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% Paraparesis after spinal cord infarction with higher
brain dysfunction acquired transfer behavior through
compensatory and restorative treatment interventions:
a case report.
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Bt CAS (ER#kix) (%) 53 40
MMSE : Mini-Mental State Examinaton, TMT : Trail Making Test
SDMT : Symbol Digit Modality Test, PASAT : Paced Auditory Serial Addition Test
CAS : Clinical Assessment for Spontaneity
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AIS (5 48) c c
NLI (L) Th7 Th7
UEMS (Rt/Lt) (&) 25/25 25/25
LEMS (Rt/Lt) (R) 6/5 7/6
ISMG Fair Good

AIS : ASIA Impairment Scale, NLI : Neurological Level of Injury
UEMS : Upper Extremity Motor Score, LEMS : Lower Extremity Motor Score

ISMG : International Stoke Mandeville Games
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