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The Present Condition and the Problem of Rehabilitation
— Rehabilitation of Spinal Cord Injury —

Akira MAGarA and Kana Horu

Rehabilitation Service, Tsubame Rosai Hospital

Abstract

Pressure sore has big influence on rehabilitation of SCI (Spinal Cord Injury). For this reason,

comparison examination of three kinds of following data was carried out about pressure sore.

1) The data of SCI of our department (1995-1998): 38 cases.

2) The data of the national Rosai hospital SCI database by the research group of national Rosai
hospital rehabilitation service, containing our department (1997-1998) : 627 cases.

3) The SCI database currently managed nationwide in the U.S. (NationalSCISD) (1996-1998):
1,649 cases.

Japanese National data was analyzed. The following have become clear. If the period from acci-
dent to Rosai hospital hospitalization exceeds one month, the generating [requency of pressure
sore is high. The case with pressure sore is compared with the case which is not. The hospitaliza-
{ion period of an example with pressure sore is longer. A statistical significant difference is accept-
ed (Ttestp < 0.01). And pressure sore may have caused various complications.

The following things can be said. If pressure sore is prevented, the period of rehabilitation of
SCI can be shortened and the quality of rehabilitation of SCI can be raised. The same result was
accepted when 38 cases of Niigata Prefecture (or our hospital) were analyzed. Period between
accident and admission is longer by the group with pressure sore (T test, p < 0.05). Period of
hospitalization is longer by the group with pressure sore, but a statistical significant difference is
not accepted (T test p > 0.05). It is considered that pressure sore is not the cause which length-
ens a hospitalization period in Niigata, when compared with the whole country. Cooperation of
medical institutions may be better in Niigata Prefecture.
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