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Abstract

Effects of Using Aid in Enhancing Walking Ability After
Rehabilitative Care in Patients With Spinal Cord Injury

Shin, Young-Il, P.T. M.Sc.
Dept. of Physical Therapy, National Rehabilitation Center

Lee, Hyoung-Soo, P.T., M.Sc.
Dept. of Physical Therapy, Suncheon Cheongam College

The purpose of this study was to find the effects of using aid in enhancing walking ability inpatients
with spinal cord injury who have received rehabilitative care. The study population consisted of 24 spinal
cord injury patients referred to the Department of Rehabilitation Medicine in the National Rehabilitation
Center (NRC). All subjects were ambulatory with or without an assistive devices. All of the participants
were assessed on SCIM I, WISCI I, FIM, MBI, gait speed ("), and walking endurance (120 min/m).
The data were analyzed using a paired t-test, a one-way ANOVA, and a Duncan test. The results re-
vealed that TSCIM II and all of the items of SCIM I of the cervical ASIA D group patients were
higher than those of the Thoracic ASIA A and C group patients (p<.05). The FIM, MBI, and WISCI II
of the cervical ASIA D group patients were higher than those of the Thoracic ASIA C group patients
(p>.05). The walking velocities of the lumbar ASIA C group patients were higher than those of Thoracic
ASIA A group patients (p<.05). The walking endurance of the lumbar ASIA C group patients was higher
than that of the thoracic ASIA C group patients (p<.05). The ASIA D group patients used bilateral
standard canes or crutches, but none used AFO. The ASIA A and C group patients used bilateral stand-
ard walkers with KAFO for standing and walking. The findings suggest that injury level as well as the
functionality of walking aids should be considered when formulating a rehabilitative plan for patients with
spinal cord injury.

Key Words: Aid; Spinal cord injury; Walking ability destinations.
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3C olx + + + + + + * ) y
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A} 1 CD mono cane & Rt AFO mono cane & Rt AFO
A} 2 LD two crutch & both AFO Bilateral Q-cane & Rt AFO
3=l 3 TA S-walker & both KAFO S-walker & both KAFO
A} 4 CD both crutch & Lt AFO one—cane & Lt AFO
g’k 5 LC both crutch & both AFO both crutch & both AFO
WA= 6 CDh S-walker independent
o2 7 LD S-walker & both AFO both cane & both AFO
A} 8 LA both crutch & both AFO both crutch & both AFO
Ak 9 TA S-walker & both KAFO S-walker & both KAFO
/gt 10 LC S-walker & both AFO both AFO
A 11 TC S-walker & both KAFO S-walker & both KAFO
A=} 12 TC S-walker & both KAFO S-walker & both KAFO
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gl 23 TC walker & two KAFO walker & two KAFO
A} 24 LD two crutch & both AFO B-Q-cane & Rt AFO

CD: Cervical ASIA D, TA: Thoracic ASIA A, TC: Thoracic ASIA C, LA: Lumbar ASIA A
LC: Lumbar ASIA C, LD: Lumbar ASIA D
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