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Cirugia de estimulacion epidural / T7-T8,

Informe de.caso del paciente

Condicion del paciente en la admision

Patient sustained a complete T7-T8 spinal cord injury characterized
by complete loss of motor and sensory functions below the injury
level. Patient endures mild spasticity and spasms, but does not
suffer neuropathic pain and has normal sweating ability. Patient is

paraplegic with normal upper limb functions and is independent in
his daily activities.

Tratamiento recibido

Rumania

Resumen del paciente

Age: 22

Sex: Male

Nationality: Romanian

Diagnosis on Admission: Spinal Cord Injury, T7-T8

Treatment Received: Epidural Stimulation Surgery, Medtronic
Restore Advance 16-electrode MRI Compatible Device.

Date of Admission: 29/07/2018

Date of Discharge: 28/08/2018

After a Spinal MRI scan and comprehensive blood work, patient underwent Laminectomy and implantation of the Epidural stimulation
device onJuly 30, 2018. The surgery was completed without issue and no serious complications were reported during the postoperative
hospital stay. Surgical wounds healed normally and no spinal cord or superficial wound infection was reported.

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 84

Terapia fisica 25

Terapia ocupacional -
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Mejora de sintomas post-operatorio

Funcién motora y sensorial Mejora observada

(por debajo del nivel de la lesion, (35 dias después de la admision)
antes de la cirugia ES)

Funcion motora

Funcién motora

De pie con apoyo Imposible Si
De pie con apoyo Imposible Si
Habilidades motoras gruesas No Presente Si
Habilidades motoras finas No aplica No aplica
Funcion sensorial
Balance Pobre Si
Coordinacion Pobre Si
Masa Muscular Bajo Si
Fuerza Bajo Si
Fatiga Presente Si
. Funciones generales
Espasmos Presente Si
Espasticidad Presente Si

Funcion sensorial

Dolor neuropatico No aplica No aplica

Funcién de vejiga No No
Funcién del intestino No No

Habilidad de sudor No aplica No aplica

Las mejoras se monitorean en 15 areas especificas: 11 dreas motoras y 4 areas sensoriales. Sin embargo, el numero de areas especificas
puede variar dependiendo de la condicion del paciente antes del ingreso. Si el paciente no experimenta sintomas en ciertas funciones
motoras / sensoriales, o no se ve afectado en un area especifica antes de la cirugia, se excluye del informe (no corresponde). Si hay
progreso en un area determinada, ya sea leve, moderada o significativa, se mide y se informa como positivo ("Si"). No mejora, la existencia
de dolor o espasmos, o una la incapacidad para realizar una funcién medida se reporta como "No".

Interpretacion de resultados

For this patient, 12 areas instead of 15 were reviewed. Fine Motor Skills were normal prior to his

Epidural Stimulation surgery, so it was not measured by UAM. Patient also does not suffer from

neuropathic pain and has normal sweating ability, therefore these areas have also been excluded

from the report. Motor Function improved in 10 out of 10 targeted areas, but the patient has not A
experienced any changes in Sensory Function.
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Treatment Summary

After Epidural Stimulation Surgery, patient received 84 Mapping sessions and 25 Physical Therapy sessions. Surgery and therapy
went well without adverse effects and no short-term or acute complications have been reported.

Patient’s Gross Motor Skills have improved significantly, including in his ankles, knee extension (kicking and pushing out), and hip
and knee flexion. Patient is able to sit up straight with normal static balance, and his dynamic sitting balance has improved.

When standing and stepping with support, patient did not require a hoist and was able to use a walking frame and parallel bars.
When patient is standing he requires assistance in locking his hips and knees. Patient has good trunk control while standing and is
able to bear weight equally on both legs. Patient is able to stand at the parallel bars with some assistance.

When stepping, patient uses a walking frame and is able to lift both feet, but the left side is better than the right. Patient has very
good coordination between left and right feet when taking steps. When taking short steps, patient does not require assistance in
foot placement, but does when taking longer steps.

Patient’s muscle mass has increased and endurance has improved significantly. Extensor spasms have decreased, but patient still
experiences flexor spasms with the same frequency is before surgery.

There was no noticeable change in bladder and bowel function. After 35 days, patient was discharged and will continue his physiotherapy
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
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