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Abstract: Spinal cord injury (SCI) is an invaluable public health problem, with an incidence of 40 to 80 injuries per million 

people per year, resulting in trauma, disease or birth defect that causes changes in sensitivity and motor function, whose 

impairments depend on the level reached. The aim of this study was to characterize the cause and level of SCI, as well as to 

describe the age group and gender of these patients seen at a Physiotherapy School Clinic in the state of Pernambuco in 2020. 

This is an exploratory, descriptive and quantitative study. Forty-two medical records of patients in the neurology department of 

the school clinic were analyzed and those with a closed diagnosis of SCI were included. After evaluating the eligibility criteria, 

9 patients were included in the research. The collected data were analyzed, interpreted and exposed through graphs and 

demonstrated by mean or percentage. It is concluded that the study confirms the highest prevalence of complete TYPE LM, thus 

being the majority of wheelchair patients. Thoracic injury was the most common level and the main etiology was gunshot wound. 

All medical records evaluated were of male patients, with a mean age of 39 years. 
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1. Introduction 

Among all the disabilities that can happen to a human 

being, one of the most complicated and difficult is spinal 

cord injury due to the physiological importance of the 

medulla to transmit brain impulses and messages to the 

whole body, and also as a nerve center in itself, where there 

is a control of bodily functions, from posture to thermal 

regulation. When there is an injury, it generates an 

interruption of the passage of information resulting in 

important functional disabilities [1]. 

Spinal cord injury (SCI) is the result of trauma, a 

disease or a congenital defect, with changes in sensitivity and 

motor function, depending on the extent and location of the 

same. The limitations manifested will depend on the level 

reached, with movements and bodily sensations partially 

reduced or totally lost below the level of the injury [2]. They 

have several etiologies and the more proximal to the brain, 

the greater the severity [3]. 

The lesão of the spinal cord affects millions of people 

in the world and has lifelong consequences [ 4]. Congenital 

LM (Myelomeningocele or Spina Bifida) is a malformation 

that is o), an imperfection in neural tube closure. When this 

closure does not occur, the lumbar or thoracic region of the 

spinal cord is exposed, damaging it. [ Non-traumatic spinal 

cord injury is identified by several factors such as: tumors 

that compress the spinal cord; vascular accidents; herniated 

disc; deformities in the spine that compress or decrease blood 

supply to the spinal cord [6]. Spinal Cord Trauma (MRTr) or 

Traumatic Spinal Cord Injury, comes from car accidents, 

diving or fall from height. It is defined by a trauma that 
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fractures or displaces one or more vertebrae of the spine 

causing an entrance into the medullary canal and reaching 

the spinal cord by compression or section [7]. It can be 

classified according to the sensory-motor impairment that 

the person presents. When the spinal cord suffers an injury, 

it can be partially or fully affected and, thus, its degree of 

involvement is determined. An injury is classified as 

complete when there is no preserved motor or sensory 

function in the sacral segment. In an incomplete lesion, 

motor and sensory functions are preserved at the level of the 

sacral segment [8]. 

The severity and degree of permanence of the motor 

deficit and/or sensory depend on the extent, location and 

damage that was caused to the tissue. If the initial lesion is 

just   a hematoma or a contusion the spinal cord, there may 

be some preservation of the tissue, resultants in the retention 

of function, being an incomplete lesion. When there is a 

transection through the spinal cord, it results in a complete 

injury, and a separation between the spinal cord and its 

segments may occur, causing total loss of motor and sensory 

function [9]. 

In relation to the level, it may compromise the four 

limbs, causing a tetraplegia, or may compromise the lower 

limbs resulting in a paraplegia. The classification of the 

spinal cord injury for the evaluation of sensitivity and 

motricity was standardized by the classification scale of the 

American Spinal Injury Association (ASIA) through the 

thresholds a to E, being: ASIA A (complete spinal cord 

injury), ASIA B (complete and incomplete sensory motor 

injury), ASIA C (incomplete sensory and motor injury), and 

ASIA D (incomplete lesion with motor function preserved 

below the level of the lesion) [10]. 

In order to have a good rehabilitation, the intervention 

must be directed and evaluated so that it has a good 

functioning of the system in general, restoring or replacing 

the functions lost in order to reintegrate the individual into 

society. It is essential to establish a functional prognosis 

early so that all those involved can help to achieve realistic 

objectives and start planning their social reintegration from 

the outset [11]. In addition to the numerous visible traumas, 

there are also generalized consequences for numerous or 

truncations, such as the functioning of the bladder, intestine, 

respiratory system, cardiovascular and sexual function. In 

addition to the social, financial and psychological 

implications, there is a susceptibility of the injured to  ter 

surgical complications in old age, musculoskeletal injuries, 

pain, osteoporosis and  other  problems. People with SCI 

require not only initial medical care and rehabilitation, but 

also for tend they need continuous wheel chair use, adapted 

environments, adequate home care, equipment, 

transportation, employment and financial support. The 

management of people with SCI is therefore complex, 

involving many health professionals, organizations and 

government services [12]. 

 

2. Methodology 
 

This is an exploratory, descriptive and quantitative study. 

The medical records of patients treated with clinical diagnosis 

of Spinal Cord Injury were evaluated  in a   Clinical School 

of the Interior of the State of Pernambuco - Adult  

Neurological Physiotherapy Sector in the year 2020. Medical 

records that did not have a closed diagnosis of SCI were 

excluded.  After the evaluation  of the eligibility criteria, 9 

patients were included in the study. The collected data were 

analyzed, interpreted and exposed through gráficos and 

demonstrated by mean or percentage 

 

3. Results and Discussions 
 

After analyzing the 42 medical records, it was found that 

all patients diagnosed with SCI treated at the school clinic 

were male. 

Regarding the age group, among the evaluated, the 

average age was39 years, with a minimum age of 19 and a 

maximum of 60 years. When divided into groups with 15 years 

of difference between them (from 19 to 30 years; 31 to 45 

years; 46 to 60 years), it was seen that the percentage was the 

same in the three groups, resulting in 33.3% (Figure 1) of the 

medical records analyzed in each group. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Distribution of patients by age group 

 

 

Regarding the types of SCI, 66.66% of the medical records 

analyzed had the complete lesion (Figure 2), and the equivalent of 06 

patients, already with incomplete lesion, 03 patients were found, 

corresponding to 33.33% of the cases. 

 

 

 

 

 

 

 

 

 

 

Figure 2. Type of Injury 

 

Regarding the cause of the injury (Figure 3), among the 09 

medical records analyzed, 05 etiologies were found: fall (22%), firing 

of a firearm (34%), tumor (11%), automobile accident (22%) and 

perforation by sing gun (11%). 
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Figure 3. Injury Etiology 

 

Among the 9 patients evaluated,3 of them walk with the aid of 

crutches and a walk, corresponding to 33%, and 6 (67%) do not walk, 

using a wheelchair for locomotion (Figure 4). 

 

 

 

 

 

 

 

 
 

Figure 4. Locomotion 

 

The level of injury (Figure 5) permeates the cervical region and the 

lumbar region. 11.11% occurred in the cervical region, 44.44% in the    

thoracic region, 22.22% in the lumbar region and 22.22% were not 

described in the medical records. 

 

 

 

 

 

 
 

 

 

 

 

 

Figure 5. Injury level 

 

4. Discussions 
 

Based on the results found in the study, the age group 

(Graph 1) of patients with spinal cord injury in the school 

clinic is 19 to 60 years, all of them male. Of the 09 patients 

seen, 06 presented complete spinal cord injury (Graph 2), 

using a wheelchair.  

The trauma caused by spinal cord injury has a great 

impact on human development, but it is not necessarily 

something that leads to death, but there is a great change and 

limitation in the lifestyle of the affected person. This trauma 

can result in a partial or complete rupture of the nerve bundles 

of the spinal cord, which can cause some losses and/or 

complications, such as lack of control of the sphincters, motor, 

sexual and sensory problems and functional problems, 

compromising thermal, circulatory and respiratory functions, 

in addition to spasticity and pain [13].  

According to Cardoso 2018, spinal cord injury is 

responsible for developing a severe chronic disease and 

physical disability, causing significant neurological alterations. 

Characterized by motor, sensory and neurovegetative 

disorders of the body segments located below the lesion, 

compromising superficial and deep sensitivity, motricity and 

autonomic functions [14]. 

One author mentions in his study that each year there are 

more than 10,000 new cases of spinal cord injury, and trauma 

is the main cause, which corresponds to a high incidence, 

when compared to other countries [15]. It is undoubtedly a 

pathology of great and socioeconomic impact, reflecting in 

high costs for health services [16].  

The present study corroborates the data presented by 

Nogueira et al [17], which refer to gunshot wounds with being 

the main cause of SCI. According to Mansini [18], traffic 

accidents represent the most frequent causes. The increase in 

the fleet of vehicles, human failures and inadequate or 

insufficient laws, are events that contribute to this 

epidemiological data. 

Buhler. M. et al. (2001) [19] studying the profile of cases 

of patients assisted in the disability care center (CAD), 

observed that the greatest cause of spinal cord injury was fall, 

followed by car accident. The present study corroborates the 

results found. 

5. Conclusions 
 

From the results presented, it is concluded that the 

patients with SCI treated at the Physiotherapy School Clinic 

located in the state of Pernambuco - Adult Neurology Sector 

in the year 2020 were adults, all male. The study confirms the 

highest prevalence of complete TYPE SCI, thus being the 

majority of wheelchair patients. The level of thoracic injury 

was the most prevalent among the medical records analyzed 

and its main etiology was gunshot wounds. Physiotherapy 

assists in rehabilitation in a targeted and specific way aiming 

at the functional independence and quality of life of these 

patients.
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