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Postepujacy niedowiad
spastyczny
czterokonczynowy.
Podejrzenie zespolu
Strumpell-Lorrain.
Studium przypadku

Progressive spastic
fourlimb paresis.
Suspected
Strumpell-Lorrain
disease. Case study
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DIERS 4D motion®Lab |

Catosciowa analiza ruchu i

DIERS 4D motion® Lab tworzy nowe
standardy w zakresie analizy ruchu: po
raz pierwszy mozliwe jest pokazanie
wzajemnego oddziatywania kregostu-
pa, osi konczyn dolnych oraz nacisku
stop w jednym synchronicznym bada-
niu, dzieki czemu rozpoznanie niepra-
widlowosci we wzorcach ruchowych
jest latwiejsze, a terapia efektywniejsza.

Mozliwosci zastosowania klinicznego:

» Deficyty postawy:
Skoliozy, kifozy, lordozy, blokady,
skrzywienia miednicy, réznice w dtugosci
konczyn dolnych, ...

» Asymetrie ruchu

» Wady stop i deficyty chodu
Indywidualne zaopatrzenie we wktadki
ortopedyczne

|

« Badania kontrolne
Wktadki korygujace postawe,
zaopatrzenie w protezy i ortezy, terapia
treningowa & fizjoterapia

i wiele innych Y -

-



ultrasonografy.pl %

NOWY WYMIAR
FIZJOTERAPI

KOLOR DOPPLER - MAPY PRZEPLYWOW KRWI - CFM

DOFINANSOWANIE KURSU
- PROSIMY O KONTAKT

ECHOSON

7 818863613 [Xinfo@echoson.pl H{F_n)\ﬂ.r\s\!\.rv.echoson.pI



4
N\

HEREE)

IE!'n ﬂjl
=
®
0
:

BE

—REE

———

aparat 4-komorowy
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Nowos¢!

Aparaty do drenazu limfatycznego
Z serii CarePump

skuteczna regeneracja powysitkowa,
likwidacja obrzekdw limfatycznych,

aparat 6-komorowy

profilaktyka niewydolnosci uktadu krazenia,
wsparcie w walce z cellulitem i rozstepami,

zapobieganie i profilaktyka w leczeniu otytosci i nadwagi.

’
\ 250

.. mmHg

5 trybow pracy regulacja cisnienia

(20-250 mmHg)

kompaktowy design

zasilanie bateryjne



Zawod
~ Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktory zapewni Ci:

— ochroneg finansowa na wypadek roszczen pacjentow — odszkodowarnie w przypadku fizycznej agresji pacjenta

~ NOWE UBEZPIECZENIE OBOWIAZKOWE OC = ochrong finansowa zwiazang z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowarie w przypadku nieszczegliwego wypadk

— profesjonalng pomoc radcow prawnych | zwrot kosztow
obstugi prawngj

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontaktuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska 5.A.

Al. Jerozolirmskie 142 B O 1
02-305 Warszawa E L] E m

www.interpolska.pl UBEZPIECZENIA
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STOWARZYSZENIA
REHABILITACH

PODIATRYCZNEGO
Nowy wymiar wygody dla stop z problemami N P

Obuwie profilaktyczno-zdrowotne

o atrakcyjnym wzornictwie ::Eg\?gzm
imodnym wygladzie
Miekki, wyscietany
kotnierz cholewki
. . Minimalizuje Wyscietany jezyk
.Stab'|||.1y, wzmochiony podraznienia Zmnf)e"jsza tarc?;jf%fgpsza
i wyscielany zapietek dopdsowanie
Zapewnia silniejsze P
wsparcie fuku Lekka konstrukcja
podtuznego stopy Zmniejsza codzienne

/— zmeczenie

Zwiekszona

szerokos¢
i glebokosc¢
w obrebie palcow

)

Antypozlizgowa, |‘p‘rzoc‘lo§top‘|a
trzvmala ) Minimalizuje ucisk

wytrzy . Ochronna przestrzen i zapobiega urazom

podeszwa o lekkiej na palce - brak szwéw

konstrukcji W rejonie przodostopia

Zwigksza przyczepnosc, Minimalizuje mozliwos¢ zranieri
amortyzuje i odcigza stopy
Wysoka jakos¢ materiatow - naturalne
skory, oddychajace siatki i Lycra
Dostosowujq sie do stopy, utrzymujq
je w suchosci i zapobiegajq przegrzewaniu

Trzy

rozmiary Podwyzszona S

przestrzen

szerokosci tegosc na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce mtotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- bole piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - plaskostopie (stopa poprzecznie ptaska)
- bole plecow - wysokie podbicie - praca stojgca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki
- modzele - protezy - odciski - urazy wptywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajgce paznokcie

Wytaczny dystrybutor w Polsce:

KamMiD

fwona Fenz, Poznar . k&\ —
ul. Wilczak 3
61-623 Poznan
tel. 61 828 06 86
fax. 618280687

kom. 601 640223, 601 647 877
e-mail: kalmed@kalmed.com.pl .
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl




ULTRASONOGRAFY

DLA FIZJOTERAPEUTOW I

i HONDA 2200 e

profesjonalne

kilkudniowe
szkolenie
GRATIS!

CHCESZ MIEC W GABINECIE?
- najlepszy, przenodny ultrasonograf b/w na Swiecie,
- nowoczesne 128-elem. gtowice,

-3 lata gwarangji i niskg cene!

CHCESZ MIEQ?
- szybkq i trafng diagnoze narzadu ruchu i skutecznie dobrang terapie
- sonofeedback w leczeniu schorzen i rehabilitcji pod kontrolg USG,

- wyselekcjonowanie pacjentdw juz na pierwszej wizycie
(rehabilitacja czy skierowanie do szpitala).

CHCESZ ISC NA PROFESJONALNE SZKOLENIE
dla fizjoterapeutow kupujac USG?

CHCESZ MIEC SUPER WARUNKI LEASINGU
i uproszczong procedure przy zakupie USG?

NIE CZEKAJ, AZ INNI CIE WYPRZEDZA!

Made in Japan

ULTRASONOGRAFIA
W UROGINEKOLOGI| !!!

€1 - szybko diagnozowac specyficzne i niespecyficzne béle
ledZzwiowo-krzyzowe i zaburzenia uroglnekologlczne
LLJ - odczytywad, interg ac obrazy usg i leczyf podstawy pecherza moczowego,
iesnie dng 'snle brzucha, rozejscle kresy biatej,
M gabinecie i praktycznie wykorzystywac

SZ

F HONDA 2200
NE SZKOLENIE !!!

g, dostarczymy aparat, przeszkolimy!
3 i pogwarancyjna!

Matgorzata Rapacz kom. 695 980 190 I r en tgen®

www.polrentg



nowy wymiar
magnetoterapii

seria aparatow

PhysioMG

rozbudowane funkcje
i poszerzone mozliwosci

producent nowoczesnej
aparatury fizykoterapeutycznej

ASTAR. fizjotechnologia®

ul. Swit 33, 43-382 Bielsko-Biata
tel. +48 33 829 24 40, fax +48 33 829 24 41
wsparcie merytoryczne

www.astar.eu |, www.fizjotechnologia.com |\
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OFERTA WSPOLPRACY
Biatystok, dnia 02. 04 2020 .
BUTTERFLY ~ BIOMAGNETIC ~ SYSTEM

Krotka informacja handlowa
Od 24 lat prowadze znana i ceniong firme "Ort Butterfly" Biomagnetic~System.

Jestem wytworca atestowanych wyrobow rehabilitacyjno-medycznych klasy I z wykorzystaniem naturalnych magne-
sow ferro ceramicznych; lokowanych we wszystkich produktach w sposob ekologiczny, bez uzycia kleju /all hand
made / odnoszacych nieklamane sukcesy w leczeniu i rehabilitacji krggostupa i stawow /najprostsza i najtansza meto-
da, zapomocabiomagnesow!

‘Wazne jest abysmy mogli dotize¢ do szerszej liczby potrzebujacych pacjentow, borykajacych sie na co dzien z trud-
nymi problemami bolow i dysfunkcji w obrebie kregostupa i stawow a kto6z moze to zrobic lepiej od personelu do-
radczego sklepow medyczno rehabilitacyjnych, huitowni, poradni, itp. Wydawnictw tematycznych, spotykajacych
codziennie setki osob potrzebujacych szybkiej, dostepnej, niedrogiej — skutecznej terapii opaitej na naturalnym, nie-
inwazyjnym przeciwbolowym, pizeciw obizekowym i pizeciw zapalnym dzialaniu naturalnych magnesow! Magne-
sy nie tylko usuwajq bol ale rowniez jego przyczyne czyli destrukcje chrzastki stawowej, w przeciwienistwie do
tabletek i masci, ktore dzialaja tylko powierzchownie nie leczac prawdziwej przyczyny bolu i niedomagan .

Dlatego tez proponujemy Panstwu uczciwa wspolprace, oparta na wzajemnym zaufaniu, i sprawdzonej renomie na-
szych atestowanych, sprawdzonych biomagnetycznych produktow; ~ ktore nigdy nie przynioslty zawodu oczekuja-
cym poprawy zdrowia pacjentom ani ujmy stronom wspolpracujacym a wymagajacy portal sprzedazowy Allegro —
z ktérym wspolpracujemy ponad 10 lat ~ nagrodzil nas tytulem ,,Super Spizedawcy” z ogolnodostepng informacia,
ze 100% klientow poleca nasze produkty bliskim i znajomym! To dla nas wielkie wyréznienie i odpowiedzialnosc!

Rynek natomiast medyczny /sklepy i huitownie/ nie jest przychylny polskim, sprawdzonym markom z zasluzona re-
noma, sprawdzong dewiza i w pizystepnej cenie! Najchetniej sprzedawane sa drogie, ciezkie i skomplikowane oitezy
1 stabilizatory, ktore shuza choremu na chwile a potem zalegaja domowe szuflady! Nasze ortezy i stabilizatory ma-
gnetyczne sq lekkie, zgrabne i ergonomiczne; wielokrotnego, osobistego uzytku i shuzy¢ moga jednemu uzytkowni-
kowi wiele lat — zapewniajac usmierzenie lub calkowita eliminacje bolu, obizeku stanu zapalnego i co bardzo wazne
ograniczenie bardzo szkodliwego w tym aspekcie leczenia farmakologicznego opartego glownie na niesteroidowych
lekach przeciw zapalnych i przeciwbolowych, ktore zagliszaja bol, nie leczac jego przyczyny czyli destrukcji
chrzastki stawowej!

Przeciwdzialajmy wspolnie tym niedobrym trendom - w przeciwnym wypadku zniknie ,,made in Poland ,,z rynku
unijnego a chorym, obolalym, zdegustowanym pacjentem zaopiekuje sie troskliwa ,,Bigfarma” ...

Podaje adres naszego e'sklepu; www.butterfly-mag.com
Znajdziecie tam Panstwo obszeme informacje w temacie magnetoterapii, jej historii i roli w dziedzinie medycyny
oraz ponad 100 opinii uzytkownikéw i ekspertow o naszych ekologicznych - wysoce skutecznych, biomagnetycz-
nych produktach, opartych na wykorzystaniu uzdrawiajacej eneigii pola magnetycznego akceptowalnej zaréwno
przez uzytkownikow, jak i ekspertow jak i rzetelnych ekspertow medycznych!

Z powazaniem — wytworca; Janina Niechwiej tel. 603 299-035

Poduszka magnetyczna | .., .’ Opaska magnelycina nadgarika Magnetyczny atterty) Pas magne i‘:}’*“{ [&y
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Polska Grupa Uzdrowisk

najmtodszym. Tu pod czujng opieka kadry medycznej, opiekundw i wychowawcow dzieci wracajg do zdrowia,

Szpital Uzdrowiskowy dla Dzieci ,Jagusia” w Kudowie — Zdroju to nowoczesny osrodek dedykowany
] podejmujg walke ze stabo$ciami, wypoczywaja i uczg sie zachowan prozdrowotnych.

NA MIEJSCU OFERUJEMY:
® catodobowg opieke lekarsko—pielegniarska;

® wygodne pokoje ztazienkami;

® smaczne wyzywienie, zmozliwoscig realizacji diet;

© szerokg oferte zabiegow;

® mozliwosc korzystania z basenu rekreacyjnego;

® kontynuacje naukiw zakresie szkoty podstawowej i srednie;j.

Realizujemy Swiadczenia w ramach uzdrowiskowego leczenia szpitalnego dzieci
finansowane ze srodkéw Narodowego Funduszu Zdrowia. Skierowanie dla
Twojego dziecka wystawi lekarz podstawowej opieki zdrowotnej badz lekarz
specjalista. Pobyt w ,,Jagusi” trwa 27 dnii jest catkowicie bezptatny.

Kuracja w Szpitalu Uzdrowiskowym ,Jagusia” polecana jest gtéwnie dzieciom, ktére
borykajg sie z problemami:

(R

® nadwagi i otytosci;

® narzaduruchu;

® reumatologicznymi;

® przewodu pokarmowego;
® endokrynologicznymi;

® hematologicznymi.

Zpobytuw ,Jagusi” skorzysta¢ mozna réwniez na zasadach petnoptatnych.

Petng oferte pobytéw dla dzieci i opiekundw znajdziecie na www.uzdrowiska-klodzkie.pl

Informacja:
Szpital Uzdrowiskowy dla Dzieci "Jagusia" A UZDROWISKA
@ ul. Stoneczna 17, 57-350 Kudowa - Zdréj, ©(74) 8661733 ”_—
Rezerwacja miejsc: ¢ \\ KLODZKIE .
‘ Polska Grupa Uzdrowisk

Dziat Sprzedazy: ©(74) 8680370,371 @ rezerwacja@uzdrowiska-klodzkie.pl
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jest specjalnie opracowany tak, aby.zapeéwnic tagodzaca ulge w przypadku [EeieTsleHSteN N OMT VIS
wystagpienia urazow tkanek miekkich, urazéw wywotanych obcigzeniem, napiec¢ W FINLANDII
miesniowych, stanu zapalhego oraz sztywnosci. Zapewnia dtugg redukcje (5-6°C)

temperatury skory, przez 2-4 godziny, bez ryzyka wystapienia reakcji alergicz-

nych oraz odmrozenia. Oferujeamiozliwos¢ skorzystania z funkcji korzysci zimna

tak dtugo, jak jest to konieczne.

Zel stuzy do leczenia bdli stawdw,
tagodzi napiecie oraz stres. Stosowany
jest rowniez przy aktywnosci fizycznej
- wstepne rozgrzanie migsni i sciegien
chroni przed urazami. PI?EL:'IF

- — o s, ]9
-

B O

OBSZAR URAZU

ZWI ERKSZA

KRAZENIE KRWI, PRZYSPIESZA GOJENIE

REDUKUJE

ODCZUWANIE BOLU POPRZEZ ZNIECZULENIE
OBWODOWYCH ZAKONCZEN NERWOWYCH

ZMNIEJSZA

WEWNETRZNE KRWAWIENIE ORAZ
PRODUKCIJE MEDIATOROW ZAPALNYCH

ZAPOBIEGA

TWORZENIU OBRZEKU — ‘
| PODRAZNIENIVU RECEPTOROW BOLOWYCH

Aloes ma dziatanie przeciwzapalne oraz utrzymuje skore ‘
gtadka i nawilzong podczas catego okresu stosowania.

- nadwyrezenia - skrecenia - ztamania - obcigzone i napiete migsnie -
- przewlekte bdle szyi, ramion oraz dolnego odcinka kregostupa -

+ obolatos¢ - dolegliwosci miesniowe zwigzane z wykonywang praca -
- mrowienia - skurcze rwa kulszowa - siniaki - artretyzm « bol zwigzany
z zapaleniem stawow - artroza - zapalenie torebki stawowej -

- zapalenie sciegna - fokiec tenisisty i golfisty : lumbago -

Zastosowania profesjonalne:

- masaz i techniki manualne - zabiegi ultradzwikami i elektroterapia - regeneracja i relaksacja
napietych miesni - pooperacyjne stososowanie w leczeniu obrzekéw, stanéw zapalnych oraz bélu -

32 4010 350 biuro@polarfrost.pl www.polarfrost.pl
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TECHNOLOGIA DLA TERAPII
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Qualititssicherung

DEEP OSCILLATION®

Personal

JUZ NIE MUSISZ CZEKAC!
MOZESZ DZIALAC NATYCHMIAST
W PRZYPADKU OSTREGO BOLU

| BEZPOSREDNIO PO ZABIEGACH
CHIRURGICZNYCH.

ZASTOSOWANIE:

TERAPIA POWAZNYCH KONTUZJI

| USZKODZEN MIESNI

Gleboka  Oscylaga  doskonale  sprawdza  sie

w leczeniu powaznych kontuzji i uszkodzer, ktére

sa efektem naciagniecia miesni i Sciegien.

Gleboka oscylacja z powodzeniem jest stosowana takze

EO treningu: bardzo szybko relaksuje migsnie, redukuje
ol i skutecznie chroni przed mikro-urazami. Stymuluje

komorki, dzieki czemu produkty przemiany materii zostaja

szybciej wydalone przez organizm. Wszystko to sprawia,

Ze organizm znacznie szybciej sie regeneruje i pacjent

w krotszym czasie wraca do petnej sprawnosci.

REDUKCJA OBRZEKOW

Gleboka  Oscylacjia  stymuluje  przephyw  limfy,
dzieki temu zbedne produkty przemiany materii jak
i plyny zalegajace w obrzekach zostaja przetranspor-
towane i wydalone. Dlatego w przrpadku stosowania
DEEP OSCILLATION® obrzeki wchianiajg sie znacz-
nie szybciej niz ma to miejsce w przypadku stosowania
tradycyjnych zabiegow.

REGENERACJA POWYSIEKOWA

Badania naukowe potwierdzily, ze Gteboka Oscylacja ma
istotny wptyw na zdolno$¢ podejmowania powtarzalnych
wysitkdw  sitowych. Zastosowanie glebokiej oscylagji
zwieksza wytrzymatos¢ sitowa, obniza powysitkowy bol
miesniowy oraz napiecie mieSniowe a takze wyptukuje
z knwi biochemiczne markery zmeczenia migsniowego.
Najkorzystniejsze efekty uzyskuje sie stosujgc Gieboka
Oscylacje natychmiast po zmeczeniu.

PRZYSPIESZANIE PROCESU GOJENIA SIE RAN
Poprzez redukce obrzekéw, procesy stymulujace
uktad immunologiczny oraz poprawe metabolizmu
Gleboka Oscylaga skraca okres gojenia sie ran.
Leczenie z wykorzystaniem Glebokiej Oscylacji moze by¢
stosowane we wczesnej fazie terapii, juz w pierwsze
dobie po zabiegu chirurgicznym.

WZMACNIANIE ORGANIZMU

Gleboka  oscylacja strmuluje miejscowy  ukfad
odpornosciowy. Badania kliniczne potwierdzity, ze terapia
z wykorzystaniem Glebokiej Oscylacji zapobiega rowniez
powstawaniu infekgj.

={_Obszar dzislana ]

. SPORTS

ZASADA DZIALANIA:

Dziatanie Glebokiej Oscylacji opiera sie
na przerywanym polu elektrostatycznym,

twarzanym za pomocg  aparatu
DEEP OSCILLATION® pomiedzy aplikato-
rem, a tkankami pacjenta.

W trakcie zabiegu tkanki pacjenta,
dziekisitomelektrostatycznymsa pociagane
a nastepnie zwalniane w wybranym
zakresie czestotliwosci (5-250 Hz).

W przeciwienstwie do innych rodzajow
terapii, GtebokaOscylacjaoddziatuje gteboko
nawet do 8 cm na wszystkie warstwy
tkanek (skdra, tkanka fgczna, tkanka
thuszczowa podskorna, miesnie, naczynia
krwionosne 1 limfatyczne).

Dziatanie Glebokiej Oscylacji zostato
potwierdzone klinicznie:

o szybki efekt przeciwbdlowy

e dziatanie przeciwzapalne

e szybkie wchtanianie obrzekow

® wspomaganie gojenia ran
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Abstract

Strumpell-Lorrain disease is a rare progressive disease also called hereditary spastic paraplegia. It is a genetic neurological disorder
with a diverse course, characterized by usually very severe progressive spastic paresis of the lower limbs. It is one of the
neurodegenerative diseases of the motor neuron.

The subject of the study was a 27-year-old woman with suspected hereditary spastic tetraplegia.

The subject experienced the first symptoms of the disease at the age of six. The patient’s parents observed toe walking and frequent
falls due to improper foot placement.

Physiotherapeutic procedures were aimed at improving stability of the torso and functional improvement of the patient, including
daily activities along with the extension of the time spent outside the bed. Improvement of her motor functions, including faster
performance of activities in a shorter time.

Physiotherapy has a significant role in the treatment of patients with neuromuscular disorders. It applies to functional, physical,
psychological and social aspects. Patients with this type of disease are very often lonely and unhappy, which affects their mental
health. The possibility of participating in physiotherapeutic procedures means that such a person not only improves his/her physical
condition; it also strongly affects mental health and improves functioning in society.

Key words:
Strumpell-Lorrain disease, hereditary spastic paraplegia

Streszczenie

Zespo6t Strumpell-Lorrain jest rzadka, postepujaca chorobg, nazywana tez dziedziczna paraplegia spastyczna. Jest to zesp6t schorzen
neurologicznych o podtozu genetycznym i réznorodnym przebiegu, charakteryzujacy sie postepujacym niedowtadem spastycznym
koniczyn dolnych, zwykle bardzo nasilonym. Nalezy do choréb neurodegeneracyjnych neuronu ruchowego.

Podmiotem badania byta 27-letnia kobieta, u ktdrej postawiono podejrzenie tak zwanej dziedzicznej tetraplegii spastycznej.

U badanej pierwsze objawy choroby pojawity sie w wieku 6 lat. Rodzice chorej zaobserwowali u cérki chdd na palcach stép i czeste
upadki przez niewtasciwe stawianie stop.

Zabiegi fizjoterapeutyczne miaty na celu poprawe stabilizacji tutowia oraz poprawe funkcjonalng pacjentki, w tym czynno$ci dnia
codziennego wraz z wydtuzeniem czasu przebywania pacjentki poza t6zkiem, poprawe funkcji motorycznej, w tym wykonywanie
czynnoSci w szybszym tempie i czasie.

Postepowanie fizjoterapeutyczne ma znaczacg role w leczeniu pacjentéw ze schorzeniami uktadu nerwowo-miesniowego, zaré6wno
pod katem funkcjonalnym pacjenta, jak i na tle fizycznym i psychologiczno-spotecznym. Pacjenci z tego typu zaburzeniami bardzo
czesto sa osamotnieni, nieszczesliwi, co oddziatuje na sfere psychiczng. Mozliwo$¢ uczestniczenia w zabiegach fizjoterapeutycznych
sprawia, ze taka osoba nie tylko poprawia swdj stan funkcjonalny pod wzgledem fizycznym, ale takze bardzo silnie oddziatuje na sfere
psychiczng oraz poprawia funkcjonowanie w spoteczenstwie.

Stowa kluczowe:
Zespo6t Strumpell-Lorrain, dziedziczna paraplegia spastyczna
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Introduction

Strumpell-Lorrain disease is a rare progressive disease al-
so called hereditary spastic paraplegia. It is a genetic neu-
rological disorder with a diverse course, characterized by
usually very severe progressive spastic paresis of the lo-
wer limbs. It is one of the neurodegenerative diseases of
the motor neuron [1]. It is a genetic disease with an auto-
somal dominant, autosomal recessive, X-linked, or mito-
chondrial pattern of inheritance. Genetic tests are
increasingly available and their usefulness in clinical dia-
gnostics is growing when confirming hereditary spastic
paraplegia, which is why information about the occurren-
ce of similar diseases in the family is particularly impor-
tant.

The first symptoms of Strumpell-Lorrain disease include
weakness and increased tension appearing in the lower
limbs. With an onset in early childhood, the symptoms
may not progress, and they resemble cerebral palsy. After
a few years, gait deterioration occurs in most patients.
The rate of further weakening of gait progresses with age.
Additional symptoms related to the cerebellum, cerebral
cortex, or optic nerve occur. Typical symptoms also inclu-
de pathological ones, mainly the Babinski sign. In the
neuropathological examination, degeneration of the corti-
cospinal, bulbospinal (fasciculus gracilis and fasciculus
cuneatus) and spinocerebellar tracts is observed [2].
Strumpell-Lorrain disease was clinically divided into an
uncomplicated (non-syndromic/asymptomatic) and com-
plicated (symptomatic) type . Uncomplicated HSP is cha-
racterized by limitation of neurological damage to
progressive spastic paresis of the lower limbs, occurrence
of neurogenic bladder and a slight decrease in the feeling
of vibration in the lower limbs. An asymptomatic type
may occur in children or adults. Symptoms usually do not
progress when they occur at a very young age, and slowly
increase when they occur after adolescence. Patients expe-
rience problems with gait that gradually deteriorates. With
time, they need crutches, walkers and wheelchairs to mo-
ve. People with uncomplicated HSP do not experience any
disruption of strength or motor control of the upper limbs.
They also have no problems speaking, chewing or swallo-
wing. Despite the impaired functioning, this disease does
not affect life expectancy [3-4].

Complicated HSP is characterized by the presence of the
same disorders as uncomplicated HSP and by the occur-
rence of disorders of the functions of other systems, cau-
sing, among others, ataxia, epilepsy, intellectual
impairment, dementia, peripheral neuropathy, extrapyra-
midal disorders [3—4].

Magnetic resonance imaging of the brain and spinal cord
usually does not show any lesions, especially in asympto-
matic HSP. Similarly, cerebrospinal fluid analysis does not
reveal any abnormalities, either [5].

In the neurological examination, there is spastic tension of
the lower limbs, which affects the muscles: posterior thigh
muscles (biceps femoris, semimembranosus, semitendino-
sus), quadriceps femoris, thigh adductors, iliopsoas, tibia-
lis anterior and gastrocnemius muscle [6-7].
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Differential diagnosis should take into account various ty-
pes of brain and spinal cord structural abnormalities. An
example would be compression or anchorage of the spinal
cord. Other motor neuron diseases such as Amyotrophic
Lateral Sclerosis (ALS) and Primary Lateral Sclerosis
(PLS) should also be excluded.

The prevalence of Strumpell-Lorrain disease is estimated
at 1.3-9.6 per 100,000 births. Genetically, there are cur-
rently 72 forms of SPG (Spastic Paraplegia Genes). In 54
of them, a gene is known in which mutations are responsi-
ble for the development of symptoms, the others are cha-
racterized by a locus on the chromosome linked to the
disease. 19 known types of SPG are inherited through an
autosomal dominant pattern of inheritance, 48 — through
an autosomal recessive pattern of inheritance, and 5 —
through X-linked pattern of inheritance [8]. Genes in the
case of asymptomatic HSP are typical genes in terms of
symptoms and disease progression. Clinically, they are in-
distinguishable from each other, with small deviations oc-
curring sometimes regarding individual symptoms or the
typical age of onset of the disease [9-14].

Case study

The subject of the study was a 27-year-old woman with
suspected hereditary spastic tetraplegia.

The subject experienced the first symptoms of the disease
at the age of six. The patient’s parents observed toe wal-
king and frequent falls due to improper foot placement.
Initially, the examinations were conducted at the Mother
and Child Institute in Warsaw. At that time a diagnosis
was made: suspected Strumpell-Lorrain disease. Imaging
was performed: computed tomography, abdominal ultra-
sound, spine x-ray, cerebrospinal fluid analysis and eclec-
troencephalography (EEG). In the physical examination,
discrete spastic paresis of the lower limbs was observed.
Greater weakness of the right limb was noted, causing sli-
ght limp and asymmetrical gait. A discreet clonus was ob-
served. The patient’s mental development was defined as
within normal limits.

When she was 8, cerebral palsy was suspected at the Me-
dical Academy Clinic in Lodz. Test results did not con-
firm these assumptions. At the same time, the patient
underwent surgery (November 27, 1997) - bilateral, sub-
cutaneous lengthening of the Achilles tendon was perfor-
med and the tibialis anterior attachment was transferred to
the third metatarsal bone in the left lower limb. Then pla-
ster foot and tight casts were put on. In the next two
years, the patient underwent further procedures to correct
the flexion contracture of both feet.

When the patient was 9, she was diagnosed with a neuro-
genic equinovarus foot deformity. Due to ineffective con-
servative treatment of the equinovarus foot deformity, the
Vulpius procedure of left Achilles tendon was performed
(August 24, 1998). Further follow-ups and rehabilitation
were carried out correctly. Another procedure on the left
Achilles tendon took place in 2009. Progressive gait distur-
bances gradually prevented movement at longer distances.
At the age of 11, the patient began to use a wheelchair for
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longer distances, including when going to school. At the
age of 14, paresis appeared in the upper limbs. Electromy-
ography with interpretation showed no peripheral origin of
the paresis. Four-limb paresis progressed simultaneously on
both sides and affected her entire limbs. In addition, signifi-
cant, progressive scoliosis was observed in the patient, in-
terpreted during examinations at University Hospital No. 1
in Bydgoszcz: “Present chest deformity; left-sided lung-
thoracic neurogenic scoliosis, S-shaped with the bode of the
rib, 4th degree according to Coob (105 degree scoliosis an-
gle) from level The-L, with a peak in L, / L,. Thoracic hy-
perkyphosis, pelvic rotation” (Fig. 1).

Figure 1. AP thoracic spine radiography, posterior view (the author’s own source)

In 2013, the patient fell from her wheelchair, which led to
a concussion with loss of consciousness, vomiting and heada-
che. The patient was taken to the hospital in Skierniewice,
where she spent 4 days under observation. The CT scan did
not reveal any abnormalities. For 4 weeks after the injury, pe-
riorbital ecchymosis persisted. There were no other alarming
symptoms.

The results of genetic tests conducted on 05.05.2015 at
the Institute of Psychiatry and Neurology in Warsaw at
the Genetics Department did not explain the cause of the
disease: spastic paresis of the lower limbs. In 2015, the
patient was adapted to a sitting position in an active
wheelchair.

In 2016, an MRI scan was performed to exclude suspected
syringomyelia. Apart from the thoracic scoliosis with verte-
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bral rotation and thoracic discopathy at Th,—Th, and Th,—Th,
levels, no other deviations were found.

In an interview conducted during the physiotherapeutic stay at
CKR Konstancin (Comprehensive Rehabilitation Center), the
patient noted that several times a year she experiences genera-
lized inflammation with flu symptoms. During this period, she
experiences severe muscle pains rated on the Numerical Ra-
ting Scale (NRS) at 7-8 and very high body hyperalgesia. The
patient has been complaining of sleep disorders for several
years. The patient is woken up by the need to move the lower
limbs and the feeling of anxiety in the lower limbs.

General health and therapeutic options

The patient was admitted to the department at the Compre-
hensive Rehabilitation Center in Konstancin-Jeziorna being
conscious, with full verbal and logical contact. The patient’s
biggest functional problem was the lack of independence in
many daily activities and loss of strength progressing during
the day. She was able to dress and undress herself in a sitting
position, to brush her teeth on her own, but she needed help
with a full-body bath. All these activities took the patient
a lot of time. Eating most foods on her own was very limited
by spastic tension. The patient had no problem swallowing.
In the mornings the patient was able, with minimal help, to
go from lying back to lying on her side and vice versa, and
sit with her legs down almost on her own. It only required
proper positioning and protection immediately after sitting
up. Each subsequent repetition of this activity during the day
required more and more assistance, and in the evening — she
was not able to do so without another person’s assistance.
When sitting up and remaining in a sitting position, she ne-
eded help because she did not keep her torso up.

Social participation of the patient

The patient spent most of her time at home and complained
about the lack of contact with people every day. She is a so-
ciable and open person. She has a group of friends who willin-
gly visit her and take her to concerts and other cultural events.
She organizes meetings at home. A certain limitation for me-
etings is her place of residence away from friends in a small
town 50 km away from a larger city. In addition, the patient
does not feel the need for movement, but she enjoys exerci-
sing and rehabilitation. She enjoys riding her electric wheel-
chair. She values having dexterous hands the most. She likes
reading books, listening to music and working on the compu-
ter. In addition, she is interested in social psychology and likes
listening to people.

Assessment of ability to maintain stable position and gait
and changes in starting positions

The patient cannot reach the vertical position on her own. The
patient was verticalized on a verticalization table. Keeping
a sitting position on her own without any support and back
support for the torso was not possible. However, the patient
was able to sit up on her own. Changing her position within
the bed was limited to turning sideways from the lying posi-
tion on the back. The transition to lying on the front and back
required little help from another person. Much help was ne-
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eded to move around the bed, although it was very dependent
on the patient’s understanding of a given movement as a global
movement associated with significant activity of the whole body.
The patient required considerable assistance when transferring to
a wheelchair and little assistance when transferring to a bed.

Auxiliaries

The patient used an electric wheelchair to move around
the house independently and an active wheelchair for re-
habilitation and going out. In addition, she had a custom-
made torso brace, clipped to her wheelchair to relieve the
spine in the sitting position and maintain torso stability.
Individually set inclination angles of individual elements
allowed for the adjustment of the brace skeleton to the pa-
tient’s scoliosis. Thanks to this, the patient could use the
wheelchair without support on the upper limb. The subject
did not use any devices and equipment to meet her phy-
siological needs.

Structures and functions

Sensory disturbance only affected her feet where plantar
hyperalgesia was present. The touch in this area was
unpleasant, and light pressure was perceived as pain. This
also concerned the patient’s palpation of this area. The
lack of selectivity of movements was a big problem. Parti-
cularly long time was needed to adjust the tension in the
left upper limb and lower limbs; the inability to affect the
amount of tension in the right upper limb; the lack of pro-
per proximal stabilization and proper body positioning.
The patient was able to perform some movements using
spasticity.

Upper limbs

The patient presented varying degrees of mobility and mo-
tor control in the upper limbs. All deep reflexes were sym-
metrically increased. Active mobility ranges were limited
in all joints, but this restriction was not functionally signi-
ficant. Muscle tension increased on both sides. On the
Ashworth scale 1+ in the left limb and 2 in the right upper

Tab. 1. Muscle strength assessment of the upper limbs using the Lovett scale

Muscle group Value on the Lovett scale right limb Value on the Lovett scale left limb
Abductors of the shoulder joint 3 3
Adductors of the shoulder joint 4 3+
Flexors of the elbow joint 4— 3-
Extensors of the elbow joint 4- 3
Dorsal flexors of the wrist 2+ 2
Palmar flexor of the wrist 2 2
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limb. The patient was assessed for muscle strength on the
Lovett scale (Table 1).

The global functions of the upper limbs were examined -
throwing, grasping and holding an item (soft ball the size
of a tennis ball - the task was impossible to perform for
more elastic objects):

Left upper limb — throw was dynamic, but the preparation
for it took a relatively long time. Each time it took a lot of
time for the patient to take actions described by her as
“loosening and adjusting tension”. She was able to plan
strength and speed of movement and aim. Grasping was
impossible due to her slow motor response. When holding
an item, the grip was controlled, but its strength
diminished over time.

Right upper limb — grasping was possible with a stable
elbow. Throws required even longer preparation than in
the left limb, stronger than with the left limb, but she
could not throw lightly (throw was always the same, with
all her strength). The item was held tight immediately. The
release and squeeze commands were performed with a few
seconds delay. The patient was not able to pick up items
with both hands because of the inability to support her
torso.

Lower limbs

The patient’s lower limbs were arched with the distal part
twisted to the left. There were slight differences in muscle
strength and motor control between them.

Muscle tension of the lower limbs was increased bilateral-
ly. On the Ashworth scale, they were as follows: 1+ left
limb, 2 points in the right limb. Deep reflexes in the lower
limbs were excessive on both sides, symmetrically. Babin-
ski’s sign occurred bilaterally. Restriction of the range of
active movements did not apply only to knee joints. The
largest restriction was present in the left lower limb during
internal rotation and adduction in the hip joint. However,
in the right limb restriction of internal rotation and abduc-
tion was observed. These movements practically did not
occur. Three-fold flexion of the right lower limb only oc-

Table 2. Muscle strength assessment of the lower limbs on the Lovett scale

156

Muscle group

Flexors of the hip joint

Extensors of the hip joint

Flexors of the knee joint

Extensors of the knee joint

Dorsal flexors of the ankle

Plantar flexors of the ankle

Value on the Lovett scale right limb

3+

2+

Value on the Lovett scale left limb

3+
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curred with strong adduction and external rotation in the
hip. Elevation of the limb extended in the knee was corre-
lated with its adduction. There was no such problem in the
left lower limb. Left foot in a planovalgus position, and right
- in an equinus position. Despite the deformations, the pa-
tient was able to perform active dorsiflexion, and in the right
foot - also plantar flexion. Global movements of the lower
limbs, such as lifting the hips, were performed correctly. The
patient was assessed for muscle strength on the Lovett scale
(Table 2).

Therapy objective

Physiotherapeutic procedures were aimed at improving stability
of the torso and functional improvement of the patient,
including daily activities along with the extension of the time
spent outside the bed. Improvement of her motor functions,
including faster performance of activities in a shorter time.

Treatment

Within the examinations, the patient underwent a 3-week re-
habilitation program at the Comprehensive Rehabilitation
Center in Konstancin-Jeziorna. The patient’s condition was
assessed using the Barthel scale as “medium severe” with
a score of 40 points, on the Rankin scale the patient obtained 4
points. A functional test was carried out before and after thera-
py to assess the progress of therapy. The test assessed 14 acti-
vities for which the patient could receive 0, 1 or 2 points each
(Table 3). Respectively:

0 — activity impossible to perform,

1 — activity possible to perform with little help or
compensation,

2 — proper, independent performance of the activity.

The patient’s rehabilitation was adjusted to her health and possi-
bilities on a given day. Comprehensively, it included motor, pain-
related, psychological and social issues reported by the patient.
The most common differences between days concerned fatigue,
muscle weakness and spasticity. Therapy was carried out several
times a day and included: individual kinesitherapy (PNF, NDT-
Bobath (2 x 30 min.), verticalization on a verticalization table (3
times a week / 30 minutes). Therapy was supported by physical
procedures: cryotherapy for the upper limbs, tonolysis of the lo-
wer limbs and whirlpool massage of the lower limbs. Therapy al-
so included group classes using task-oriented therapy, as well as
occupational therapy and the patient’s own work. The patient had
no problems with understanding and accepting therapy, and she
enjoyed exercising. Breathing and relaxation exercises were also
carried out at her bed. Before therapy, the patient performed acti-
vities (first they were performed with the left limb and through
the left side) presented in Table 3, obtaining a total of 25 points.
The patient was able to perform activities in the sitting position
with her legs down only in a wheelchair with a torso stabilizing
brace. After therapy, improvement was observed, and the patient
obtained a total of 29 points. Improvements were also made in
terms of rotation, elevation of the upper limbs and arm reach.
There was a partial normalization of muscle tone in the limbs and
increased functional capacity of the torso. The functional condi-
tion of the patient was maintained with a slight improvement in
the support function of the upper limbs and the functional reach
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Table 3. Functional test

Before therapy After therapy
Activity
Left Right Left Right
L. Transfer from the wheelchair to the chair — through both sides — assistance using hands is allowed. 0 0 0 0
2. Turns sideways - starting position: lying on the back. 1 2 2 2
3. Bridge position - the patient must load the limbs equally. The therapist can set the lower limbs, 2 2

but the patient must maintain the position on his/her own.

a) 0 a) 0 a) 0 a)0
4. Dorsal flexion of the foot lying on the back:
a) knee flexed, b) knee extended b) 1 b) 1 b) 1 b) 1
5. Shoulder girdle protraction with the arm raised - lying on the back, the arm can be supported by 2 2 2 2
a therapist.
6. Keeping the raised, extended upper limb in external rotation for 2 seconds. Starting position - 1 1 2 2
lying on the back. The therapist puts the arm in position and the patient holds the elbow
extended for a minimum of 2 seconds.
7. Flexion and extension of the elbow lying on the back. 1 1 1 1

Elevation of the extended lower limb above the edge of the bed and returning to the starting

position. Starting position - lying on the back.

9. Forearm pronation and supination in the sitting position with the legs down. Elbow adducted to 0 0 0 0
the torso.
Sitting with the legs down, reaching for a large ball tilting the torso (record the maximum 1 pkt (2 cm) 2 pkt (5 cm)
10. distance from the backrest of the seat to the torso to perform the task). Then, the patient must 1 pt (2 cm) 2 pts. (5 cm)

place the ball back to its original place.

11. Catching and throwing a soft ball in the sitting position with the legs down. . 1 0 1

12. Touching subsequent fingers with the thumb of the same palm 14 times. The thumb cannot slide 1 1 1 1
from one finger to the other, and the movement must be rhythmic.

13. Transition from lying to sitting on the edge of the couch. ! ! ! !

14. Sitting without support. Feet supported. 0 0 0 0
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of the upper limbs. This translated into an improvement in the
quality of self-care and dressing. Improved efficiency in terms
of turning in the bed was observed. The stay went without any
complications. Instructions were given regarding exercises to
be performed at home. After therapy the patient’s condition
was also assessed using the Barthel and Rankin scale, with no
changes in this respect.

Summary

Polish literature contains only a few publications on Strumpell-
Lorrain disease. In the case described, we are dealing with a serio-
usly ill patient in the case of whom a typical onset of the disease,
with toe walking and progressive spastic paresis of the lower
limbs, in childhood suggests HSP. In the described case there is an
unusual, complicated form of the disease. Damage to the musculo-
skeletal system is significant, preventing the patient from functio-
ning independently. The disease process affected the entire upper
limbs, which is rare in this disease. The patient also has no pro-
blems with speech and swallowing and she controls urination and
defecation. In addition, despite the severe physical disability, the
patient is fully intellectually fit. Long-term differential diagnostics
of the described case does not allow for unambiguous diagnosis.
However, everything suggests Strumpell-Lorrain disease.

During the 3-week therapy at CKR Konstancin-Jeziorna, the pa-
tient participated in daily rehabilitation, which resulted in a slight
improvement in the support function of the upper limbs and the
functional reach of the upper limbs. This translated into improved
quality in the field of self-care and clothing.

Conclusions

Physiotherapy has a significant role in the treatment of patients with
neuromuscular disorders. It applies to functional, physical, psycho-
logical and social aspects. Patients with this type of disease are very
often lonely and unhappy, which affects their mental health. The po-
ssibility of participating in physiotherapeutic procedures means that
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