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Introduction
The objective of this study is to develop
guidelines that outline the appropriate
type and timing of rehabilitation in
patients with acute spinal cord injury (SCI)

From Evidence to Recommendations:
Important Considerations

Results
There were no significant differences in
FIM-Locomotor, Lower Extremity Motor
Score (LEMS), distance walked in 6
minutes or timed walk between BWSTT
and conventional rehabiliation groups.

Inclusion and Exclusion Criteria
BWSTT versus Conventional
Rehabiliation

Predictive Value of Patient Factors

Certain patient and injury factors are associated
with neurological outcomes, activities of daily
living, ambulation, quality of life,
rehospitalization and pressure ulcers.

Predictive Value of Injury Factors

A multidisciplinary guideline development
group used this information, in
combination with their clinical expertise, to
develop recommendations for the type and
timing of rehabilitation. The benefits and
harms, financial impact, acceptability,
feasibility and patient preferences were
carefully considered.

Methods
A systematic review of the literature was
conducted to address the following
questions: (1) Does the time interval
between injury and commencing
rehabilitation affect outcome? (2) What is
the comparative effectiveness of different
rehabilitation strategies? (3) Are there
patient or injury characteristics that
impact the efficacy of rehabilitation? (4)
What is the cost-effectiveness of various
rehabilitation strategies?

Patients receiving BWSTT achieved
superior improvements in maximum hip
extension during stance, maximum plantar
flexion during pre-swing and spatialtemporal gait parameters.

BWSTT versus Conventional
Rehabiliation

Patients in the Functional Electrical
Therapy group had significantly greater
improvements on the FIM Motor, FIM SelfCare and SCIM Self-Care subscores than
the control group.

FET versus Control Rehabiliation

Evidence-Based Recommendations and
Guidelines
Our recommendations were: (1) We
suggest rehabilitation be offered to patients
with acute spinal cord injury when they are
medically stable and can tolerate required
rehabilitation intensity; (2) We suggest
BWSTT as an option for ambulation training
in addition to conventional overground
walking, dependent on resource availability,
context, and local expertise; (3) We
suggest that individuals with acute and
subacute cervical SCI be offered functional
electrical stimulation as an option to
improve hand and upper extremity
function; and (4) Based on the absence of
any clear benefit, we suggest not offering
additional training in unsupported sitting
beyond what is currently incorporated in
standard rehabilitation.

