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Table 1 Level of injury and sever-

ity in traumatic SCI cases

Severity
mcomplete Incomplete | Total
Cervical 1 9 10
Thoracic 4 0 A
Lumbar ) 2 4
[ Totat 7 1 18

SEP in traumatic SCI

®EE FME AEE 9
BMARENE « KA HEEREEEE
EH FREENEE o

A& B9 posterior tibial nerve TR
Jil peroneal nerve gy SEP ZEGHTEHE
PR/ ~ TEHRIG Lg% 48 (D » s R A —
Yt 5EH peroneal SEP ZRa MRS S8)
(9 '

RPN BEIS TR SEP RGN
BRI ERESHEESSE WA/
» BARRLIRE BB A TE IR AR ER(2)(3)4X5)6XT) -
BARMES 1| LEEZEELH SEP I

Table 2
Latency
Level of SEP-L2 SEP-CZ+2 SEP-CCT
Injury
Cervical *n=19 *n=12 *n=12
n =10 24.51+ 3.0 msec 39.9X 4.7 msec 13.24+4.3 msec
Thoracic *n=4g *n=4 "n=4
n=4- 38.0-+ 11.0 msec 56.6 1 5.7 msec 11.8+2.6 msec
Lumbar *n=2 *n=2 *n=2
n=4 25.74+0  msec 32.6+0.5 msec 6.9+0.5 msec
N°;“:1160 21.84:1.9 msec 30.9-4 1.8 msec 9.14+1.9  msec

* Bilateral post tibial nerve SEP was checked, L2=N22,CZ+2=N30,
CZ+2—-L2=CCT ( central conduction time )
the data which could not be obtained were excluded.
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Tabie 3 Prognosis in traumatic Cervical SCI & SEP
SEP—L2 SEP—CZ+2| SEP—-CCT .
Level Severit Prognosis
v V [Re vt | Rt L't |Rt Lt
C5—6 Complete 18.2 18.4 ? ? ? ? ne recovery
msec msec
Cs—6 Incomplete | 23.6 23.6| 31.9 32.0| 8.3 8.4 good
Cs " 25.7 26.5 ? ? ? ? fair
C5—6 Incomplete | 25.0 25.0( 36.0 38.7| 11.0 13.7 good
C5—6 Central Cord| 23.2 23.5 ? 36.5 ? 13.0 | good
Cs 22.9 22.4 ? ? ? ? fair
Cs 25.7 26.5| 46.8 40.21 21.1 13.7 fair
Cs 31.6 7 | 40.7 ? 9.1 ? fair
Cq4—5 25.6 26.6| 38.6 39.11 13.0 12.5 fair
Ch—6 25.2 26.1| 46.8 40.21] 21.1 13.7 fair
Normal 21.81+1.9 30.9t 1.8 9.1 =1.9
Table 4 SEP in traumatic thoracic SCI
Level Severity SEP L2 SEP CZta| SEP CCT Prognosis
R't L't Rt L't [R't L't
T5—6 Complete | 48.1 48.2 61.0 61.0) 12.9 12.9 no recovery
T7 —8 # 41.5 41.6 49.4 54.9] 7.9 13.3 "
Ts p 25.3  23.3 ? ? ? ? "
T12 ? ? ? ? ? ? "
Normal 21.8 = 1.9 30.9+1.8] 9.1%+1.9
Table 5 SEP in traumatic Iumbar SCI
. SEP 1.2 SEP CZ+4+2] SEP CCT
Level Severity Prognosis
R’'t L't |R't L't |R't L't
Li Complete 9 9 ? ? no recovery
L2—3 " ? ? no recovery
Li incomplete; 9 ? e ? ? complete recovery
L3—a " 25.7 25.7( 32.9 32.2|7.2 6.5 | good recovery
Normal 21.8+1.9] 30.9+=1.8{ 9.1+ 1.9
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SOMATOSENSORY EVOKED POTENTIALS IN ACUTE
TRAUMATIC SPINAL CORD INJURY AND ITS PROGNOSTIC VALUE

May-Kuen WONG, Yiu-Chung LAUMei-Yun LIAW

The somatosensory evoked potentials following tibial nerve stimulation were recorded in 18
patients with acute traumatic spinal cord injuries at 3 to 5 weeks. The results were correlated with the

patient’s neurological recovery.

One cervical case had absent transmission in unilateral cortical SEP but still with good neurclogical
recovery later on, one lumbar case had no recorded SEP either at L2 or cortical level got complete

recovery within 3 months.

Two thoracic SCI had only prolong latencies in SEP, but no any neurological recovery at all. There
was no constant rle between prolong latencies to severity of dysfunction or degree of recoveries in all
cases. It is concluded that the SEP recorded from tibial nerve in predicting recovery of motor function
remains limited because it only reflects the sensory imput route in spinal cord trauma,

Department of Rehabilitation
Chang Gung Memorial Hospital, Taiwan, R.O.C.
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