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Cirugia de estimulacion epidural / T7, Rumania

Informe de caso del paciente

#ES180030y Resumen del paciente

Edad: 25
Sexo: Femenino

Nacionalidad: Rumano
Diagnéstico en la admision: lesion de la médula espinal, T7 completa

Tratamiento recibido: cirugia de estimulacion epidural, dispositivo

compatible con IRM de 16 electrodos de restauracion avanzada de

Medtronic. Células madre mesenquimales (MSC) y células madre de

condicién del paciente en la admisién liquido amnidtico (hAFSC) 120 millones de células.

Fecha de Admision: 03/06/2018

El paciente sufrid una lesion completa de la médula espinal T7 Fecha de alta: 07/07/2018

en septiembre de 2016, como resultado de un accidente

automovilistico. El paciente no tiene una funcion motora y una

funcion sensorial muy limitada por debajo del nivel de la lesion. = = .

El paciente sufre de vejiga e intestino neurogénicos, y de Teraplas y tratamlentos prEVIos
espasmos y espasticidad significativos. Ella no sufre de dolor El paciente se sometié a una cirugia de descompresion espinal
neuropatico, y es independiente en sus actividades diarias. el 13 de octubre de 2016 y permanecié en el hospital durante

. . un mes para recibir terapia.
Tratamiento recibido

Después de un escaneo de IRM espinal, EMG y un analisis de sangre completo, el paciente se sometié a laminectomia e implantacion
del dispositivo de estimulacion epidural el 4 de junio de 2018. La cirugia se completd sin eventos adversos significativos y no se
informaron complicaciones graves durante la estancia hospitalaria postoperatoria. Las heridas quirdrgicas se curaron normalmente y
no se reporto infeccion en la médula espinal o herida superficial.

El mapeo del dispositivo y la terapia se llevaron a cabo después de la cirugia durante 35 dias, luego el paciente fue dado de alta.

Sesiones Totales Sesiones por semana Tiempo (Hr) por sesién
Mapeo 92 23 1
Terapia fisica 27 6 1

Terapia ocupacional =

Tratamiento de Medicina Regenerativa

Amount of Stem Cells Delivery Method Number of Applications
B
Mesenchymal Stem Cells (MSCs) 40 Million Cells IV Injection 1
Amniotic Fluid Stem Cells (hAFSCs) 80 Million Cells Lumbar Puncture Injection 2
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Symptoms Improvement Post-Surgery

Motor & Sensory Function Improvement Observed

(below injury level, before ES surgery) (35 days after admission)

Motor Functions

Motor Function

Standing with support Not Possible Yes
Stepping with support Not possible Yes
Gross motor Skills Not Present Yes
Fine Motor skills Not Applicable Not Applicable "
Sensory Functions
Balance Poor Yes
Coordination Poor No
Muscle Mass Low Yes
Stamina Low Yes
Fatigue Present Yes
Overall Functions
Spasms Present No
Spasticity Present No

Sensory Function

Neuropathic pain Not Applicable Not Applicable

Bladder Function No No
Bowel Function No No
Sweating Ability No No

Improvements are monitored in 15 targeted areas: 11 Motor areas and 4 Sensory areas. However, the number of targeted areas may vary
depending on patient’s condition prior to admission. If patient does not experience symptoms in certain Motor/Sensory functions, or is not
impaired in a specific targeted area prior to surgery, it is excluded from the report (Not Applicable). If there is progress in any given area --
either mild, moderate, or significant -- it is measured and reported as positive (“Yes"). No improvement, the existence of pain or spasms, or an
inability to perform a measured function is reported as “No”.

Results Interpretation

Patient is paraplegic with normal upper limb function, therefore 10 of 11 Motor Function areas were

measured. Motor Function improved in 7 out of 10 targeted areas when the Epidural Stimulation device

was switched on.

Patient does not suffer from neuropathic pain, therefore 3 of 4 Sensory Function areas were measured.

Patient has not experienced any changes in the three measured Sensory Function areas, but more feedback A
will be collected after 3 months to note any improvements made by regenerative medicine treatment.

Overall, improvements were recorded in 7 out of 13 targeted Motor and Sensory Function areas.
UNIQUE ACCESS
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Treatment Summary

After Epidural Stimulation surgery, patient received 92 Mapping sessions and 27 Physical Therapy sessions. Patient also received
120 million Stem Cells: 40 million Mesenchymal Stem Cells (MSCs) and 80 million Amniotic Fluid Stem Cells (hAFSCs) through one
IV injection and two lumbar puncture injections, respectively. All three applications went well without adverse effects and no
short-term or acute complications have been reported.

Patient's Gross Motor Skills improved significantly. Patient has better trunk control and improvements were also observed in
ankle, hip, and knee flexion. She demonstrated fair knee extension (kicking out) when Epidural Stimulation device is switched on
-- she is able to push her legs out, however not when resistance is added.

Patient has good static sitting balance with minimal support required, but dynamic sitting balance is not possible yet. Patient
required two people to assist in standing, but has good static standing balance with minimal support and is able to stand at the
parallel bar and lock both knees and hips. Patient has good trunk control and bears weight equally on both legs while standing.
Patient did not require a hoist while standing or during stepping exercises. Patient experiences significant spasticity, so she had
slight difficulties taking unassisted steps but is able to take assisted steps. Patient did require assistance locking knees and hips
when stepping and was able to lift her feet, but required assistance in foot placement. Patient is not able to coordinate both legs
during stepping exercises.

Muscle mass and endurance were improved upon discharge. However, patient’s spasms and spasticity increased after surgery.
The overnight program for spasms and spasticity helped the patient sleep, but significant spasms resumed upon waking.
There was no noticeable improvement to her neurogenic bladder and bowel. Patient received stem cell injections, therefore we
expect to see results in these areas within 3 months time. After 35 days, patient was discharged and will continue her physiother-
apy back home.

For more information please contact:

Thailand office: Telephone:

n 111 Naradhiwas Rajanagarindra 7 Alley, +66 (0) 2 287 2056 TH
Khwaeng Thung Maha Mek, Khet Sathon, +1 888-557-5988 Toll Free USA
Krung Thep Maha Nakhon 10120, +61 2 8310 7389 AUS
Bangkok, Thailand +44 20 3868 1498 UK

/uni E-Mail:
UNIQ%EEDIQLCCESS https'//u"!queacc_ess'co_m info@epiduralstimulationnow.com
https://epiduralstimulationnow.com

(H @)@ @) epituralstimulationnow (™) @SClbreakthrough



