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Diagnosis and Rehabilitation of
Traumatic Cervical Disc Herniation with
Epidural Abscess Resulting in Quadriplegia
-- A Case Report

Jen-Wen Hung and Baii-Jia Yang

This 67 years old, male, DM patient suf-
fered from a [alling accident, resulting in
traumatic cervical disc herniation with epidural
abscess.  After discectomy, the patient sus-
tained quadriplegic condition and needed me-
chanical ventilaton due to breathing difficulty.
In addition to the usual rehabilitation program,
we also used transcutaneous electrical stimula-
tion on this patient’s various muscle groups in
order to stimulate his muscles and to help his
weaning from ventilator. Two months later,
the patient’s breath was normal, and half year
later he could walk with walker. His muscle

power was normal one year later. The severi-

ty of the neurological lesion and the timing of
operation influence the prognosis of cervical
disc herniation with epidural abscess. This pa-
tient was quadriplegic before the operation, but
pinprick sensation was preserved, and he was
operated within 48 hours when this progres-
sive gquadriplegic condition developed. In spite
of quadriplegia, he developed many medical
complication and depended on ventilator for
several months, but the recovery of this case
was rather well. It may be due to 1) opera-
tion on time 2) rehabilitation given promptly
post-operation and 3) the suitable electrical

stimulation program.

Rehabilitation Department Mackay Memorial Hospital
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