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Cirugia de Estimulacion Epidural / C4-C5 Egipto

Informe de.caso del paciente

#ES18003

Condicion del paciente en la admisién

El paciente sufri6 una fractura-dislocacién C5 con una marcada compresion
en la médula espinal por lanzarse en aguas poco profundas el 2 de agosto

de 2015. El paciente esta cuadripléjico incompleto (con funcién de miembro
superior limitada) y parapléjico completo (con pérdida total de la funcién motora
en miembros inferiores). Tiene una funcién limitada de la mano y el brazo,
pero carece de una funcion significativa en los dedos. El paciente puede
controlar la parte superior de la espalda y puede sentarse con un apoyo
minimo, pero tiene poca capacidad de equilibrio al sentarse. El paciente no
sufre espasmos severos, espasticidad o dolor neuropatico, pero experimenta
espasmos flexores de la rodilla durante la noche. El paciente no tiene control
de sus funciones intestinales y vesicales. Depende de la asistencia para realizar

actividades normales de la vida diaria.

Tratamiento recibido

Resumen del paciente

Edad: 18

Sexo: masculino

Nacionalidad: egipcia

Diagnostico en la admisién: lesion de la médula espinal, C4-C5
Tratamiento recibido: cirugia de estimulacién epidural,
dispositivo compatible con IRM de 16 electrodos de restauracion
avanzada de Medtronic. Células madre mesenquimales (MSC) y
células madre de liquido amniético (hAFSC) 120 millones de
células.

Fecha de Admisién: 16/06/2018.
Fecha de alta: 26/07/2018

Terapias y tratamientos previos

El paciente fue sometido a corpectomia de C5 y fijacion con
malla de titanio entre las vértebras C4 y C6. En 2017, el
paciente recibié células madre alogénicas en forma de infusién
IV. Se reportaron mejoras menores en las areas afectadas.

Después de una IRM espinal, EMG y un analisis de sangre completo, el paciente se sometid a una laminectomia e implantacion
del dispositivo de estimulacion epidural el 17 de junio de 2018. La cirugia se completd sin efectos adversos significativos y la
herida quirurgica se curé normalmente. No se reportaron complicaciones graves durante la estancia hospitalaria.

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

Mapeo 112
Terapia fisica 23
Terapia ocupacional 11

Regenerative Medicine Treatment

Amount of Stem Cells

Sesiones por semana

Tiempo (Hr) por sesion

28 1
6 1
2 1

Delivery Method

Number of Applications

Mesenchymal Stem Cells (MSCs) 40 Million Cells

Amniotic Fluid Stem Cells (hAFSCs) 80 Million Cells

IV Injection 1

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 Present No
Sensory Functions
Balance Poor Yes
Coordination Poor Yes
Muscle Mass Low Yes
Stamina Low Yes
Fatigue Present Yes
Overall Functions
Spasms Present Yes
Spasticity Present Yes

Sensory Function

Neuropathic pain Present No
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

In this patient, Motor Function improved in 10 out of 11 targeted areas when the Epidural Stimulation
device was switched on. Patient has not noticed any changes in Sensory Function areas, and more feedback
will be collected after 3 months to note any improvements made by regenerative medicine treatment.
Overall, improvements were recorded in 10 out of 15 targeted Motor and Sensory Function areas. A

UNIQUE ACCESS
MEDICA



EPIDURAL
STIMULATION

Treatment Summary

After the Epidural Stimulation surgery, patient received 112 Mapping sessions, 23 Physical Therapy sessions and 11 Occupational
Therapy sessions. Patient also received 40 million Mesenchymal Stem Cells (MSCs) through one IV injection and 80 million Amniotic
Fluid Stem Cells (hAFSCs) through two lumbar puncture injections. All three applications went well without adverse effects and
no short-term or acute complications have been reported.

Patient is able to stand well using a hoist device, but cannot stand at a parallel bar due to weak upper body and no trunk control.
With the support of hoist, patient is able to take steps. He can lift both feet and lock both knees very well. Mild improvement was
noticed in coordination of both legs while stepping, but he does require assistance in foot placement. He has good hip and knee
flexion in both legs.

Improvements were notice in Gross Motor Skills, including ankle, hip and knee flexion, and knee extension (kicking out) when
Epidural Stimulation device is switched on. Patient did not notice any improvement in Fine Motor Skills. Small improvements
were observed in the patient’s balance, but he still requires support when sitting. Spasms and spasticity are lessened when
Epidural Stimulation device is switched on. Therapy has reduced nighttime knee flexor spasms significantly.

Patient is not able to control bladder and bowel functions, but he received regenerative medicine treatment so they will be
reviewed in 3 months time. After 35 days, patient was discharged and will continue his physiotherapy back home.
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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
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