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Setting: Inpatient rehabilitation hospital.

Patient: A 34 year old male sustains a T4 spine injury due to an occupational
related fall.

Case Description: At the time of admission to inpatient rehabilitation the
patient had a right T5, left T6 ASIA Impairment Scale (AIS) B SCI, which
gradually improved to AIS C, and then AIS D, long term. He progressed to be
functionally independent in ambulation with a rolling walker and left ankle foot

Table 1: Data collected at baseline and 5 months status
compared to 1.5 years post SCI
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