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descriptive, comparative, with prospective elements study, and to correlate it with the data from the
specialty literature. Material and method. 80 patients from Bdile Felix Medical Rehabilitation Hospital

were included in the study, patients who were diagnosed with spinal cord injury (SCI), and evaluated
before and after 6 months of recovery treatment. Results and conclusions. We notice that the origin
environment is not so significant, but on the other hand, age is an important factor, the maximum
incidence being between 21-40 years old (41.25), which correlates with the SCI causes, that is car
accidents (58.75%), falls from heights (20.00%) and water jumps (10.0%).

INTRODUCTION

Spinal cord injury represents a major event in the life
of an individual (1,2), and the recovery involves physical
adaptations as well as socia ones, with the purpose of gaining a
maximum degree of functional independence, of reintegration
in the socid and family life and of having a quality of life as
high as possible.(3)

The main three causes of the spina cord injury,
according to the speciaty literature (4,5,6), are: motor vehicle
accident (42.9%), falls (20.9%) and violence (17.8%). Other
causes are represented by: leisure sports activities, motor
accidents and medical complications.(3,7,8)

Along time, severa scales of evaluating the severity
of the spinal cord injury were proposed, in order to be able to
have an estimation of the functional prognosis of the trauma
victim patients. These scales may be divided in two large
groups: scales that evaluate the neurological deficit secondary
to the trauma and scales that evaluate the residual functioning
capacity of self care, of accomplishing daily activities,
etc.(1,4,9)

Spinal cord injury makes the individual subject to a
higher risk of psychological disorders.(10)

The psychological effects arising may be: personality
change, emotiona disorders (depression, a drop in motivation
and sef esteem, emotiona instability), anxious disorders
(anxiety, panic attacks, post trauma stress), somatoform
disorders, and sometimes even atrophy of the cognitive system.

The purpose of the paper is to present the
demographic data obtained following a cohort type, descriptive,
comparative, with prospective elements study, and correlate it
with the data from the specialty literature.

METHODS

80 subjects who were diagnosed with spinal cord
injury were included in the study, and they were evaluated
before and after 6 months of recovery treatment.

RESULTS

The demographic data obtained after evaluating the
study group points out the following:

1. According to the origin environment, it turns out
that incidence is dightly higher in the urban environment, the
proportion urban/rural being of 1,1:1.

Table no. 1. The distribution of the cases according to the
origin environment

Environment No. %
Rural 38 47.50
Urban 42 52.50

Figure no. 1. The distribution of the cases according to the
origin environment
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2. The age group concerned is represented in
table no. 2.

Table no. 2. The distribution of the cases according to the
age

Age No. %
<20 yearsold 7 8.75
21-30 yearsold 33 41.25
31-40 yearsold 22 27.50
41-50 years old 13 16.25
>50 years old 5 6.25
Average age 33.01+7.68
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We notice that most of the cases were between 21-40
years old (41.25), the average age being 33.01 years.

3. In the studied group, the proportion men/women
being of 2.2:1, the incidence of Vertrebo-medullary trauma
(VMT) is practically double among men (68.75%), just as
figure no. 2 shows:

Figure no. 2. Spinal Cord Injury incidence according to
gender
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4. According to the motor deficit resulted as a
consequence of SCI, the diagnosis of paraplegia is present in
66.25% of the cases, and 33.75% presented tetraplegia

Table no. 3. The distribution of the cases according to the

diagnosis
Diagnosis No. %
Paraplegia 53 66.25
Tetraplegia 27 33.75

5. Out of the 80 patients of the study, 18 cases had
the diagnosis of complete injury, and 62 cases had incomplete
injury.

Table no. 4. The distribution of the cases according to the
typeof injury

Typeof injury Nr. %
Complete 18 22.50
Incomplete 62 77.50

6. In the graphic bellow we have presented the
duration of the injury for the patients included in the study.
Over 50% of them had an injury that was 2-4 years old
(52.50%), the average duration being of 2.75 years.

Figure no. 3. The distribution of the cases according to the
duration of theinjury
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7. The causes of spinal cord injuries met in the present study
are represented in table no. 5.

Table no. 5. The distribution of the cases according to the
pattern of incidence of theinjury

No. %
Work accident 4 5.00
Car accident 47 58.75
Sport accident 1 1.25
Violence 1 1.25
Projection from a higher level 2 2.50
Fall 16 20.00
Explosion 1 1.25
Water jump 8 10.00

Almost 60% of the patients suffered a car accident
(58.75%), falls represented 20.00%, and water jumps 10.0%.

Figure no. 4. The distribution of the cases according to the
pattern of incidence of theinjury
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8. Concerning the need of surgical intervention, 90%
of the patients needed one, the rest of 8 cases underwent a
conservatory treatment.

Figureno. 5. Type of treatment needed
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CONCLUSIONS

We notice that the origin environment is not so
significant, but on the other hand, age is an important factor,
the maxi mum incidence being between 21-40 years old (41.25),
which correlates with the VMT causes, that is car accidents
(58.75%), falls from heights (20.00%) and water jumps
(10.0%).

The data obtained in the present study confirm the
increased incidence of car accidents, just like in the specialty
literature (42.9%) and of the falls from heights.

The deeds of violence met in this study are met to a
much lesser degree, 3.75% compared to 17.8% described in
literature.

Other causes met in the study were: leisure sports
activities, explosion, work accidents.
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The study shows a proportion men/women of 2,2:1,
meaning an incidence of VMT, practically double anong men
(68.75%).
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