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Background

Research suggests that one-year post injury, 75% of motor incomplete spinal cord lesions (AIS C or D) will recover community
ambulation!. Rehabilitation in this population should be intensive, delivered acutely and involve multiple health professionals2.
Development of therapeutic technologies has allowed completion of task specific practice with increased intensity and duration3. Robot
Assisted Gait Training (RAGT) has demonstrated improvements in walking distance, mobility independence and lower limb strength in
incomplete spinal cord injured patients <6 months following injury3. Despite this, technology uptake remains low#. The functional and
ambulatory outcomes of integrating technology into an intensive rehabilitation program early, following traumatic incomplete spinal cord
injury remain largely unknown.
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incorporated into the therapy program and
accounted for an average of 4.6 hours each
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Conclusion

This single case study demonstrates that early implementation of technology in traumatic, incomplete, spinal cord injuries is feasible
and may lead to improved functional and ambulatory outcomes, over a shorter rehabilitation period than previously noted in the
literature. Further research with dose matched control would be required to support this conclusion. Further studies would aid in
determining the optimum percentage of technology to be incorporated into multidisciplinary rehabilitation programs for this cohort of
patients, keeping in mind that this percentage may vary greatly throughout their rehabilitation admission.
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