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Abstract

The primary objective of this research was to highlight the importance of early physical
therapy intervention in fighting neurological sequelae following surgical intervention and
improving the patient's level of independence in cases of cerebral abscess. The study was
based on identifying the degree of neuro-motor impairment immediately after the surgery,
followed by establishing a specific physical therapy intervention strategy based on the
identified manifestations. The subjects included in the study had a common clinical
diagnosis of cerebral abscess and the presence of neurological sequelae post-surgery. The
physical therapy approach consisted of neuro-proprioceptive facilitation techniques and
methods, considered the most effective in such pathologies. The results obtained from the
initial and final evaluations of the patients included in the study and their interpretation
highlighted that the early application of neuro-motor and proprioceptive facilitation
techniques allowed achieving favorable results and reaching the proposed objectives.

1. Introduction

Brain infections represent collections of pus located within the central
nervous system and can be caused by viruses, bacteria, fungi, or sometimes
parasites or protozoa. They often involve different parts of the central nervous
system, including the spinal cord. The brain and spinal cord are generally protected
from infections, but when they occur, they can lead to a series of consequences,
often severe (Greenlee, 2022).

A 1978 study reported a rare type of brai abcess caused by Listeria
monocytogenes infection ina 2-year-old child, the first such case reported in Japan
(Umenal et al, 1978).
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There are few reports in the literature of tuberculous brain abscess.
Tuberculous brain abscess usually occurs in an immunocompromised host (Kuo,
Lo, Liu, Chou & Chou, 2012).

Brain abscess (BA) is defined as a focal infection within the brain

parenchyma, which starts as a localized area of cerebritis, which is subsequently
converted into a collection of pus within a well-vascularized capsule (Miranda,
Castellar-Leones, Elzain & Moscote-Salazar, 2013).
Cerebral abscesses remain a significant pathology with increased mortality and
morbidity, regardless of the advancements in imaging technology and advanced
antibiotic therapy. In the study conducted by Radoi et al., published in 2013, they
present the connection between clinical, biological, and therapeutic characteristics
at admission and the clinical outcome in patients with cerebral abscess (Radoi,
Ciubotaru & Tataranu, 2013).

Figure 1 Multiple Brain Abscesses. Axial CT brain with contrast abscesses noted
https://www.ncbi.nlm.nih.gov/books/NBK441841/figure/article-
26805.image.f1/?report=objectonly

The origin of cerebral abscess formation remains elusive (up to 40% of
cases), but it is a known cause of intracranial surgery (2.34). In 70% of cases,
patients suffering from cerebral abscess are prone to developing neurological
sequelae (Sichizya, Fieggen, Taylor & Peter, 2005).

Gradidge and collab., in their article from 2013, present the study done at
Chris Hani Baragwanath Hospital betweenDecember 2005 and May 2007 reviewed
occupational therapyrecords retrospectively. All occupational therapy records
betweenDecember 2005 and May 2007 were reviewed and 33 records
werefound8.This study confirmed that at least half of the subjects had some neuro-
musculoskeletal and movement deficits and athird had mental deficits Gradidge,
Franzsen & Casteleijn 2013).

The incidence of brain abscesses is around 1 in 100,000 populations, with the
etiology being post-traumatic or post-surgical in 10%-20% of cases, direct
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extension from neighboring inflammatory foci in 20%-40% of cases, and
secondary to a removed septic focus in 20%-30% of cases (El Hymer et al, 2011).

Frequent causes of cerebral abscesses are related to poor hygiene, sanitation,
and inadequate medical facilities. The condition is most commonly reported in
individuals aged three and in children, particularly in tropical countries. Mortality
has recently decreased from approximately 50% to 20%, mainly due to the
introduction of tomography, which allows for precise diagnosis and localization of
the cerebral abscess. Another factor that benefits patients with cerebral abscess is
the use of cerebrospinal fluid puncture and stereotactic aspiration, which has led to
a reduction in mortality by up to 10%. Mortality largely depends on the age and
neurological status at admission.

Nathoo et al. conducted a study that included 973 patients diagnosed with this
form of intracranial suppuration in a developing country and one of the most
populous provinces in South Africa. The study identified certain characteristics of
this condition, namely an average age of 24.3 + 15.1 years, a higher frequency in
men - 74.2%, pediatric patients accounting for 42.7%, and the most common cause
being trauma, with a predominant localization on the left side — 64.3% (Narendra,
Sameer, Nadvi, Narotam & Van Dellen, 2011).

The origin of cerebral abscess formation remains elusive (up to 40% of
cases); however, intracranial surgery is frequently incriminated as a cause. (El
Hymer et al, 2011)

Nathoo et al. reported that headaches, fever, and neck stiffness were the most
frequent clinical manifestations in patients with cerebral abscess, and the duration
of symptoms varied from one day to 8 weeks (with an average of 10-12 days)
(Narendra, Sameer, Nadvi, Narotam &Van Dellen, 2011).

In 70% of cases, patients suffering from cerebral abscess are prone to
developing neurological sequelae, which will affect them to a greater or lesser
extent, depending on various factors, lifestyle, and the degree of functional
independence (Bokhari, Fassil, 2022).

These can be represented by:

e Ataxia, which may occur when the cerebral abscess is localized in the
temporal-parietal lobe. The most common form of ataxia encountered in cerebral
abscesses is cerebellar ataxia. Oculomotor abnormalities and dysarthria can also be
associated with this pathology

e Aphasia - a language disorder.

e Vestibular syndrome - a general term that includes all the specific signs of
a lesion in the vestibular pathway. Depending on the location of the lesion,
vestibular syndrome is divided into two categories: peripheral vestibular syndrome,
where the impairment is localized in the sensory vestibular structures of the inner
ear or the vestibular nerve, and central vestibular syndrome, where the lesion is
located in the central structures (midbrain, thalamus, vestibular cortex).

e Hemiparesis is a partial, incomplete paralysis, or hemiplegia that affects one
side of the body, either left or right, and involves the upper and lower limbs on the
same side of the human body (Lewis, Zee, 1993; Radoi, Ciubotaru & Tataranu, 2013).
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2. Materials and Methods

The hypothesis that underpinned this research is that through early physical
therapy intervention, we can achieve a faster patient recovery and reduce the risk of
developing neuro-motor sequelae.

Research Methods

The methods employed in this research were specific to measurement
(exploration, evaluation, and recovery): clinical examination, evaluation of
spasticity level - Ashworth Scale, assessment of muscle strength - Muscle Testing,
evaluation of balance - Tinetti Test, evaluation of the degree of functional
dependence - Barthel Index.

Research Subjects

The research was conducted on 2 subjects presented in Table 1.

Table 1. Presentation of the patients

Last and Gend

No. first name or Age Clinical diagnosis

1 PG M 70 Encapsulated temporal-parietal cerebral
abscess

2. R.S. M 69 Parietal cerebral abscess

Two patients with a clinical diagnosis of post-surgical cerebral abscess were
identified and included in the study. The evaluation, objectives, and recovery
program aimed at their postoperative rehabilitation.

The research focused on the stage at which the two patients were taken into
consideration. One patient was immediately after the surgical intervention, while
the second patient was at a later stage after the surgical intervention, presenting a
series of established sequelae.

The research was conducted over a period of 4 months, with initially 30-
minute recovery sessions, gradually increasing to 60 minutes, and a frequency of 4
sessions per week. The techniques varied depending on the patient's stage of
evolution, localization, and general condition.

The objectives of the intervention program were to combat spasticity,
increase range of motion, muscle strength, and motor control. Additionally, once
certain objectives were achieved, the focus was on reeducating static and dynamic
balance, as well as improving the degree of independence.

The methods and techniques used to achieve these objectives were
appropriate and tailored to the recovery stage, considering the patient's tolerance
and response. Some of these techniques include passive, passive-active, and active
mobilizations, neuro-motor facilitation and proprioceptive techniques, elements of
physiotherapy, and specific methods for neuro-motor reeducation.

3. Results and Discussions

Following the implementation of the physical therapy intervention program,
the conducted tests, and the processing of data recorded during the research, we
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will present the obtained results, highlighting the efficiency of early intervention.
The success is based on specific neuro-motor reeducation methods tailored to each
patient's manifestations and individual needs.

ASHWORTH SCALE
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Figure 1 Evaluation of spasticity level

Thus, we can argue through the results presented in graphs 1, 2, 3, and 4, the
effectiveness of early physical therapy intervention in patients with cerebral
abscess.For patients with surgically treated cerebral abscess, the main postoperative
manifestations are determined by the neuro-motor sequelae that occur immediately
after surgical intervention. Therefore, the timing of the physical therapy
intervention is the most crucial aspect in the functional prognosis of such a patient.
From the obtained results, we can affirm that taking over the patient immediately
after surgical intervention allows achieving favorable outcomes in terms of neuro-
motor recovery and the degree of independence.

3.5 -

3 -

2.5 -
P1

2 -
| P2

1.5 -

1 —

0.5 17

M S Initial M S Final M 1 Initial M | Final

Figure 2 Muscle strength assessment

The spasticity level, muscle strength, motor control, as well as independence
in daily activities are items whose values highlight a better recovery in the case of
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patients taken over immediately after surgical intervention compared to patients
taken over one month after the surgical treatment of the cerebral abscess. Also, the
duration of recovery was different for the two patients, being shorter for the patient
taken over early.

TINETTITEST
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Figure 3 Tinetti Test

Regarding the functional independence recovery in a patient with sequelae
after cerebral abscess, it depends on several factors such as the location and extent
of the abscess, the duration of the infection, and the timing of surgical intervention
for drainage. The moment when the patient is taken for physical therapy
intervention also plays a crucial role in achieving a higher level of functional
independence.

BARTHELINDEX
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Figure 4 Barthel Index

In this research, we can affirm that the results were better for the patient taken
immediately after surgical drainage, which confirms the initial hypothesis. This
suggests that early physical therapy intervention has a positive impact on the
patient's functional independence, and the timing of the intervention is crucial for
achieving better outcomes.
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4. Conclusions

In conclusion, we can state that this research supports the effectiveness of
physical therapy in improving the quality of life for patients with cerebral abscess
and hemiparesis sequelae.

The obtained results presented in a previous section allow us to make the
following statements regarding the physical therapy recovery of a patient with
treated cerebral abscess:

A correctly established diagnosis and early treatment positively influence the
achievement of favorable results.

An early clinical, functional, and psychological evaluation, in collaboration
with other specialists such as neurologists, surgeons, psychologists, along with the
individualization of the intervention program based on the patient's physical and
psychological condition, have led to the optimal implementation of the recovery
program and, respectively, positive outcomes.

Adequate and continuously adapted physical therapy intervention has
contributed to the patient's resumption of daily activities under suitable and
personalized conditions.

Disscusions

With the advent of high-generation antimicrobials and advanced imaging
studies such as CT and MRI scanning, the mortality rate of cerebral abscesses has
decreased from 10% to 5%. However, the rupture of a cerebral abscess remains a
fatal risk for the patient with this condition. Long-term neurological sequelae after
the infection depend on early diagnosis and antibiotic administration. Therefore,
early clinical intervention can influence the development and/or severity of motor
neurological sequelae.
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Abstract

Obiectivul primordial al acestei cercetari a fost acela de a pune in evidentd importanta
interventiei kinetoterapeutice precoce in vederea combaterii sechelelor neurologice post-
interventie chirurgicala, precum si Imbunatdtirea gradului de independenta al pacientului
cu abces cerebral. La baza studiului a stat identificarea gradului de afectare neuro-motorie
imediat post-operator, urmatd  apoi de stabilirea unei strategii de interventie
kinetoterapeuticd specificd manifestarilor identificate. Subiectii cuprinsi 1n studiu au avut
ca si element comun diagnosticul clinic, acela de abces cerebral, precum si prezenta
sechelelor neurologice post interventie chirurgicala. Abordarea kinetoterapeutica a constat
in tehnici si metode de facilitare neuroproprioceptiva, considerate a fi cele mai eficiente in
astfel de patologii. Rezultatele obtinute in urma evaluarilor initiale si finale ale pacientilor
inclusi in studiu si interpretarea acestora au scos in evidentd faptul ca aplicarea precoce a
tehnicilor de facilitare neuromotorii si propioceptive a permis obtinerea unor rezultate
favorabile precum si atingerea obiectivelor propuse.

1. Introducere

Infectiile cerebrale reprezinta colectii de puroi localizate la nivelul sistemului
nervos cenntral si pot fi cauzate de virusi, bacterii, ciuperci sau uneori paraziti sau
protozoare. Acestea implica acdesea diferite parti ale sistemului nervos central,
inclusiv maduva spindrii. Encefalul si maduva spindrii sunt protejate de infectii, dar
atunci cand se produc, acestea pot genera la acest nivel o serie de consecinte,
adesea grave (Greenlee, 2022).

Intr-un studiu din anul 1978, se vorbeste despre un gen rar de abesc cerebral,
cauzat de infectia cu Listeria monocytognes, la un copil in varsta de 2 ani, acesta
fiind primul caz de acest gen, raportat in Japonia (Umenal et al, 1978).

Existd putine studii in literatura de specialitate legate de o altd forma a abcesului
cerebral si anume cel tuberculos. Abcesul cerebral tuberculos apare de obicei la
persoanele cu sistem imunitar compromis (Kuo, Lo, Liu, Chou & Chou, 2012).

Abcesul cerebral este definit ca o infectie focala a parenchimului cerebral,
care debuteaza ca o zona localizatd de inflamatie, ulterior tranformandu-se intr-0
colectie de puroi, incapsulatd, bine vascularizata (Miranda, Castellar-Leones,
Elzain & Moscote-Salazar, 2013). Abcesele cerebrale reprezinta inca o patologie
foarte importanta, cu mortalitate si morbiditate crescute, indiferent de evolutia
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tehnologiei imagistice si antibioterapiei avansate. In studiul realizat de Radoi M. si
colaboratoerii, publicat In anul 2013, se prezintd legitura dintre caracteristicile
clinice, biologice si terapeutice la internare si rezultatul clinic, la pacientii cu abces
cerebral (Radoi, Ciubotaru & Tataranu, 2013).

Figura 1 Abcese cerebrale multiple. CT axial — creier cu abcese contrastante
vizibile https://www.ncbi.nlm.nih.gov/books/NBK441841/figure/article-
26805.image.f1/?report=objectonly

Originea formadrii abcesului cerebral ramane evaziva (pana la 40% din cazuri)
dar, este o cauzi cunoscutd a chirurgiei intracraniene (2,34). In 70% din cazuri
pacientul care suferd de abces cerebral este dispus sd rdaména cu sechele
neurologice (Sichizya, Fieggen, Taylor & Peter, 2005).

Gradidge si colaboratorii, intr-un articol publicat in 2013, referitor la
rolulterapiei ocupationale in reeducarea pacientului cu abces cerebral, vorbeste si
de studiul realizat la Spitalul Chris Hani Baragwanath, in perioada decembrie 2005-
mai 2007, pe un numar de 33 de pacienti. Studiul a aratat ca cel putin jumatate din
subiecti au prezentat deficite neuro-musculo-scheletale si motorii, iar o treime
aveau deficiente mentale (Gradidge, Franzsen & Casteleijn 2013).

Incidenta abceselor 1n creier este de ordinul de 1 la 100000 populatie,
etiologia fiind posttraumatica sau postchirurgicala in 10%-20% cazuri, prin
extindere directa din focarele inflamatorii vecine in 20%-40% din cazuri si
secundare unui focar septic indepartat in 20%-30% cazuri (EI Hymer et al, 2011).

Cauzele frecvente ale abcesului cerebral sunt legate de conditiile de igiena,
salubritate si facilitati medicale slabe. Afectarea se raporteaza cel mai frecvent la
persoanele de varsta a treia si la copii, fiind Intdlnite mai ales in tarile tropicale.
Mortalitatea a scazut recent de la aproximativ 50% la 20%, in cea mai mare parte
cu introducerea tomografiei care a dus la diagnosticarea si localizarea precisd a
abcesului cerebral. De asemenea un alt factor care vine in sprijinul pacientilor cu
abces cerebral, este reprezentat de punctia lichidului cefalo-rahidian si aspiratia
stereotipica, ceea ce a dus la o reducere a mortalitatatii mai micad cu pana la 10%.
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Mortalitatea depinde in mare parte de varsta si de starea neurologica la internare.

Nathoo si colaboratorii au realizat un studiu care a inclus 973 de pacienti,
diagnosticati cu aceasta forma de supuratie intracraniana intr-o tara in curs de
dezvoltare si intr-una din cele mai populate provincii din Africa de Sud. In urma
studiului, au stabilit anumite caracteristici ale acestei afectiuni si anume: o varsta
medie de 24.3 £15,1 ani, afectarea mai frecventa la barbati - 74,2%, pacientii
pediatrici 42,7%, cauza cea mai frecventd — reprezentatd de traumatisme, iar
localizarea predominant pe partea stanga - 64,3% (Narendra, Sameer,
Nadvi, Narotam, & Van Dellen, 2011).

Originea formarii abcesului cerebral rdmane evaziva (pana la 40% din cazuri)
dar, este incriminata frecvent chirurgia intracraniana (EI Hymer et al, 2011).

Nathoo si colaboratorii au raportat ca dureril e de cap, febra si rigiditatea
nucald au fost cele mai frecvente manifestari clinice la pacientii cu abces cerebral,
iar durata simptomelor a variat de la o zi la 8 saptamani (in medie 10-12 zile)
(Narendra, Sameer, Nadvi, Narotam, & Van Dellen, 2011).

In 70% din cazuri pacientul care sufera de abces cerebral este expus instalarii
sechelelor neurologice, ceea ce 1i va afecta mai mult sau mai putin, in functie de o
serie de factori, modul de viata si gradul de independenta functionala (Bokhari, &
Fassil, 2022).

Acestea pot fi reprezentate de:

e Ataxie apare atunci cand abcesul este localizat in lobul temporoparietal.
Cea mai frecventd forma de ataxie intdlnitd in abcesele cerebrale este cea
cerebeloasd. Anomaliile oculo-motorii si disartria pot fi, de asemenea, asociate
aceastei patologii

e Afazie - tulburare de limbaj

e Sindrom vestibular - termen general care include totalitatea semnelor
specifice unei leziuni a ciii vestibulare. In functie de sediul leziunii, sindromul
vestibular se Tmparte in doud categorii: sindrom vestibular periferic, la care
afectarea este localizata la nivelul structurilor senzoriale vestibulare din urechea
interna sau la nivelul nervului vestibular si sindromul vestibular central in care
leziunea este localizata la nivelul structurilor centrale (mezencefal, talamus, cortex
vestibular).

e Hemipareza este o paralizie partiald, incompleta sau hemiplegia care se
instaleaza pe o jumatate a corpului, stdnga sau dreapta si sunt afectate membrul
superior si inferior de aceeasi parte a corpului uman (Lewis, Zee, 1993; Radoi,
Ciubotaru &Tataranu, 2013).

2. Material si Metoda

Ipoteza care a stat la baza acestei cercetari aceea conform careia consideram
ca printr-o interventie kinetoterapeuticd precoce, vom obtine o recuperare a
pacientului intr-un timp mai scurt si vom reduce riscul instalarii sechelelor neuro-
motorii.

Metodele de cercetare

Metodele folosite in desfasurarea acestei cercetdri au fost specifice fiind cele
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de masurare (explorare, evaluare si recuperare): examenul clinic, evaluarea
gradului de spasticitate — Scala Ashworth, evaluarea fortei musculare — Testing
muscular, evaluarea echilibrului - Testul Tinetti, evaluarea gradului de dependenta
functionala — Indice Barthel.

Subiectii supugi cercetarii

Cercetarea am efectuat-o pe 2 subiecti prezentati in tabelul nr.1

Table 1. Prezentarea pcientilor inclusi in studiu

Nr. Nume, Sex Varsta Diagnostic clinic
prenume
1 PG M 70 Abces cerePral temporo-parietal
incapsulat
2. R.S. M 69 Abces cerebral parietal

Au fost identificati si luati in evidentd doi pacienti cu diagnosticul clinic de
abces cerebral, post interventie chirurgicala. Evaluarea, obiectivele si programul de
recupaerare au vizat recuperarea postoperatorie a celor doi pacienti.

Ceea ce a facut obiectul cercetarii a fost etapa in care au fost preluati cei doi
pacienti si anume unul imediat dupd interventia chirurgicala, iar cel de-al doilea
intr-o etapa la distantd de interventia chirurgicala, prezentand o serie de sechele
instalate.

Cercetarea s-a desfasurat pe o duratd de 4 luni, cu o durata a sedintelor de
recuperare initial de 30 minute, crescand treptat pand la 60 minute si o frecventa de
4 sedinte/saptamana. Tehnicile au variat in functie de gradul de evolutie, de
localizare si de starea generala a pacientului.

Obiectivele programului de interventie au fost acelea de a combate
spasticitatea, de a creste amplitudinea de miscare, forta musculara si controlul
motor. De asemenea, odatd cu atingerea unor obiective, s-au urmarit reeducarea
echilibrului static si dinamic, precum si imbunétatirea gradului de independenta.

Metodele si tehnicile folosite in vederea atingerii obiectivelor au fost
adecvate si adaptate etapei de recuperare si in corelatie cu toleranta si raspunsul
pacientului. Printre acestea amintim: mobilizari pasive, pasivo-active si active,
tehnici de faclitare neuro-motorie si proprioceptiva, elemente de fizioterapie,
metode specifice de reeducare neuro-motorie.

3. Rezultate si Discutii

In urma aplicdrii programului de interventie kinetoterapeuticd, a testirilor
efectuate si a prelucrarii datelor inregistrate pe parcursul desfasurarii cercetarii,
vom prezenta rezultatele obtinute, evidentiind eficienta interventiei precoce, avand
la baza metode de reeducare neuro-motorie specifice manifestarilor pacientilor si
adaptate fiecdruia dintre acestia.
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Scala Ashworth
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Figura 1 Evaluarea gradului de spasticitate

Astfel putem argumenta prin rezultatele prezentate in graficele 1, 2, 3 si 4,
eficienta interventiei kinetoterapeutice precoce in cazul pacientilor cu abces
cerebral.

Pentru pacientii cu abces cerebral tratat chirurgical, principalele manifestari
postopertor sunt determinate de sechelele neuro-motorii ce se instaleaza imediat
post-interventie chirurgicald. De aceea momentul interventiei kinetoterapeutice
reprezinta aspectul cel mai important in prognosticul functional al unui astfel de
pacient.

Din rezulattele obtinute, putem afirma ca preluarea pacientului imediat dupa
interventia chirurgicald, permite obtinerea unor rezultate favorabile recuperarii
neuromotorii i gradului de independenta al pacientului.
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Figura 2 Evaluarea fortei musculare

Gradul de spasticitate, forta musculara, controlul motor, precum si
independenta in activitdtile zilnice sunt itemi ale caror valori evidentiazd o
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recuperare mai bund in cazul pacientului preluat imediat post interventie
chirurgicald, comparativ cu pacientul preluat la distantd de o luna de la tratamentu
chirurgical al abcesului cranian. De asemenea durata recuperarii a fost diferitd in
cazul celor doi pacienti, fiind ami scurtd in cazul pacientului preluat precoce.

Testul TINETTI
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Figura 3 Test Tinetti

In ceea ce priveste recuperarea independentei fuctionale la un pacient cu
sechele dupd abces cerebral, aceasta depinde de o serie de factori precum
localizarea abcesului, intinderea acestuia, vechimea acestuiaprecum si momentul
interventiei chirurgicale in vederea drendrii focarului de infectie.

Momentul preludrii pacieentului in vederea interventiei kinetoterapeutice,
joaca de asemenea un rol important in atingerea unui nivel cat mai ridicat de
independenta functionala.

Indice BARTHEL
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Figura 4 Indice Barthel

In cercetarea de fatd, putem afirma ca rezultatele au fost mai bune in cazul
pacientului preluat imediat dupa drenajul chirurgical, ceea ce confirma ipoteza de
la care a pornit.
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Discutii

Odata cu aparitia antimicrobienelor de 1naltd generatie si a studiilor
imagistice precum scanarea CT si RMN, rata mortalitatii a scazut de la 10 la 5%.
Ruperea abcesului cerebral, in scimb, rdmane un risc fatal pentru pacientul cu
aceasta afectiune. Sechelele neurologice pe termen lung dupa infectie sunt
dependente de diagnosticarea precoce si administrarea de antibiotice. De aceea o
interventie clinicad precoce poate influenta instalarea si/sau gravitatea sechelelor
neurologice de tip motor.

4. Concluzii

In concluzie putem afirma ci aceasta cercetare sustine eficienta kinetoterapiei
privind Tmbunatatirea calitatii vietii la pacientii cu abces cerebral cu sechele de tip
hemipareza.

Rezultatele obtinute si prezentate intr-o sectiune anterioard, ne permit
urmatoarele afirmatii referitoare la recuperarea kinetoterapeutica a unui pacient cu
abces cerebral tartat:

Diagnosticul stabilit corect si precocitatea tratamentului influenteaza in mod
pozitiv obtinerea unor rezultate favorabile.

O evaluare clinico-functionala si psihicd precoce, printr-o colaborare cu alti
specialisti prcum medic neurolog, chirurg, psiholog, precum si individualizarea
programului de interventie in functie de starea fizicd si psihicd a pacientului, au
condus la derularea optima a programuluii de recuperare si respectiv obtinerea unor
rezultate pozitive.

De asemenea interventia kinetoterapeuticd corespunzatoare si adaptata in
peranenta la nevoile pacientului a condus la reluarea activitatilor zilnice in conditii
adecvate si adaptate pacientului.
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