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Condlusions: Qur data confirm the relationship between
age, cause of mjury injury severity: and outgomae in relation tG
traffic accidents, and highlight the need for prevention as well
a5 the importanee of teaffic accidents s 2 causé of Jong-tcent
disability. In addition, this study again uindetscores the vatuc
of rehabilitation programs.

D 508: Use of Treadenill for Gait [eainjng in Patients With
Cetebellar Ataxia

Nirrnal Surya and Rachna Arord®
1YL Nair Hospital and Topiwald Medical college, Indig; TN
Medical college & BYL Nair Hospital, Fndia

Introduction/Qbjectives: T training for patient
with hemiplegia duc t© aroke or head injury is widely
accepted all over world as a modality of Rehabilitation since
long; however, there are no such study in patients suffering
From cerebellar ataxia. AT attemnpt is made 10 improve the gait
of the patients suffering from cerebellar atexia with the tread-
mill with harness-
Participants, Matcrials/Methods: Twe patients one due to
Viral infection and other from Cerebrotendinous xan-
thomatosis with cevebellar ataxia wers treared with "Freadmmill
training for 15 minutes three times a week for & months.
Patient was trained in all directions on treadmill-—forward,
backoward and sideward with the waist support. The routine
balance exercises wers continued.

Reslts: Patents with corebellar ataxia showed improve-
ment in their walking at cnd of & months. They were able to
walk independently as compare to neading support ol both
cide before training. Patents were ahle 1o walk with out body
support after 3 months and could achieve a speed of 3km in
acioward walk-
ingatend of 6 months.

Conclusions: The eadmill training i patients suffering
from atexia has shown improvement in gait, palanceand
ADL It is task specific and gives continuous sensory fecdback on
movipg belt Forward backward and sideway training improves
bdmmWsﬁmnhﬂgmﬁdeMandmnbeanefﬁecﬁm
ool in promoting thythmical pask ralaved training which is syra-
metrical and gconomical. Large study are required to establish

D 310: Clinical Outceme of Inpatient and Outpatient
Bchabilitation in Su 3 with Multiple Sclerosis. A
Prospective and 3 Months Foltow-Up Study

Puolo Rossi,! Filippo Martinelli Bonesch,! Gianaario Comt,’
Claudio Crisci? Giovantia Griso,? Mauro Comola,' Pasquale
Vivo, Elda Judica,' and Biagio Cicoone®

Whiveristy “Virg-Salue,” San Raffacle
Salus - Centro Riabilitazione
“G. Moscati,” Ttaly

Introdaction/Objectives: Ajm of this study is ©© evaluate
differcaces i dlinical and functional outcomne of inpatient and
outpatient rehabilitation in two different cohorts of patients
with Multiple Sclerasis (MS) and 0 detect how this reatiment
could impact in these outcomes after 2 3 maonths follow-up

Participanis, Materials/Méthods: Suarting fom Maovember
2007 we selected a group of 21 consecutive PATRNES with both
elapsing-remitting (RIMS) emd se;oudaly-pmg;aﬁve {SPMS)
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course of disease in TWa different region of Ty Al patients
should have had worsening of their penrological condition of at
least 1.0 pointat Fapanded Disability Status Scale (EDSS) in the
last 12 moaths without Soperimpo ; in the previous 3
months. Moreover they should be able © walk and with EDSS
score between 3.3 and 6.5. A wowk of 9 subjects (3 RRMS, @
SPMS) underweat (o {npatient in ive mhabilitation pra-
gramme 0 @ Neurorehabihitation Dept in Nerthern Italy and 12
patients {6 REM3. 6 SPMS) fallowed the same progranine ma
outpatient clinic in Southern ftaly- As ouicome Measire we eval-
wated EDSS, Barthel Index (B), time to walk 15 feet {t15F) and
9-Hole-Peg-Test (9HIPT). Both groups ar sirtar in basak dara
such as age, s€% duration of diseases EDSS, Bl OHPT; we evalo-
ate outcome at the ead of rehabilitation pro and after 3
months of follow up in which outpatient gTovp coutinued its
rehabilitative programime.

Results: At now we have cornplete data about fiest phase of
our work for beth Eroups We found that jnpatient and
outpatient rehabilitation gave 2 significant improvement in
EDSS score (p < 0.0001), 9HFT (right hand p < 0.02,1eft hand
p < 0.0001), Bl (p<0.02) while seems to be ad effective in
t15F (p=0.09)- If we compare inpatient Versus outpatient
outcome, We found that fest group have more signifieative
improvement in EDSS, 9HPT and BL rospect of outpaticat

up at the end of the intensive rehabilitition programme.
put preliminary analysis of 3 ronths follow-up sesms 10
dernounstrate. that this benchit falls down in the ippatient
group. We did not find any differences i OUICOITNG MEIFULEs
considering the course O i s

Condlusions: Our data demonstrate that both inpatent
and out patient rehabilittion gave significant results in teXms
of dlinical and functional improvement in MS patients regard-
less their clinical courst- Moreaver, intensive inpaticnt reba-
bilitation give to ovr paticnt more bemefit than outpatient
rehzbilitation, but this effect sceras to diminish during tollow-
up if the rehabilitative treatrent is interrupied-

ID 31} Ouicomes of Early Rehabilitation After Neuro-
surgicat Clipping of Ancurysm Patients

Sevil Cuvalci Bilgin, Yeliz Ouzcelik, Avzw Guelu Guuduz, and
Nezire Kose
Hucertepe University, Paculty of Health Science, Turkey

1ntroduction/ Objectives: A cerebeal aneurysm is a weak ar
thin spot onl 3 blood vessel in the brain that balloons out and
flls with blood. The bulging aneurysm ¢at put pressuxe OB &
nerve of surrounding brain tissue, It M3y also leak ot ruptce.
splliing blvod into {he surrounding flssug. [ order to prevent
the anewrysm from pemorchaging {blegding) oC re-bleeding
the DeUIOSUTZEOR places a dlip across the neck

ancurysm. The aim of this study was to aoalyze the demo-
graphics and OUTEOMES of patients receiving early rehiabilitation
weeatment after surgical repair of ruptured and pnruptored

ms.

Participants, Materials/Methods: The resnlts of 101
patients {68 patients with subarachnoid hemorrhage and 33
paticents with unruptured cerebral aneurysm) who WeIE
treated with neurosurgical clipping and enrolled in the earty
rehabilitation  program after the surgery &t Hacstiepe
University Neurosurgery Rehabilitation Unit between 2001
and 2007 were investigated and eompared © each other. The
demographics, length of stay (LOS), and rehabilitation. dura-
tion of the patients Were determined. Al patients were exam-
ined using the Glasgow Outcome Scale (GOS), Glasgow Coma



