria) who vis-
ited the physiatric or rheumatological outpatient clinic of the Sestre milosrd-
nice University Hospital Center in Zagreb (Croatia). All patients underwent
therapeutic exercise for hands and received the active or ,,sham“ biomagne-
totherapy in duration of 15 minutes on the device NiTe 50G (Festta). In the
active group the frequency of the magnetic field was 900-1500 Hz and the
power of the magnetic field was 0.5-52 Gauss, what is different according to
standard electromagnetotherapy. In the ,,sham® group the device was not ac-
tive. The following data were collected before the therapy, after 15 therapies
and one month upon completion of the therapy: demographic data, patient’s
evaluation of intensity of pain in hands in rest and during movement, global
patient’s and investigator’s evaluation (everything measured on the horizon-
tal visual analog scale - VAS). Furthermore, grip strength of the dominant
hand (with the dynamometer in mmHg), distance of the top of the finger
which is the most distant from the palm (measured with the ruler in mm) were
measured, as well as disease-specific AUSCAN questionnaire. The results were
analyzed using statistic program Statistica. The data were presented as the
mean value with standard deviation. For independent variable it was used the
T-test for dependent and independent pattern. P value < 0.05 was considered
significant.

Results. Regarding the initial data, mean values of the tested variables in
all patients with hand osteoarthritis were statistically significantly decreased
for intensity of pain in rest, upon second measurement, for intensity of pain
in movement, global patient’s and doctor’s evaluation and AUSCAN values
and also the grip strength was significantly improved, after second and third
testing (Table 1 and 2). Comparing to “sham” group, in patients in active
group upon therapy (second measurement) a pain in hands in rest statistically
significantly alleviated (P=0.02) and there was observed statistically signifi-
cant improvement in the parameter of body functions (peeling) (1.27, 2.18,
t=2.56, df=20, p=0.02) — both tested parameters of AUSCAN. In other tested
parameters there was no statistically significant difference between the active
and the “sham” group.

Conclusions. In our sample of patients with hand osteoarthritis the im-
provement was observed in all patients regardless the difference between
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active or sham group, regarding the decrease of pain and improvement of
functional ability. In comparison to the control (sham) group the biomagne-
totherapy of certain parameters has shown a positive effect in some parameters
of AUSCAN, whereas this was not the case for the majority of other tested
parameters. For making the firm conclusion about the effect of biomagne-
totherapy on symptoms and sings of hand osteoarthritis a larger sample of
subjects is necessary and that is why we continue the study.
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USE OF MRI TO PREDICT THE EFFICACY OF CONSTRAINT-
INDUCED THERAPY IN HEMIPLEGIC CHILDREN
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Introduction. Constraint-induced movement therapy (CIMT) is a reha-
bilitation method to reduce impairment and improve the functional use of
the affected upper limb in children affected by congenital and/or acquired
hemiplegia. This therapy is based on the behavioral research conducted by
Taub! in the 1980s. Neuroimaging techniques, in particular the functional
Magnetic Resonance Imaging (fMRI), have been used to study the cortical
reorganization following rehabilitation treatment and it opened new oppor-
tunities to verify the induced changes 2345, Resting state (RS) functional
MRI (fMRI) and diffusion tensor (DT) MRI were evaluated to evaluate the
short-term structural and functional brain changes after CIMT in children
with hemiplegia. MRI predictors of clinical improvement after the treatment
were studied.

Materials and methods. We acquired Brain dual-echo, DT MRI and RS
fMRI sequences in 16 children with hemiplegia and 10 sex- and age-matched
healthy controls at baseline, 10 weeks and 6 months after CIMT. QUEST
and BESTA clinical scale scores were administered. From DT MRI, fractional
anisotropy (FA), mean diffusivity (MD) and tensor values were measured in
the lesion, in the affected and unaffected corticospinal tract (CST), and cor-
pus callosum (CC). The sensorimotor RS network was identified using the in-
dependent component analysis and the GIFT software. Differences between
groups in demographic, clinical variables and MRI variables were assessed
using the Fisher exact test or the Mann Whitney U test, for categorical and
continuous variables.

Results. At baseline, patients showed abnormal DT MRI metrics in the
symptomatic lesion, the affected CST and the CC. Reduced functional con-
nectivity (FC) at rest was found in cerebellum bilaterally, right precentral
gyrus, and right secondary sensorimotor cortex (SII). After 10 weeks, an im-
provement at QUEST and BESTA was observed, and it remained stable 6
months after the end of CIMT. The MRI predictors of clinical improvement
at week 10 were baseline average lesion fractional anisotropy (r2=0.50) and
right SIT FC (r2=0.10); and at month 6 they were baseline CC axial diffusiv-
ity (r2=0.44) and right SIT FC (12=0.58).

Conclusions. DT MRI and RS fMRI seem to be promising and objective
markers in prediction of clinical outcomes following CIMT in children af-
fected by hemiplegia.
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Introduction. In seguito ad intervento di mastectomia e quadrantectomia
con dissezione ascellare per carcinoma mammario, si manifesta un linfedema
dell’arto superiore omolaterale nel 20-25% dei casi; tale percentuale arriva al 35%
quando si associa a radioterapia. Al linfedema consegue un peggioramento della
qualita della vita a fronte di una importante riduzione dell’abilita funzionale. La
comparsa non ¢ prevedibile, raramente risolvibile (pud considerarsi permanente),
si pud manifestare precocemente o a distanza di anni dall’intervento. La causa
non ¢ sempre identificabile ed ¢ conseguente all’intervento nonostante non si
manifesti in tutte le pazienti operate. Il peggioramento rapido del linfedema puo
esser conseguente anche alla ripresa di malattia. Accanto alle tecniche classiche
di linfodrenaggio, in letteratura sono presenti lavori di educazione sanitaria e
formazione in autogestione del linfodrenaggio manuale domiciliare ossia di pro-
grammi di “auto-linfodrenaggio”. Tale programma consiste nell’esecuzione in
autonomia da parte della paziente di un insieme di esercizi, sfioramenti, bendaggi
e massaggi appresi durante un periodo di formazione con un fisioterapista. Que-
sta tecnica non sostituisce i cicli di linfodrenaggio necessari a ridurre il linfedema
ma ne permetterebbe il mantenimento ed avrebbe un ruolo attivo nella preven-
zione e nel controllo del linfedema.

Materials and methods. Questo studio ha lo scopo di valutare I'efficacia del
trattamento di auto-linfodrenaggio sulla qualita della vita percepita e sull’entita
del linfedema. II protocollo prevede 10 incontri formativi atti ad insegnare alle
pazienti il trattamento autonomo ¢ quotidiano del linfedema. Tale formazione
¢ guidata da fisioterapisti ed al termine ¢ prevista la prosecuzione in autonomia
da parte della paziente e la compilazione di un diario dell’attivita svolta. Alle
pazienti si consegna una brochure educazionale ed un dvd con gli esercizi pro-
posti. Outcome primario: valutazione centimetrica dell’avambraccio con linfe-
dema. Outcome secondari: volume della mano, punteggi di scale sulla qualita
della vita delle pazienti, complicanze ed aggravamento della sintomatogia. Lo
Studio ¢ prospettico, randomizzato e controllato, con cieco del valutatore. La
randomizzazione ¢ a blocchi (AB). Criteri di inclusione: tumore al seno almeno
da un anno, mastectomia/quadrantectomia e rimozione di almeno 2/3 linfonodi
ascellari, chemioterapia/radioterapia concluse, linfedema dell’arto superiore, lin-
fodrenaggio tradizionale concluso da non piti di 6 mesi. Sono criteri di esclusione
la neoplasia non risolta e le infezioni in atto. Le valutazioni volumetriche e cen-
timetriche si effettuano all’inizio del lavoro dei gruppi di auto-linfodrenaggio,
ad uno, due e sei mesi dalla fine del percorso di formazione. All’invio di questo
abstract sono state arruolate 20 pazienti.

Results. I analisi dei dati verterd sull’omogeneitd dei gruppi all’entrata, la
compliance, il confronto sulla percentuale di soggetti che raggiungono l'obietti-
vo di non peggioramento del linfedema e della qualita della vita.
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Introduction. In considerazione della rilevanza dell’Osteoporosi (Op) in ter-
mini di disabilitd, mortalita e costi sociali, il cui impatto ¢ destinato ad aumenta-
re dato I'invecchiamento progressivo della popolazione nei paesi industrializzati,
I’OMS la considera una delle problematiche piti urgenti da affrontare, preceduta
solo dalle patologie cardiovascolari. Nonostante le linee guida internazionali
consiglino di trattare 'OP con associazione di Calcio, vit D e farmaci antioste-
oporotici in grado di ridurre significativamente il rischio di fratture (fino al 50%)
[1], la percentuale di pazienti trattati ¢ bassa [2]. In quest’ ottica ¢ stata istituito
nel nostro Ospedale un protocollo di studio con lobiettivo di individuare pre-
cocemente e trattare in maniera multidisciplinare i pazienti ad elevato rischio di
frattura da Op.
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Materials and methods. Obiettivo dello studio era di individuare e contene-
re il rischio di frattura da osteoporosi nei pazienti dell’'UO di Medicina Riabilita-
tiva dell’ INRCA di Ancona. Criteri di inclusione: tutti i pazienti degenti da gen-
naio a giugno 2012; condizioni mediche stabili. Criteri di esclusione: comorbilita
con patologie o disabilita gravi che non permettessero I'esecuzione dell’esame US
falangi. I soggetti erano sottoposti a valutazione comprensiva di:1) rilevazione
clinico-anamnestica dei fattori del rischio fratturativo tramite anamnesi guidata
per identificazione di forme di Op senile e rilevazione clinica dei fattori di rischio
per fracture da Op, 2) esame densitometrico di screening mediante Ultrasuo-
nografia delle falangi, 3) valutazione fisiatrica dello stato clinico-funzionale del
paziente. Per i soggetti ad aumentato rischio di frattura venivano quindi appli-
cati programmi di prevenzione/trattamento farmacologici e non, unitamente ad
un programma riabilitativo comprensivo di interventi di riduzione del rischio di
caduta. Misure di outcome: La valutazione strumentale eseguita mediante US fa-
langi con rilevazione del livello densitometrico osseo mediante T-score e Z-Score
e della classe di rischio di fratture a 10 anni.

Results. Sono stati inclusi 17 soggetti, eta media 74 (+12) anni. La valutazio-
ne densitometrica e del rischio di frattura a 10 anni indicano un’ elevata inciden-
za di osteoporosi nella popolazione in studio; in particolare, il 35% della popola-
zione mostrava una classe di rischio elevata (il 43% se riferito ai soggetti di sesso
femminile), il 30% medio alta (il 36% se riferito ai soggetti di sesso femminile),
il 6% media, il 12% medio bassa. I pazienti con classe di rischio da medio-bassa
ad elevata, pari all’83% dei soggetti, sono stati avviati al programma riabilitativo.
Al 35% dei pazienti ¢ stata prescritta una terapia farmacologica specifica.

Conclusions. A conferma dei dati di letteratura, nessuno dei pazienti della
popolazione in studio era mai stato sottoposto ad un qualche tipo di trattamento
antiosteoporotico. La sperimentazione ha confermato la rapidita nell” esecuzione,
la maneggevolezza e I economicita della valutazione densitometrica mediante
US falangi in pazienti ricoverati. Lipotesi che il rischio di fractura da Op nel
paziente geriatrico sia sottostimata suggerirebbe di eseguire, nei pazienti ad au-
mentata probabilita di osteoporosi, la valutazione US falangi come supporto
strumentale, anche al fine di definire il criterio di rimborsabilita dei farmaci.
Questo protocollo pud supportare la gestione clinica di Op con individuazione e
trattamento precoce di pazienti a rischio di fratture osteoporotiche. Inoltre, come
suggerito dalla letteratura, la prescrizione intra-ospedaliera della tp antiOp a pa-
zienti fratturati ha il vantaggio di incoraggiare il medico di medicina generale a
proseguire il trattamento dopo la dimissione [3].
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Introduction. Gonarthrosis is chronical, degenerative progressive disease.
Treatment consists of medical therapy (NSAIL, analgesics) combined with
physical therapy. Laser therapy and laser acupuncture are safe, painless proce-
dures performed in short time aimed at relieving pain and increasing amplitude
of joint movement.

The purpose of the study is to compare therapy with laser aplication on pain-
ful areas of the affected ancles with laser application on acupunctural points on
pain relief and ankle flexion amplitude in patients with gonarthrosis.

Materials and methods. 36 patinets (26 women and 10 man) aged 64 to
76 (mean age 70 years) are included and prospectively followed during gonarthro-
sis the treatment at Institute of Rheumatology,Belgrade. Diagnosis was made on
ACR criteria lasted from 4 -20 years (averagel2 yrs.) Pain was measured by VAS
scale (Visual analog scale, 1-100 mm) before and after therapy. Ankle movement
was measured with ankle arthrometer in degrees before and after completition
of therapy. Patients were randomly asigned in two groups: First group with 20
patients, 14 women and 6 man, aged 66 -72 years and second group with 16 pa-
tients (12 woman and 4 men) aged 64 to 76 years. Both groups were comparable
in age, gender distribution and gonarthrosis duration. Laser used in this study
was Mediclaser 637 Electronic design, valve length of 780 Nm, and power of
70-mW.First group of patients was treated with Laser beam applied on painful
areas with 70 mW, frequency of 2500 Hz in 60 seconds and energy absorption
of 2, 1]/ cm? 3 times a week, in 10 consecutive doses. Patients in second group
were treated with Laser applied on acupunctural points i.e. VE41,VU40,VF34,H
8,G34,G35,PE31,PE32, with frequency of 70Hz, power of 40mW, 0,6 J/cm?2en-
ergy absorption in 30 seconds, 3 times a week with 10 consecutive applications.

Evaluation of treatment in both groups are performed before and after the end of
treatment and statistically analyzed in Windows SPSS 16 program.

Results. 1. Analyzing the VAS scale data we found in group I significant de-
crease in pain before and after therapy (74,5 to 29,0) with 45,5 points. In group
11, VAS score declined from 78,13 to 19,38, with 58,7 points improvement. It
estimated high statistical significance in both groups, Wilcoxon test, p<0,001.
2. In measuring ankle movement amplitude, mean flexion angle before therapy
for the first group was 82,5° and 120,5° after treatment with 38,0° improvement.
In a second group the amplitude was 80,0° before therapy and 123,13° after
treatment with 53,0° improvement. High statistical significance was achieved
also in improvement of ankle flexion amplitude in both groups (Wilcoxon test,
p<0,001). 3. Significantly better pain relief and increased knee flexion was de-
tected in group II - Laser acupuncture application (Mann —Whitney p<0,05).

Conclusions. Analysis clearly shows positive impact of Laser therapy in pain
relief, and ankle movement amplitude, with better results of laser applications on
acupunctural points during treatment.
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Introduction. In the last decade several rehabilitation strategies have been
used to increase functional recovery in children, to improve their autonomy
and quality of life. Great progresses have been achieved due to a multidiscipli-
nary clinical and rehabilitative approach towards children’s problems, develop-
ing new materials and making of orthosis, administration of medicines for
spasticity treatment and functional surgery. New high technological devices
are available for rehabilitative evaluations, training and for use in substitution
of abilities lost and no more amendable. Some previous studies have shown the
effectiveness of robot-assisted therapy in acute and chronic phase of recovery
on upper limb impairments in after stroke treatment of adult patients. Patients
who received robotic therapy had significant gains in motor coordination and
muscle strength of the paretic upper limb. Our intent is to verify, through a
clinical and robotic evaluation, if the robot therapy of hemiplegic children
secondary to Cerebral Palsy can lead to recovery of upper limb impairment.

Materials and methods. The design is an uncontrolled pilot study with
pre-post treatment outcome comparison. Participants: 20 children, ages 5 to
15 years old, suffering from congenital upper limb motor impairment. Patients
were engaged in a robotic therapy program with InMotion2 performed 18 (1-
h) sessions, at a frequency of three times a week. The robot-assisted upper
limb therapy consisted of goal-directed planar reaching tasks over a period of
6 weeks. Because this is an end-effector based robot, no modifications were
required to allow its use by small children except to modify the chair size and
the hand-holder to fit smaller hands. MIT-Manus is a planar two degrees-of-
freedom highly backdrivable (i.e. low inertia and friction). During therapy,
subjects were seated with the trunk strapped by a 5-point seatbelt to limit for-
ward trunk compensation, and their paretic arm was placed in a handholder
attached to the robot end-effector. Modified Ashworth Scale (MAS), Passive
Range of Motion (ROM) of shoulder, elbow and wrist, Reaching Performance
Scale (RPS), Melbourne Scale (MS), Fugl-Meyer Assessment (FMA) Scale and
robotic evaluation were administered to the children at the beginning and at
the end of therapy.

Results. Robot-assisted training produced statistically significant improve-
ments from admission to discharge in the FMA, MS and MAS scores. In addi-
tion, significant improvement of robot based metrics was observed (quantified
by the movement performance indexes Jerk Metric and Average Speed). Robot
assisted training led to spasticity decreases in chronic cases, as shown by the
reduction of MAS. It led to improved trunk-upper extremity postural attitude
as demonstrated by improved RPS, and it was well accepted by parents and
children as observed in the Parent’s Questionnaire. The video-game approach
increases the treatment motivation in children and it seems to be able to ac-
tivate neuroplasticity essential for recovery. Moreover, robot-assisted training
delivers a highly reproducible motor learning experience, quantitatively moni-
tors and adapts itself to the child’s progress, and ensures consistency in plan-
ning a therapy program.

Conclusions. Our findings indicate that short-term, goal-directed robotic
therapy can significantly improve motor abilities of the exercised limb seg-
ments in children with an injury of central neural system and that the time
course of motor recovery can be influenced by repetitive and intensive exercise
training without a modification of muscle tone having a negative impact on the
performance. Therefore, robot therapy can play a key role within the rehabilita-
tion techniques for the recovery of post-lesion residual capabilities in children
suffering from hemiplegia. Integration of RMT with regular PT treatment
may further enhance its effectiveness.
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Introduction. The most typical manifestation of haemophilia is intra-
articular bleeding (haemarthrosis). In adult patients with severe haemophil-
ia (PWH) a history of recurrent bleeding leads to a condition of chronic hae-
mophilic arthropathy, characterized by synovitis as well as by the destruction
of articular cartilage and subchondral bone. Arthropathy is a complication
causing severe pain, deformity, loss of motion and functional disability. It is
strongly recommended that PWH engage in a regular physical activity and
perform a specific exercise regimen. This should be conceived by a haemo-
philia multidisciplinary team including an appropriately trained physiothera-
pist. Such an approach proves to have positive effects on the prevention of
articular and muscular bleeding as well as on the control of musculoskeletal
complications. Moreover, it improves cardiovascular function, reduces the risk
of obesity and several metabolic diseases, and contains the incidence of falls,
osteoporosis and osteoporotic fractures. In sum, a regular physical activity can
substantially improve the quality of life of PWH.

Materials and methods. The present survey will focus on the case of a
46-year-old man affected by severe haemophilia A. The patient was HCV-pos-
itive and followed a personalized prophylaxis. A careful biomechanical evalu-
ation pointed out that the most affected joints were ankles (tending to ankylo-
sis), elbows and knees. Consequently, an appropriate physiotherapic treatment
was performed 3 times a week, 2 hours a day for 6 months. It included passive
mobilization of joints, strength training, electrical stimulation of muscle tro-
phism, PNF (Proprioceptive Neuromuscular Facilitation) techniques, balance
and flexibility activities. Assessment employed the Visual Analogic Scale (VAS)
for pain evaluation and the Haemophilia Joint Health Score (HJHS) for mus-
culoskeletal status, while the levels of functional independence in daily life,
as well as in transfers and mobility, have been evaluated on the basis of the
Functional Independence Score for Haemophilia (FISH). The patient’s data
were recorded before the exercise programme’s beginning (T0), with follow-up
at 3 months (T1) and 6 months (T2).

Results. VAS (ref. score 0-10) decreased from 7 at T10 to 5 at T1 (T1 vs.
TO: P<0.05) and 2 at T2 (T2 vs. T1: P<0.005). HJHS was 35.6 at TO (ref.
score 5-50), 21.4 at T1 and 11.1 at T2. In general, the most satisfactory results
regarded ankles. FISH (ref. score 13-28) was 14.2 at T0, 19.3 at T1 and 24.5
at T2.

Conclusions. The case considered here provided consistent evidence for
fruitfulness of rehabilitation in adults with severe haemophilia A. Even if adult
haemophilic patients frequently show relevant complications affecting the
musculoskeletal system, their general condition can be remarkably bettered
through an appropriate physiotherapic approach. Such an approach is able to
reduce chronic pain and disability as well as to cut down on the use of anti-
inflammatory drugs. In more general terms, a significant improvement of life
quality and a higher degree of social participation can be reasonably expected
to arise as results of similar treatments.
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Introduzione. In letteratura pochi studi affrontano il tema della gravidan-
za, del travaglio e del parto nelle donne mielolese Un numero ancora minore
porta I'attenzione sulle difficolta pratiche legate a questa condizione, preferen-
do analizzare pit lo stato emotivo della gestante (1), che le reali difficolta di
ogni giorno, come ad esempio la gestione dei trasferimenti, o della vescica neu-
rologica (2). Spesso quindi queste donne, anche se soddisfatte delle cure medi-
che, riferiscono di non ricevere dagli operatori sanitari informazioni sufficienti
sulla sessualitd durante la mielolesione, sentendo il bisogno di affidarsi alla let-
teratura esistente, a consulenze specialistiche ed al sostegno dei pari. Obiettivo
del nostro studio ¢ esaminare le difficolta vissute dalle donne con lesioni del
midollo spinale in gravidanza e nel post-partum, sottolineando I'importanza
di appropriate cure mediche prima, durante e dopo il parto.

Materiali e metodi. Abbiamo considerato 11 donne mielolese di origine
traumatica o non traumatica (4 tetraplegiche, 6 paraplegiche, 1 paraparetica)
con una gravidanza post-lesione, reclutate da diverse Unita Spinali e diver-
se associazioni nazionali. Ad esse & stato somministrato via e-mail un ampio
questionario riguardante i problemi della vita quotidiana durante la gravidan-
za (condizioni cliniche, postura, trasferimenti, utilizzo di carrozzina, igiene
personale, abbigliamento, gestione della casa): una donna su 11 non ha rispo-
sto. Inoltre, 4 donne su 11 sono state intervistate circa le difficolta del post-
partum (trasferimenti, maternitd, adattamento dell’'ambiente domestico e uso
di ausili).

Risultati. Il 55% delle donne non aveva mai considerato come la disabilita
potesse influenzare 'esperienza della gestazione prima di rimanere incinta. 17
gravidanze si sono concluse con successo. Per il 73% del campione i primi due
trimestri non hanno rappresentato un problema: il 100% ha indicato 'ultimo
come il pit difficile a causa dell’aumento del peso corporeo. I problemi mag-
giori sono stati: trasferimenti, uso della carrozzina ed attivitd quotidiane. Uno
dei problemi piti comuni ¢ stato il sollevamento della carrozzina e degli arti
inferiori per 'aumento di volume dell’addome. Al settimo mese di gravidanza,
il 45% riferisce difficolta nei trasferimenti carrozzina - letto e letto-carrozzina.
Un aumento di tale percentuale (55%) si ¢ verificato nei trasferimenti carroz-
zina- wc e viceversa e carrozzina - bagno e viceversa; oltre ’'80% delle donne
ha indicato il trasferimento carrozzina-doccia come il piu critico. Il 55% delle
donne aveva difficolta nella vestizione della parte inferiore del corpo. I proble-
mi erano minori se lattivitd veniva svolta rimanendo sedute sul letto.

Conclusioni. Con un appropriato piano di cure e follow-up le donne con
lesione spinale non presentano particolari problemi di ordine ginecologico in
gravidanza ed hanno bambini sani con complicazioni minime. Questo studio
conferma la convinzione che i medici, unitamente al team riabilitativo, hanno
un ruolo importante nel facilitare la riconquista della sessualita e della funzione
riproduttiva nelle donne mielolese. All’interno di un programma riabilitativo,
che permetta alla donna con lesione spinale di esaudire il proprio desiderio di
maternit, il terapista occupazionale dovrebbe sviluppare con abilita e fantasia
un programma che possa consentire loro di prendersi adeguatamente cura di se
stesse e del proprio neonato, individuando le strategie e gli ausili pitt opportuni
per questa delicata fase di vita.

Bibliografia
1. Madeleine Tebbet & Paul Kennedy. The experience of childbirth for women with
spinal cord injuries: an interpretative phenomenology analysis study. Disability &

Rehabilitation, 2012; 34(9): 762-769.

2. Pannek J, Bertschy S. Mission impossible? Urological management of patients

with spinal cord injury during pregnancy: a systematic review. Spinal Cord. 2011
Oct;49(10):1028-32. doi: 10.1038/s¢.2011.66. Epub 2011 Jun 14.

276

READING AND WRITING SKILLS IN CROSSED APHASIA: A
SINGLE CASE STUDY

RIPAMONTI ENRICO ® - AGGUJARO SILVIA @ - COLOGNESI PAO-
LA® - MOLTENI FRANCO ®

DIPARTIMENTO DI STATISTICA, UNIVERSITA DEGLI STUDI DI MILANO-
BICOCCA, MILANO, ITALIA® - CENTRO DI RIABILITAZIONE “VILLA BERET-
TA”, OSPEDALE VALDUCE, COMO, COSTAMASNAGA @ - CENTRO DI RIABILI-
TAZIONE “VILLA BERETTA”, OSPEDALE VALDUCE, COMO, COSTAMASNAGA,
ITALIA®

Introduction. Crossed aphasia (CA), firstly reported by Bramwell (1899),
is an acquired language impairment in which a right-hemisphere lesion leads
to aphasia in a right-handed person. This peculiar pattern of atypical cere-
bral dominance has been comprehensively described only in few cases and its
prevalence is estimated to be in the range of 0.39-3% of total cases of apha-
sia (Bhatnagar ez al., 2011). Although classically only non-fluent aphasia has
been described in CA, nowadays, with over 200 cases cited in the literature,
all the main aphasia syndromes (expressive, receptive, conduction, transcorti-
cal, anomic, and global) have been reported. From a neuroanatomical point of
view, lesions associated with CA can be either cortical or subcortical (thalamic,
caudate nucleus, portion of the internal capsule and periventricular white mat-
ter). Even if the main features of oral language have been extensively studied,
less is known with respect to both the reading and writing abilities associ-
ated with CA. In this paper, we describe a case of CA in a brain-damaged
patient (E.C.) native speaker of Italian, a shallow orthography language. The
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patient suffered from a middle-cerebral-artery ischemic stroke, following dis-
section of the internal carotid artery. We extensively tested oral language and
visuo-spatial functions, along with reading and writing skills.

Materials and methods. E.C. was presented with the following tasks: i)
the Italian version of the Aachen Aphasia Test (AAT); ii) naming; iii) repeti-
tion of words and nonwords; iv) oral lexical decision; v) reading aloud of words
and nonwords; vi) reading aloud of words with unpredictable stress position;
vii) written lexical decision; viii) semantic categorization; ix) writing. Also the
attentional and visuo-spatial functions were tested by means of the following
tasks: x) lines bisection; xi) Albert’s barrage test.

Results. Language examination using the Italian version of the AAT dem-
onstrated the existence of a nonfluent aphasia characterized by the produc-
tion of short sentences, severe anomic word-finding difficulties and a number
of phonemic errors. In a naming task, E.C. correctly named 58/80 pictures,
committing 2 visual errors, 4 phonological errors and 11 semantic errors. In a
repetition task, he correctly repeated 13/15 natural nouns, 14/15 objects, 13/15
function words, 14/15 abstract nouns, 5/15 nonwords and in an oral lexical
decision task, he performed 133/144. In a task of reading aloud words and
nonwords, he correctly read 8/15 concrete nouns, 4/15 concrete objects, 1/15
function words, 1/15 abstract nouns and 0/15 nonwords, thus showing effects
of concreteness, grammatical class and lexicality. In a task of reading aloud of
words with unpredictable stress position, he correctly read 18/40 words, with
no stress errors. In a writing task, he correctly spelled 6/80 regular words with
complete one-sound-to-one-letter correspondence, 5/15 regular words with
syllabic conversion rules, 4/55 words with unpredictable transcription, 0/8
loan words, 4/25 nonwords. The analysis of attentional and spatial functions
revealed severe unilateral neglect.

Conclusions. In the present work we have tested, by means of several be-
havioural task, patient E.C., who suffered from crossed aphasia after right cer-
ebrovascular disease. We've interpreted the results of the neuropsychological
assessment of the language functions (oral and written) in the context of the
Information-Processing Model of reading, repetition and writing (e.g., Patter-
son, 1986). The lexicality effect in the repetition task reveals a damage to the
acoustic-to-phonologic conversion rules, whereas the route from the phonolog-
ical input lexicon to the phonemic buffer is intact. The reading tasks revealed
the presence of phonological dyslexia (i.e., damage to the orthographic-to-pho-
nological conversion route), whereas the severe damage in writing both words
and nonwords can be accounted for assuming a damage to the phonological-
to-conversion abilities. In brief, we assert that the residual reading and writing
skills in patient E.C. can be explained hypothesizing damage to all the three
subword-level conversion rules described in the model.
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Introduction. Le fratture di femore rappresentano un problema sanitario
importante nei paesi industrializzati. Si ¢ stimato che i cambiamenti demogra-
fici dei prossimi anni comporteranno un incremento del numero di fratcure
di femore nel mondo dai 1,66 milioni del 1990 ai 6,26 milioni del 2050 (1),
con relativo aumento dei costi legati ai ricoveri ospedalieri di chirurgia e riabi-
litazione e alla gestione socio-sanitaria della disabilitd residua (2-3). Il nostro
studio prospettico si propone di indagare sulla qualita di vita nella sottopopo-
lazione dei pazienti con frattura di femore trattata mediante riduzione e sintesi
con chiodo gamma3 e rieducazione post-operatoria precoce a distanza di 12
mesi dall’evento.

Materials and methods. Un campione consecutivo non selezionato di 63
soggetti (6 maschi e 57 femmine - etd media 80,6 anni) ¢ stato reclutato dal-
la popolazione di pazienti affetti da postumi di frattura di femore sottoposti
a intervento di riduzione e sintesi mediante chiodo gamma3, che ha afferito
al reparto di Riabilitazione Ortopedica dell’ I.C.O.T. di Latina tra Gennaio
2010 e Giugno 2011. I 63 pazienti arruolati sono stati trattati dal 3°giorno
postoperatorio secondo un idoneo protocollo rieducativo della durata media di
25 + 5 gg. Loutcome riabilitativo qualita di vita ¢ stato stimato mediante som-
ministrazione della scala di valutazione validata in italiano SF-12 (4-5) all’in-
gresso in reparto di Riabilitazione (mediante recall con riferimento al tempo
prelesionale e con riferimento al tempo presente), ¢ a distanza di 12 mesi dalla

dimissione, mediante intervista telefonica. Secondariamente ¢ stato valutato

I'indice di deambulazione.

Results. I punteggi medi ottenuti a 12 mesi dall’evento traumatico indica-
no un soddisfacente recupero dei valori prelesionali relativamente ai due indici
sintetici PCS (Physical Component Summary) e MCS (Mental Component
Summary MCS) della scala SF-12. I valori di PCS si sono ridotti in media
del 44,7 % in seguito all’evento lesionale; e sono poi migliorati in media del
63,3% in seguito al recupero funzionale a 12 mesi (tornando a valori uguali o
maggiori ai valori prelesionali nel 36,5% dei pazienti). I valori di MCS si sono
ridotti in media del 32,2% in seguito all’evento lesionale; e sono poi migliorati
in media del 45,6% in seguito al recupero funzionale (tornando a valori uguali
o maggiori ai valori prelesionali nel 41,3% dei pazienti). Alla dimissione dal re-
parto di riabilitazione il 100% dei pazienti era tornato a deambulare con ausili.
Di questi il 31,7% aveva anche necessita di assistenza (ID 1-2); il 46% aveva
necessita di supervisione (ID 3-4). Al follow-up a 12 mesi, il 17,5% dei pa-
zienti era ritornato funzionalmente indipendente nella deambulazione (ID 7),
mentre il 38,1% risultava indipendente nella deambulazione pur necessitando
ancora di ausili in ambiente esterno e/o interno (ID 5-6). Il 14,3% necessitava
ancora di supervisione (con o senza ausilio) (ID 3-4). Il 17,5% ugualmente
necessitava ancora di assistenza per la deambulazione (ID 1-2). I pazienti irrag-
giungibili al follow up a 12 mesi sono stati il 12,7% (8/63). Tre tra questi erano
deceduti nel corso dell’anno successivo al ricovero.

Conclusions. Uinfluenza dell’evento fratturativo su percezione della salute
fisica e mentale dell’individuo valutata mediante scala SF-12 sembra determi-
nare una caduta importante nel primo mese dopo il trauma, ma a distanza di
12 mesi ¢ possibile rilevare un soddisfacente recupero dei valori di PCS ed un
recupero pressoché totale dei valori di MCS rispetto ai valori originari prelesio-
nali nella maggior parte dei pazienti. Lo studio sembra confermare I'evidenza
clinica che l'opzione terapeutica intervento integrato chirurgico-riabilitativo
precoce ¢ associato con un significativo impatto sulla qualita di vita (6-7). Tali
dati restano da implementare con un campione di numerositd maggiore al fine
di offrire un quadro pil statisticamente significativo del recupero funzionale e
della qualita di vita nel paziente con postumi di frattura di femore ¢ di indiriz-
zare gli interventi di salute pubblica in maniera piu efficiente.
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Introduction. Frozen shoulder or adhesive capsulitis mostly affects people
between the ages of 40 and 60, women more often than men. It is a result of
fibroid degeneration of capsule and ligaments and therefore in painfull limited
range of motion.

Materials and methods. We retrospectivly evaluated 28 patients with fro-
zen shoulder. First group (17 patients) had drug (NSAID) and physical thera-
py (ultrasound, electric stimulation, stretching and range of motion exercises)
and the second group (11 patients) had only drug therapy (including a cortison
injection). We used the Constant -Murley Shoulder Outcome Score. Exclusion
criteria were diabetes mellitus and previous surgical procedures.

Results. The Constant score consists of 4 parts. In the first group we re-
corded the increases in category ,range of motion” from 12 to 36 points and
in the category ,pain“ from 3 to 14. In the second group the increase in the
category ,range of motion” was from 14 to 25 points and in the category ,pain®
from 3 to 12 points. The patients from second group had shown significantly
worse results regarding range of motion and pain and also the management of
this patients was significantly longer (Mann-Whitney-Test, significance level
of 0,05).

Conclusions. State of the art therapy of frosen shoulder means an aggressive
combination of anti - inflammatory medication and physical therapy (physi-
otherapy). Physical therapy can take months for recovery, depending on the
severity of the scarring of the tissues around the shoulder.
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ORTHOSIS IN AGE-RELATED HYPERKYPHOSIS - A CASE RE-
PORT
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Introduction. Age-related postural hyperkyphosis is an exaggerated ante-
rior curvature of the thoracic spine and is defined as a kyphosis angle greater
than 40°. The prevalence in older adults varies from 20 to 40%. The etiology is
not firmly established, it may develop from different processes: vertebral frac-
tures, muscle weakness, degenerative disc disease, ligament degeneration or
other. This disease is most prominent in women with multiple thoracic anterior
wedge fractures. However, two thirds of those who are hyperkyphotic don’t
have vertebral fractures. !+ With regard to the consequences of this condition,
hyperkyphosis is a significant risk factor for future vertebral and extremity
fractures, independent of low BMD or fracture history.2 And because thoracic
accentuated kyphosis adversely affects normal standing posture, it leads to im-
paired balance and an increased risk for falls.> Hyperkyphosis also restricts
pulmonary capacity,* which can ultimately increases risk of mortality.4 Ad-
ditionally, women with this condition report more physical difficulty, more
adaptations to their lives, and greater generalized fears than women without
it. - Recognition and treatment of hyperkyphosis could contribute to reduced
risk of falls, fractures, and functional limitations, but there is a lack of effec-
tive medical interventions. Many patients are treated with osteoporosis antire-
sorptive or bone-building medications because they have low bone density or
spine fractures. While osteoporosis treatment helps to prevent incident spine
fractures, no medications have been shown to improve hyperkyphosis.! Verte-
broplasty and kyphoplasty are surgical procedures that have been shown to re-
duce kyphosis angle, but in selected patient population’s only.! Physical therapy
should be a first-line approach, particularly because many of the causes of the
disease are of musculoskeletal origin. Exercise based interventions and spinal
orthosis are conservative rehabilitation management techniques that have
shown promising health outcomes for affected patients.> Prevention strategies
for hyperkyphosis require testing to determine whether appropriately timed
interventions might prevent age-related hyperkyphosis and reduce the associ-
ated cascade of fractures and functional impairments.

Case report. A 69 year old female patient came to our office complain-
ing of hyperkyphotic posture with some years of evolution. She didn’t have
any relevant past medical history besides an humeral fracture 13 years ago.
Her medication was an osteoporosis bone-building, calcium and vitamin D.
Recently she had noted a worsening posture and functionality, because could
no longer make a sufficient cervical extension to maintain her eyes looking
forward. Along with hyperkyphosis she presented thoracic hipoexpansibility,
reduced vertebral amplitudes and a normal neurological exam. Aiming to cor-
rect her posture and improve her functional performance she was prescribed a
thoracolumbar orthosis with occipital and mental supports.

Conclusions. The rehabilitation for age-related hyperkyphosis is a growing
area of interest among researchers and clinicians. Apart from being a cosmetic
deformity, older persons who suffer from hyperkyphosis are at increased risk
for a variety of adverse health outcomes that include poor physical function,
pulmonary compromise, falls, fractures, and even earlier mortality. As kypho-
sis angle increases, physical performance and quality of life often declines,
making early intervention for hyperkyphosis a priority. Screening for hyper-
kyphosis could be easily implemented in the clinical setting. The evidence to
date suggests that relatively simple, available, and inexpensive conservative
interventions may have a beneficial effect. Like in this case report, simple con-
servative interventions can improve patient’s functionality. Further research is
needed to develop optimal strategies to treat this disease and prevent its serious
associated complications.
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Introduction. I Axillary Web Syndrome (AWS) ¢ una condizione autoli-
mitantesi che pud presentarsi in donne operate di cancro mammario. E ricon-
ducibile alla presenza di un cordone fibroso al cavo ascellare che pud estendersi
lungo I'arto superiore a livello della superficie flessoria fino alla fossa antecubi-
tale. Talvolta pud estendersi fino al I dito della mano omolaterale. Causa spesso
dolore ¢ limitazione funzionale. I movimenti principalmente interessati sono
I'abduzione della spalla, I'estensione del gomito e i movimenti di flesso-esten-
sione del polso. Scopo primario del nostro studio ¢ stato evidenziare 'inciden-
za di AWS in pazienti con esiti di carcinoma mammario afferenti c/o ’Ambu-
latorio di Riabilitazione Oncologica dell’Azienda Ospedaliera-Universitaria di
Parma dal gennaio 2011 ad aprile 2012.

Materials and methods. La ricerca ¢ stata effettuata utilizzando il database
dell’ambulatorio riabilitativo oncologico,a cui accedono a un mese dall’inter-
vento di dissezione ascellare per neoplasia mammaria. I criteri diagnostici uti-
lizzati per la diagnosi di AWS sono i seguenti: presenza di cordoni palpabili a
livello di cavo ascellare e arto superiore; articolarita e limitazione funzionale di
spalla, gomito e polso omolaterali; dolore arto superiore.

Results. Sono state incluse nello studio 50 pazienti donne di eta media
58.80 anni; 37 pazienti sottoposte a quadrantectomia, 13 a mastectomia (in-
cidenza di QUART 74% vs mastectomia). I criteri diagnostici sono stati ri-
spettati in 22 pazienti: 1 paziente sottoposta a mastectomia, le rimanenti 21
a quadrantectomia. In 13 pazienti (59% delle pazienti) si ¢ riscontrato dolore/
senso di tensione associato alla presenza di una “corda” fibrosa estesa al gomito,
associati a limitazione di ROM al gomito in estensione e di spalla in elevazione/
abduzione. Una sola paziente ha riferito dolore all’'avambraccio fino alla mano.
Quattro pazienti che avevano AWS erano in trattamento adiuvante con CT.

Conclusions. Nel nostro studio I'incidenza cumulativa ¢ risultata del 44%
in accordo con dati degli studi precedenti dove I'incidenza variava dal 6% al
72%. AWS si ¢ riscontrata per lo piti in donne sottoposte a quadrantectomia
in associazione a dissezione linfonodale ascellare, in quanto causa di stasi, in-
fiammazione e fibrosi reattiva. Nella nostra osservazione quattro delle pazienti
con AWS erano in trattamento RT e CT in accordo con dati di studi prece-
denti.
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Introduction. Obiettivo finale di una corretta presa in carico riabilita-
tiva della persona con mielolesione ¢ promuovere il maggior grado di auto-
nomia possibile in modo tale da consentire un adeguato reinserimento nel
precedente ambiente di vita ™. In questo lavoro presenteremo i primi risultati
riguardanti i ricoveri presso la nostra Unita Spinale Unipolare per sottolinea-
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re I'importanza della preparazione del percorso di riconsegna del paziente al
proprio domicilio.

Materials and methods. Il TEAM presente nella nostra U.S.U. ¢ costituito
da medici fisiatri, anestesisti, urologi, neurologi, infermieri, fisioterapisti, ope-
ratori socio sanitari, terapisti occupazionali, psicologa. Il paziente ricoverato
viene accolto dal medico ed infermiere di turno. Il primo giorno successivo
all'ingresso viene eseguita la visita di TEAM con compilazione delle scale di
valutazione ASIA /FIM/SCIM e la definizione dei primi interventi ed obietti-
vi per la stesura del progetto riabilitativo . Ad una settimana viene eseguita
la riunione di programma e di famiglia (compilazione schede specifiche). A
cadenza mensile viene aggiornato il progetto-programma riabilitativo, sulla
base della verifica degli obiettivi prefissati e raggiunti. Durante il ricovero ¢
previsto un percorso di addestramento del paziente o del famigliare/ caregiver
alla gestione della cura personale, trasferimenti, utilizzo di ausili. Vengono
effectuate delle prove di domiciliazione e, in fase pre-dimissione, un periodo
di prova in appartamento domotizzato presente all’interno della U.S.U. per
verificare le eventuali difficolta nell’assistenza da parte del caregiver.

Results. Dal 19.09.2011 (data di inaugurazione della U.S.U.) sono stati
ricoverati 32 pazienti con lesione midollare: 9 donne, 23 uomini, etd media ©®
51,9 anni. Dei trentadue pazienti: 13 provenivano da reparti per acuti @ (ria-
nimazione/ neurochirurgia), 6 da altre strutture riabilitative della Regione o
da altri reparti per acuti (per complicanze secondarie al danno midollare), 3
da Unita Spinali extra Regione (Imola), 10 dal domicilio. Alla valutazione ini-
ziale effettuata con scala ASIA: 9 pazienti presentavano ASIA A, 11 ASIA B, 9
ASIA C, 3 ASIA D. Tra i 20 pazienti dimessi 3 con lesione incompleta hanno
presentato miglioramento al’ASIA Impairment Scale di un grado, 1 paziente
di due gradi. Alla dimissione 17 pazienti sono rientrati al proprio domicilio, 2
sono stati trasferiti in strutture residenziali, 1 paziente ad altra U.O. per acuti.

Conclusions. Il breve periodo intercorso dall’apertura della nostra Unita
Spinale rende i pochi dati raccolti non statisticamente significativi. Tuttavia
gia dai primi risultati si evidenzia come una corretta presa in carico riabilita-
tiva ed il coinvolgimento del paziente o famigliare/ caregiver, nella gestione
delle attivita della vita quotidiana con specifiche finalitd di addestramento,
ha permesso nella maggior parte dei casi (17 pazienti /20) il rientro al proprio
domicilio.
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Introduction. Recent study demonstrated that mirror neuron system is
activated both when we perform an action and when we observe a similar
action being performed by other. Action observation may play a role in imita-
tion learning and motor control relearning. The purpose of this study was
to investigate whether Japanese version of action observation therapy (AOT)
was effective for the treatment of the paretic upper limb on stroke patients.

Materials and methods. Twenty stroke patients (12 male, 8 female, mean
age 66.3+10.8) entered a randomized crossover clinical trial and randomly
assigned to the before AOT and after AOT groups. All participants received a
conventional rehabilitation program delivered by two therapists 1 to 2 hours
a day. AOT were administered to each group in addition to the daily conven-
tional rehabilitation program. The before AOT group underwent AOT in the
first 2 weeks (5 session per week), followed by another week with a conventio-
nal rehabilitation alone (5 session per week). The after AOT group underwent
the same training in reverse order. We made the video scenes of an activity of
daily living consisted of 58 scenes to use for the AOT. In the AOT phase, the
patients watched video clips showing specific movements before the physical
training. After having observed the video sequences for 3 min, the patients
were asked to perform the observed action with their paretic upper limb using
the same objects as those shown in the video. All patients underwent iden-
tical rehabilitation program, 5 sessions a week for 4 weeks. All patients were
evaluated at baseline, 2 weeks and 4 weeks with Fugl-Meyer assessment scale,
Action Research Arm Test (ARAT) and Motor Activity Log (MAL).

Results. All participants completed the study with no adverse events. In
the AOT phase, there were obvious improvements in the all of outcome. Es-
pecially, there were significant improvement in the ARAT and MAL in the
AOT group. No significant changes were observed in the control group.
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Conclusions. Our results suggest that action observation has a positive
additional effect on recovery of upper limb function after stroke. Further
studies on the AOT may result in an innovative rehabilitative approach for
upper limb function in stroke patients. Our rehabilitation program was the
combination of the recruitment of motor areas by means of action observa-
tion with actual execution of the observed actions. This approach has a strong
physiological basis in the discovery of the mirror neuron system. It is well
known that action observation recruits areas within the mirror neuron system
as a function of motor experience and competence of the observed actions.
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Introduction. In spite of the challenges, engaging in exercise programs
after stroke may positively influence stroke-related outcomes, including vol-
untary movements and strength of the lower extremity, walking and stand-
ing up ability. The aim of this study was to evaluate the feasibility of adding
simple aerobic cycle ergometer training to conventional rehabilitation after
stroke and to determine effects on functional ability, endurance and activity
of daily living (ADL).

Materials and methods. Forty-seven acute stroke patients (27 male, 20 fe-
male, mean age 65.2+11.4) entered a randomized clinical trial and randomly
assigned to the intervention and control groups. Intervention groups received
the simple aerobic cycle ergometer training (15-20 minutes, 3 days a week, for
4 weceks) in addition to the usual physical therapy. Control groups received
the conventional therapy alone. All patients were evaluated at baseline, at 2
weeks and 4 weeks with 6 minutes drive distance by using the acrobic cycle
ergometer, Fugl-Meyer assessment scale (lower extremity; FM-L/E), Func-
tional Independence Measure motor score (FIM-m), 30-second chair-stand
test (CS-30), and knee extension strength of paretic lower extremity. In the
subgroup analysis, all patients were classified in the severe disability and mild
disability. All outcome measures were analyzed by using the two-way repeat-
ed measures ANOVA.

Results. There were main effect (P < 0.0001) and interaction (p = 0.0003)
at 6 minutes drive distance in the intervention group. In subgroup analysis,
the mild disability group showed a significant on 6 minutes drive distance
and FM. Furthermore, there were significant improvements at knee extension
strength and FIM-m in the severe disability group.

Conclusions. The simple aerobic cycle ergometer training can be safely
implemented without deleterious effects on stroke rehabilitation. A trend to-
ward greater improvement in functional ability, endurance and ADL suggests
that such training ma