CHRISTOPHER & DANA
REEVE FOUNDATION

TODAY’S CARE. TOMORROW'’S CURE.®

g &A)0] o] & 7HA FF SHA

SPINAL
CORD

Thoracic Nerves

Spinal Body of Bone of
Nerve Vertebra Vertebra

1 o 2& 2} E = https://www.christopherreeve.org/international/korean-hub | 4] <135}A4] &



https://www.christopherreeve.org/international/korean-hub

ol oo o F oF RO <k <k <
o ® W3, BT TRET
T T o H g T3 W x g "
<o = o1 or S 0 KK = -]
oy T B0 Kl - OF HTQ_M RU g0 <= H = <0
= ko IH R RS g s ¢ o<l
-4 W N I T - -5 M@
Eom_w_mne 7. W .aa FEE2 4
o g * < T WL_HWO_EL_M ol & M% & Th
—_ - ~ T —_— = o
o Ko 3 of = B0 o O K oz 2t ol nalll
ﬂ_.._MoMoﬂ J:._w o_ewﬂw%ﬂ.r m_ mmmvuA_'m_ ol H
Yo w o + Pzmwz25 = NMpms W
ol I oy n of =y = o L <
= 10 m — g1 KI od v MU - O N
K — o__._._ _._._._ O_; ™ H__l — T — K[ = ol
2 R O Rl . @O ZOWE o go 0 K
SEBy Wy ZTEEam & Tdga 3o
P E ¥ X T o e By M o xTwy 4 F
o ¥ = <0 =< K A_.7.m_m__=._u_._w S W W E d
RMWo= <l I =3 ﬂoee.“ S G ¥ op ¥ u_.wr_uﬁmw
T o K & n ojm X = =T .A._ N ol ol N o <0 on o}
-1 O] — K L gl o8 ol 4 - ird K =3 =
o0 = _|_I LH = __OO T |__L A._L X0 0 o__._._ =~ N 0< il
H o oF S o0 o o - o 0ZXp Mgl
Mw g o zu A7 B0 m®E g am WMy F o = o =
= - - = - e 0
w5y g B hd T ® G paw LR
0 FEEY - oM 5 & OFm S = AN
S LW E=E U T W &, =K X o T W=z 3
I o T = T T Ipm_m%o__ o Wy R R 3 -
= © L — nf < o = .
oA @ oo oo BE N g T MWE 4
o @ kR FE R fauf m® m Moan® ok
0 - R oo o= = Tz R o WSk
B 2o $ RE O o WET Zw o A R
= 0 o . <1 o o K N © = ~ Ty
TS KT - Km0y O % E : <3 Sy T L W
W = o o u Rour =._._~ NHE <k m_._._ow_._._x_l.ro|
S I 3 Mmoo . FmemESXK o =2Wa sy
K- Jo 20 & A m ¥ E FT O BOFOOFmM ol KUK T ® ool R
Ko ~ of Ju o3 o ®< o Moowaer ok m oA o W o o mIOAL BN oG8
~ o o

[e]

FAl S

[<]

|

gl

=

7tof tt2f ek L Cf.

4

iTE
o

Ct
=

Atole] AR A=

¥

C
—

|

o
=

A
T

gl

x
O @2 23 = https://www.christopherreeve.org/international/korean-hub °i] 4]

ko A
2


https://www.christopherreeve.org/international/korean-hub

ASIA Impairment Scale (AIS) Q: ASIA ER/EH £227tR?

A = Complete. No sensory or motor function is preserved
in the sacral segments 54-5.
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B = Sensory Incomplete. Sensory but not motor function
is preserved below the neurological level and includes the
sacral segments 54-5 (light touch or pin prick at 54-5 or
deep anal pressure) AND no motor function is preserved
more than three levels below the motor level on either side
of the body.
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C = Motor Incomplete. Motor function is preserved at the
most caudal sacral segments for voluntary anal contraction
(VAC) OR the patient meets the criteria for sensory

+ | incomplete status (sensory function preserved at the most
caudal sacral segments S4-5 by LT, PP or DAP), and has
some sparing of motor function more than three levels below
the ipsilateral motor level on either side of the body.

(This includes key or non-key muscle functions to determine
motor incomplete status ) For AlS C — less than half of key
muscle functions below the single NLI have a muscle

grade = 3.
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D = Motor Incomplete. Motor incomplete status as
defined above, with at least half (half or more) of key muscle
functions below the single NLI having a muscle grade = 3.
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E = Normal. If sensation and motor function as tested with
the ISNCSCI are graded as normal in all segments, and the
patient had prior deficits, then the AlS grade is E. Someone
without an initial SCI does not receive an AlS grade.

Using ND: To document the sensory, motor and NLI levels,
the ASIA Impairment Scale grade, and/or the zone of partial
preservation (ZPP) when they are unable to be determined
based on the examination results.
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