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Abstract
Apoplexy and the spinal cord injury are the most common neurological disorders, representing foremost causes of disability. Nevertheless, a
combination of the diseases is a rare life-threatening condition requiring a team of rehabilitation for management.
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Background
“Apoplexy”, “cerebral vascular accident” or “brain attack” are
the frequently and alternatively used terms for stroke [1,2]. Most
cerebrovascular diseases are manifested by abrupt onset of a focal
neurological deficit, as if the patient was “struck by hand of God” [3].
World Health Organization defined stroke as “acute onset of neurological
dysfunction due to abnormality in cerebral circulation of resultant signs
and symptoms that corresponds to involvement of focal area of brain
lasting more than 24 hours” [4]. As a result, the affected area of the brain
is unable to function showing clinically a variety of focal deficits such
as changes in the level of consciousness and impairments of sensory,
motor, cognitive, perceptual and language function [5]. Hence, the need
of comprehensive rehabilitation teams following such conditions cannot
be neglected. Among them, therapeutic rehabilitation plays an integral
part. In addition, when one is even having an associated life-threatening
condition such as spinal cord injury, the rehabilitation of such a person
depicts challenges to physiotherapy. Here is a description of such a rare
case.
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limbs. For the left upper limbs, VCG was 3 while for the lower limbs it
was 0 [5].
The investigatory findings on Magnetic Resonance Imaging (MRI) of
a brain revealed acute infract in Pons on right sides, few ischemic focis
noted in fronto-parietal white matter regions on both sides and changes
of mastoiditis on left side (Figure 1). Impressions of angiography revealed
hypoplastic right vertebral arteries, non-visualization of flow in A1
segment of anterior cerebral artery on left side and hypoplastic posterior
communicating arteries on both sides. Impressions of MRI of whole spine
showed mild degenerative disc disease at C3-5 and L5-S1 levels and an
area of altered signal intensity in the cord at level of C5 vertebra in the mid
sagittal section (Figure 2).

Discussion
The stroke along with the spinal cord injury is a catastrophic condition
that depends on its severity, may cause dramatic changes in the victim’s
life. The effects of such condition have an impact not only on the lives of
the victim’s but also on the family and the society as a whole. The patients
need a well-coordinated, specialized rehabilitation programs consisting
of a team of physicians and the health care professionals to provide the

54 years old male, the manager by occupation with a clinical
diagnosis of right cerebrovascular accident since two months reported to
Physiotherapy Department with the complaint about difficulty in moving
his lower limbs and difficulty in performing activities of daily living
independently.
His past history revealed that he was having traumatic cervical spinal
cord injury leading to quadriparesis since eleven years. Also he was
suffering from hypertension and diabetes mellitus since fifteen years.
Surgical history showed that he was operated on spinal cord injury to
anterior approaches C5-6 disectomy and fusion with cloward technique.
Neurological examination showed that his superficial, deep and cortical
sensations were intact up to the dermatome level T12. Muscle tone of the
right upper limb was hypertonic with the grade 1+ spasticity according to
Modified Ashworth Scale (MAS) while the tone of the left upper limb was
also hypertonic with the grade 2 spasticity. The muscle tone of the bilateral
lower limb was hypertonic with the grade 3 spasticity. His deep tendon
reflexes were exaggerated for the bilateral upper and lower limbs. Plantar
response was extensor (Babinski positive) for bilateral legs. Voluntary
Control Grading (VCG) for right upper limbs was 5 while 2 for the lower

Figure 1: MRI of brain showing infract on Pons
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and its prognosis [5-8]. The above allusion therapeutic interventions have
been found to be fruitful during the course of rehabilitation.

Conclusion
Rehabilitation of such an appalling condition is not the job of
one’s person. Therefore, the coordination among the various teams of
rehabilitation plays an essential role in making the life of such victim’s
gratifying.
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Figure 2: MRI of Spinal Cord showing mild degenerative disc disease at
C3-5 and L5-S1 levels and C5-6 disectomy and fusion
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