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Interpretation of clinical neurorestorative therapeutic guidelines
for spinal cord injury (IANR/CANR version 2019)

(International Association of Neurorestoratology and Chinese Association of Neurorestoratology)

[Abstract] Functional restoration after spinal cord injury (SCI) is one of the most challenging tasks in neurological
clinical practice. With a view to exploring effective neurorestorative methods in the acute. subacute, and chronic phases
of SCI, “Clinical Therapeutic Guidelines of Neurorestoration for Spinal Cord Injury (China Version 2016)” was first pro-
posed in 2016 by the Chinese Association of Neurorestoratology (CANR). Given the rapid advances in this field in recent
years, the International Association of Neurorestoratology (IANR) and CANR formed and approved the “Clinical Neuro-
restorative Therapeutic Guidelines for Spinal Cord Injury (IANR/CANR version 2019)”. This guideline provided com-
prehensive management strategies for SCI, which contains the evaluation and diagnosis, pre-hospital first aid, treat-
ments, rehabilitation training, and complications management. Nowadays, amounts of neurorestorative strategies have
been demonstrated to be benefit in promoting the functional recovery and improving the quality of life for SCI patients by
clinical trials. Also, the positive results of preclinical research provided lots of new neurorestorative strategies for SCI
treatment. These promising neurorestorative strategies are worthy of translation in the future and can promote the
advancement of SCI treatments. These guidelines can provide a neurorestorative therapeutic standard or reference for cli-
nicians and researchers in clinical practice to maximally restore functions of patients with SCI and improve their quality of
life.

[Key words] Spinal Cord Injury; Nerve rehabilitation; Clinical treatment guide
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¢ transport

Local hypothermia treatment < Surgical management

* epidural or subdural coolant lavage (6°C)

« intravascular way (keeping 34°C) wl I
0> O

* Early decompression and stabilization
* Cordotomy or myelotomy

Cell therapy >
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Figure 2 Neural repair strategies in the acute and subacute phases of SCI

15min 30 mg / kg MP, (6°CHFH,
23 h 5.4 mg / kg /h, (b) o , SCI,
) MP , o ,
. (o MP : ,
H , Ls759] |
8h ; ; ; 1.1.3.4
GM1. . , o SCI
GM1 , (24 h ) , ,
tas] | , . SCI
,  GMI1(100 mg/d) MP , s
SCI ; S .
s 100 mg ( , s
30 d) GM1 , , (ASIA A
. GM1 ) (ASIABD ),
(<24 h) el
, GM1 . ,
[40.45-473 24 h o
SCI (<3 d ) ,
. (36667
o . SCI
SCI Ll , (cerebrospinal
. SCI . fluid, CSF) ) o
Laed | ’ CSF )
1.1.3.3 , s
. 32~34C SR SCI
[55]


http://guide.medlive.cn/
http://guide.medlive.cn/

1.

1.

794

1.

1.

100

2020 6 32 6 Med ] West China,June 2020, Vol. 32,No. 6
[3,22,66-69] ,
CT MRI o s
3, 0. 3~0. 5 cm ,
ype 1. ' Type 2. \

* Arachnoid adhesion

* Pulsation disappearance of spinal cord

*  Obstruction of cerebrospinal fluid (CSF)
* Pale and swollen spinal cord
Intervention: Releasing adhesion of the

arachnoid, restoring the CSF flow and
pulsation of the cord.

Type 3.

* Partly disrupted

* Liquified tissues might gush out when
dura mater was opened

Intervention: Removing the necrotic tissues

and washing the region gently with normal

saline.

* Intramedullary hematoma
* Bony fragments or foreign matter

Intervention: Removing hematoma, bony
fragments or foreign matter and explore the
cord.

Type 4.
* Intramedullary softening region

Intervention: Making a 0.3-0.5 cm
longitudinal incision at the softening region,
removing the softening tissue and washing
the cavity gently with normal saline.

N AN /
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Figure 3 Types of injury and decompression procedures in the acute and subacute phases of SCI
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Figure 4 Guidelines for the treatment of clinical nerve repair in the chronic phase of SCI
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