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Cirugía de estimulación epidural / T6, EE. UU.
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Edad: 18
Sexo: masculino
Nacionalidad: americano
Diagnóstico en la admisión: lesión de la médula espinal, T6 completa 

Tratamiento recibido: cirugía de estimulación epidural, dispositivo 

compatible con IRM de 16 electrodos de restauración avanzada de 

Medtronic. Células madre mesenquimales (MSC) y células madre 
de líquido amniótico (hAFSC) 150 millones de células.

Fecha de Admisión: 30/09/2018. 
Fecha de alta: 01/11/2018

Condición del paciente en la admisión
El paciente sufrió una lesión traumática de la médula espinal a 
nivel T6 en noviembre de 2012. La resonancia magnética del 
paciente mostró mielomalacia T6-7 y siringomielia T6-9. Tiene 
una pérdida completa de las funciones motoras y sensoriales por 
debajo del nivel de la lesión. Sufre de vejiga e intestino 
neurogénicos y ligera espasticidad; no sufre de dolor 
neuropático. Es independiente en sus actividades diarias.

Terapias y tratamientos previos
El paciente ingresó en el hospital de niños de UW-Madison 
durante 6 semanas y luego fue trasladado al Hospital Froedtert 
(Milwaukee, EE. UU.) durante otras 4 semanas de rehabilitación.

Tratamiento recibido
                      

                    
                  

                

                        

Después de una resonancia magnética de la columna vertebral, EMG y un análisis de sangre completo, el paciente se sometió a una 
laminectomía, una siringostomía e implantación del dispositivo de estimulación epidural el 1 de octubre de 2018. La cirugía se completó 
sin eventos adversos significativos y no se informaron complicaciones graves durante la estancia en el hospital postoperatorio. Las 
heridas quirúrgicas se curaron normalmente y no se informó infección de la médula espinal o herida superficial.

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

Cuidado post-quirúrgico Sesiones Totales Sesiones por semana Tiempo (Hr) por sesión

 

Terapia física

 Terapia ocupacional

Mapeo

Tratamiento de Medicina Regenerativa
Tipo de células madre Cantidad de células madre Método de administración Número de aplicaciones

Células madre mesenquimales (MSC)

     

     

Células madre de líquido amniótico (hAFSC)

Células madre de líquido amniótico (hAFSC)

40 Millones de Células

40 Millones de Células

70 Millones de Células

Inyección IV

Inyección de punción lumbar

 Inyección intraespinal



Standing with support

Stepping with support

Gross motor Skills

Fine Motor skills

Balance

Coordination

Muscle Mass

Stamina

Fatigue

No NoSpasms

No NoSpasticity

Neuropathic pain

No NoBladder Function

No NoBowel Function

NoBowel Control

No NoSweating Ability

Not Applicable Not ApplicableOrthostatic Hypotension

Abilities & Symptoms

Fine Motor Skills were excluded from this case report since patient is paraplegic, therefore 10 out of 11 
Motor Function areas were measured. Motor Function improved in 8 out of 10 targeted areas when the 
Epidural Stimulation device was switched on. 
Patient does not suffer from neuropathic pain, therefore 2 out of 3 Sensory Function areas were measured. 
Patient has not experienced any changes in those two Sensory Function areas, but more feedback will be 
collected after 3 months to note any improvements made by Regenerative Medicine treatment. 
Patient does not suffer from Orthostatic hypotension, therefore 2 out of 3 Autonomic Function areas were 
measured. Patient’s Bowel Control improved when the Epidural Stimulation device was switched on. Overall, 
improvements were recorded in 9 out of 14 targeted Motor, Sensory, and Autonomic Function areas.

Improvements are monitored in 17 targeted areas: 11 Motor areas, 3 Sensory areas and 3 Autonomic 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

Motor & Sensory Function
(below injury level, before ES surgery)

Improvement Observed
(35 days after admission)

0/2

8/10

1/2

9/14

Mejora de síntomas post-operatorio

Función motora

Función motora

Función sensorial

Función sensorial

Funciones autonómicas

Funciones autonómicas

Funciones generales
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Pobre

Pobre

Bajo

Bajo

Presente
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After Epidural Stimulation surgery, patient received 124 Mapping sessions and 35 Physical Therapy sessions. Patient also received 150 million Stem Cells: 40 
million Mesenchymal Stem Cells (MSCs) via one IV injection, and 110 million Amniotic Fluid Stem Cells (hAFSCs) via one lumbar puncture injection and one 
intraspinal injection. All three applications went well without adverse effects and no short-term or acute complications have been reported. 

Patient’s Gross Motor skills improved moderately. Patient is able to isolate movement in both ankles during ankle flexion, and he had good improvement in 
hip and knee flexion. Knee extension was improved in both kicking out and pushing out, however patient’s left leg works better than his right leg. Patient 
has fair trunk control.

Patient has good static sitting balance, but does not exhibit dynamic sitting balance. When patient is standing during physical therapy sessions, he has poor 
static standing balance. 

Patient is able to stand at the parallel bars with minimal assistance from physiotherapists. At certain times, requires assistance locking his knees while 
standing and is unable to keep them locked. He is able to lock his right knee better than his left knee. Patient has good trunk control while standing, but he 
bears weight more on the right side of his body than the left and requires assistance locking his hips.

Patient is able to take assisted steps with the support of a walking frame. During stepping exercises, patient is able to lift his leg up, but requires assistance 
in foot placement and with locking his hips and knees. Patient has good trunk control and fair coordination when alternating steps.

Muscle mass and endurance were improved upon discharge. Patient reported that spasms and spasticity increased after receiving stem cell injections, but 
they decreased when therapists provided the overnight program. Feedback will be collected in 3 months time to see whether spasms and/or spasticity have 
decreased. 

During mapping sessions, patient was put on a bowel program. It helped reduce the amount of time the patient spends emptying his bowel, from 45-60 
minutes to 20-30 minutes daily, a significant improvement in quality of life.

There was no noticeable improvement to his neurogenic bladder and bowel.

Patient received stem cell injections, therefore we expect to see results in these areas within 6 months time. After 35 days, patient was discharged and will 
continue physiotherapy back home.

Treatment Summary

For more information please contact:

Telephone:
+66 (0) 2 287 2056 TH
+1 888-557-5988 Toll Free USA
+61 2 8310 7389 AUS
+44 20 3868 1498 UK

E-Mail:

Thailand office:
111 Naradhiwas Rajanagarindra 7 Alley, 
Khwaeng Thung Maha Mek, Khet Sathon, 
Krung Thep Maha Nakhon 10120,
Bangkok, Thailand

https://epiduralstimulationnow.com
https://uniqueaccess.com

epiduralstimulationnow @SCIbreakthrough


