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| Advances in medicine and physical therapy can help those

B The specialist: Dr. Kristjan T.
Ragnarsson

Dr. Ragnarsson is a physiatrist (specialist
in physical medicine and rehabilitation) and
professor and chairman of the Department of
Rehabilitation Medicine at Mount Sinal. Since
1971, he has treated patients with physical
disability. He oversees the treatment of aimost
2,000 patients admitted each year with new
disability, which may be the result of a spinal
cord or brain injury, stroke or amputation.

B Who's at riskc

The spinal cord is the bundie of nerve
tissue that runs from the brain down the
back. “The spinal cord is the main connection
between the brain and virtually all organs in
the body,” says Ragnarsson, “so when it is
injured, it is a catastrophic event, resulting in
paralysis and various other conditions.”

Spinal cord injuries (SCI} are a fairly common
problem in the United States, with 250,000 Amer-
icans currently living with SCI. It may be caused
by trauma, like motor vehicle crashes, falls, sports
injuries or violence, or medical conditions, like tu-
mors, arthritis or vascular probiems. People can
injure their spinal cords at any age, but SCls are
most common in the young and the old. “The
young ones are more likely to be risk-takers,”
explains Ragnarsson, “while the elderly may have
balance disorders and sustain a fail.”

Inthe case of trauma, SCls are four times more
common in men than women. “That difference is
particularly noticeable in the young,” says Rag-
narsson, “because of their risk-taking activities.”
P Signs and symptoms:

Paralysis is the most unmistakable sign of SCI,
but it isn’t the only one. Other signs include sen-

" sory loss, involuntary motions in the limbs and

loss of bladder, bowel and sexual function. “Pain
is commonly associated with SCL,” says Ragnars-
son, “as are skin pressure sores in the areas of
the body where there’s no sensation, particular-
ly around the tailbone and buttocks.”

if the injury comes as a result of trauma, the
signs are immediate. “In case of trauma, the in-
jured person will know about it instantly, and
probably everyone around them as well,” he
says. When the spine is damaged as a result of
disease, the symptoms can come on gradually.

“pild symptoms may be underdiagnosed,”
says Ragnarsson. “Fortunately, with proper
diagnostic testing, you can usually find out if
there is spinal cord damage.”

B Traditional treatment:

SCl is a major injury that usually reguires
surgery initially, foliowed by intensive

knowiedge
is power
Keep up wilh the latest nows
and

developments
in the science of heallh al

i

s

with spinal cord injuries achieve a greater qua’ity of life

B

Men are 4 time
Woman to Sustaj

to medicaj Conditions,

¢ Amerj ..
with a s Icans are Jjy;

H due

Pinal cord injury,

S more likely thap
N traumatic s¢y,

Source: pr. Kristjan 1 Ragnarssm;

Dr. Kristian Ragnarsson says the young and old are more prone to spinal cord injuries.

rehabilitation. “Most people with SCI undergo
surgery acutely to achieve relief of pressure
on the spinal cord,” says Ragnarsson, “if the
bones are broken, they get a spinal fusion as
well.”

After surgery, most patients spend between
one andthree monthsataninpatientrehab center.
“SCI rehab should not be done in isolation,” says
Ragnarsson. “Patients report that they learn so
much from each other and support each other.”

A good rehab team will include physical and
cccupational therapists, rehab nurses, psycholo-
gists, social workers, recreational therapists and
vocational counselors.

“The early treatment is focused on ful-
ly restoring the maximum function that can be
achieved within the limitation of the paraly-
sis,” says Ragnarsson. “We help to make them
as self-sufficient as possible, and as mobile as
possible.” In some cases, patients may be able
to walk with braces or cruiches, but in most
cases, they will need wheelchairs, whichcanbeei-
ther manually or electrically powered.

There is no cure for SCI, but the right rehab can
help patients regain good health, self-suffciency
and mobility. “We can help these folks to become
healthy again, evenifthey are disabled,” says Rag-
narsson. “They usually live at home, become ac-
tively involved in the community and assume their
former family roles.”

b Research breakthroughs:

The treatment of SCI has improved
drastically in the past 50 years. Not only has
fife expectancy increased, but doctors can
manage much better many of the associated

JEANNE NCONAN

conditions. For instance, “spasticity in the
paralyzed legs can be treated with effective
medications, sexual function can be improved
with medications like Viagra, and male fertility
has increased,” says Ragnarsson. -

Technological advances have beenahugeboon
to patients paralyzed as a result of SCL. Thanks
to technology, “people can work at home using
computers and get power wheelchairs that go
up steps,” says Ragnarsson. “For some, electro-
stimulation of paralyzed muscles can restore a
degree of hand function, help them o stand up
and take a few steps, to breathe without a ven-
tilator, and control bladder and bowel evacua-
tions.”

The next step is looking for ways to reverse
the neurclogical damage of SCI. “There are
laboratory experiments in which animals with
SC1 have regained some neurclogical function,”
says Ragnarsson. “Unfortunately, we don't
know yet if these will work in humans.”

b Questions for vour doctor:

After SC, it's essential {o receive both acute
care and rehabilitation at centers with experi-
enced doctors, nurses and therapists, suchas ata
federally designated SCI Model System of Care. Af-
ter acute SCI care, ask: “Are you aware of any SCI
{rials approved by the FDA that | could participate
a?” Post-surgery, the next step is finding the best
rehab, so ask: “What is the specialized SCI rehab
center in this region?”

There’s no cure for SCI, but most can still enjoy
agood quality oflife, says Ragnarsson. “Youcan be
in good health, if you get good care.” ¢

P Whatyoucanoo:

The best reabiment Is prevention,
Motor vehicle crashes and sports
are two of the most common causes
of trauma. "In sports, it is important
to play by the rules, use the orop-
er equinment and know the eaviron-
ment and your limitations,” says
Ragnarsson. ‘

Dive carefully; know the depthofa
pool before you dive in. "Even better,
go feet first” says Ragnarsson. “H your
balance is impaired, take precautions
toavoid falls

Cotinformed.

There are multiple SClorganizations
that host good Web sites,
including the Reeve Foundation,
{christopherresve org ), the Nation-
al Sginal Cord Intury Foundation
{apinaleord org) and its New Yorkarea
chapter (nvespinalorgl.

Find a conununity.

“Seak out a mentor with 5CLwho
can help vou. says Ragnarssoln
“There don't have to be that many
Himits for people with SCL Joining

_organizations with other people with

SCI can help vou figure out how 1o
reduce the impact of your impaiiment,




