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7;\; Board of Directors, Executive Staff, Committee
Chairs, and the entire membership of the American
Spinal Injury Association salute our valued partner, the
International Spinal Cord Society, on the memorable
occasion of the 50th Anniversary of its founding.

W are thrilled that

this important historical
milestone will be celebrated
at our 2011 combined
scientific meetings, and
we anticipate many future
years of achievements
as partners in the field of
spinal cord medicine and
rehabilitation.
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Important Meeting Information

Admission to all sessions of the meeting will require the registrant or guest to wear a name badge. This
badge is available with other materials for the meeting at the Registration Desk. No admission will be
permitted without this badge.

1. Grand Hyatt Washington is a smoke free hotel. Please do not smoke anywhere in the hotel.

2. CME Credits: Category | AMA credits will be awarded to all US physician participants. All
certificates will be given in exchange for completed meeting evaluation forms on Wednesday
June 8th, the concluding day of the meeting.

3. Disclosure: All authors were queried to determine the existence of a relationship with a corporate
entity, federal agency, private grantor, or institution from which they have received something
of value, or with which they have a relationship. Records are on file in the ASIA office that reflect the
responses. ASIA does not view the existence of these interests as necessarily implying bias or decreasing
the value of these presentations.

4. FDA Statement: Some drugs or medical devices presented at this meeting have not been cleared
by the FDA, or have been cleared by the FDA for specific purposes only. The FDA has stated that it is the
responsibility of the physician to determine the FDA clearance status of each drug or medical device
he or she wishes to use in clinical practice. ASIA policy provides the “off label” uses of a drug or medical
device may be described in ASIA CME activities so long as the “off label” use of the drug or medical device
is also specifically disclosed. Any drug or medical device is being used “off label” if the described use is
not set forth on the product’s approved label.

5. Photographs: Random photographs will be taken throughout the meeting for use on the ASIA website
or in published materials. If you choose not to have your picture used, please notify the registration desk.

MEETING OBJECTIVES

The meeting will provide participants with scientific papers, posters, invited lectures, symposia, and
Instructional Courses that present the results of current research on the evaluation and treatment of individuals
with spinal cord injuries. It is the objective of the educational program that all presentations be on important
emerging topics in the field, presented clearly and objectively. The Program Committee selected the annual
program based on attendee evaluations of previous programs, suggestions solicited from members, and the
committee’s knowledge of the latest developments in the field.

The program is designed for physicians, psychologists, researchers, nurses, therapists, counselors, case
managers, administrators and others who work in or have interest in rehabilitation medicine with special
emphasis on spinal cord injury research and care delivery, in order that they may:

« Learn the results of new research

« Learn the results of clinical advances

« Learn how to expand the care provided in spinal cord medicine practice

« Learn about and participate in the activities of the Association

« Learn about the educational resources of the Association

« Update basic knowledge and skills

« Exchange ideas with experts and peers in spinal cord research and care

« Strengthen professional relationships

CME ACCREDITATION STATEMENT

This activity has been planned and implemented in accordance with the Essential Areas and policies of
the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the
American Academy of Orthopaedic Surgeons and the American Spinal Injury Association.

The American Academy of Orthopaedic Surgeons is accredited by the ACCME to sponsor continuing
medical education for physicians.

The American Academy of Orthopaedic Surgeons designates this educational activity for a maximum of
23 AMA PRA Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

4 - ISCoS/ASIA Conference 201 |
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Functional Regeneration into
and Beyond the Glial Scar

Jerry Silver, Ph.D. to Present 2011 ISRT Lecture

The ISRT Lecture, a staple at every meeting of the International Spinal Cord Society (ISCoS)

will be given this year by Jerry Silver, Ph.D. Dr. Silver received his Ph.D. from the Case Western
Reserve University in 1974, and was the recipient of the Herbert S. Steuer Memorial Award for
Meritorious Original Research in Anatomy. He did post-doctoral work at
Harvard University in the Department of Neurosciences at The Children’s
Hospital and in the Neuropathology Department at Harvard Medical
School. He is currently Professor in the Department of Neurosciences

at the Case Western Reserve University School of Medicine and adjunct
Professor in the Department of Neurosurgery at the Cleveland Clinic
Foundation.

In 2003, Dr. Silver was awarded the Ameritec Prize for significant
accomplishments toward a cure for paralysis. Also that year, he was
honored with the Christopher Reeve-Joan Irvine Research Medal for
critical contributions that may lead to the promotion of repair of the
damaged spinal cord. In 2004, Dr. Silver received the Jacob Javits
Neuroscience Investigator Award for his longstanding grant entitled
“Factors affecting regeneration through the glial scar.” Dr. Silver
received the Erica Nader Award from the American Spinal Injury Association (ASIA) in 2008 for
breakthrough research in the field of spinal cord injury. This year, he was honored to become a
fellow of the American Association for the Advancement of Science.

Dr. Silver has served on a number of editorial boards. He regularly reviews articles for over 35
high impact journals and reviews grants for 18 national and international organizations. He
has served on a variety of NIH study sections since 1982, and has been appointed as a regular
member of the Scientific Advisory Council of the Christopher Reeve Foundation and of the
Scientific Board of the International Spinal Research Trust (ISRT) which sponsors this annual
lecture.
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Spinal Cord

The Official Journal of the International Spinal Cord Society

750

Anniversary

|SC®S The International Spinal Cord Society is celebrating its 50th anniversary

The international voice of the spinal cord

Spinal Cord, the official journal of the International Spinal Cord Society (ISCoS), deals with

all aspects of spinal anatomy, physiology and lesions (injury and disease). Spinal Cord is a
multi-disciplinary forum for basic science, clinical and applied studies, psychology and
epidemiology of spinal injury and disease from around the world, and is essential reading for
everyone involved in the research and management of these conditions.

For more information visit www.nature.com/sc

nature publishing group @
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AWARDS
ELIGIBLE

Presenter: Beauregard

I) Community Needs of People Living
with Spinal Cord Injury and Their
Families.

Presenter: Cowan

2) Perceived Exercise Barriers and
Odds of Exercise Participation Among
Persons with SCI Living in High Income
Households.

Presenter: Eriks-Hoogland

3) Acromio-Clavicular Joint Arthrosis in
Persons with Spinal Cord Injury and with
Shoulder Pain Compared to Able-Bodied
Persons with Shoulder Pain.

Presenter: Stacey

4) Genetic Polymorphisms may Influence
the Development and Healing of Sitting
Acquired Pressure Ulcers Following
Spinal Cord Injury.

Presenter:Waring

5) Lab Abnormalities with Late Stage
Pressure Ulcers: Are They Really
Significant?

Presenter:Wong

6) How Nutritional Risk is Assessed and
Managed in Patients with Spinal Cord
Injuries (SCI) - Result From a UK Multi
Centre Study.

Presenter: Kennedy

7) Planning and Structuring Spinal
Cord Injury Rehabilitation: The Needs
Assessment Checklist (NAC).

Presenter: Oyster

8) Wheelchair Skill Performance of
Manual Wheelchair Users with Spinal
Cord Injury.

Presenter: Nagy

9) Pushrim Kinetics During Advanced
Wheelchair Skills in Manual Wheelchair
Users with Spinal Cord Injury.

Presenter:Abel

10) Therapeutic Anti-Nogo-A Antibodies
in Acute Spinal Cord Injury: Safety and
Pharmacokinetic Data from an Ongoing
First-in-Human Trial.

Presenter: Bryce

I'1) Proposed International Classification
of Pain after Spinal Cord Injury:
Preliminary Validation Data.

Presenter: Lopez de Heredia
12) MRI of Pressure Sores in Spinal Cord
Injured Patients.
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AUTONOMIC SYSTEM

Presenter: Costa

I3) Preliminary Results with New
Botulinum Toxin A (BoNTA) in
Refractory Detrusor overactivity in SCI
Patients.

NEUROUROLOGY

Presenter:Wang

[4) What is Wrong with the Assessment
of Spasticity, the Method ltself or the
Way the Method is Used or the Results
are Interpreted?

Presenter: Burki

I5) Significance of Upper Tract
Abnormalities ldentified on Ultrasound
During Follow Up of Neurogenic Bladder
Patients.

Presenter: Burki

16) Suprapubic Catheter Insertion in
Spinal Cord Injured Patients — Our |
Year Experience.

Presenter: Lynch
17) Neurological Complications of Aging
with Chronic SCI.

Presenter: Kosaka

I8) Anatomical Analysis of Cervical
Posterior Fusion (Roy-Camille Lateral
Mass Screw) with Enhanced Cervical CT
Scan.

Presenter:Yoo

19) Categorization of Pain Complaints
from Spinal Cord Injury Patients
According to Bryce-Ragnarsson Pain
Taxonomy.

Presenter: Solonchuk

20) Alterations in Electromyography
Parameters During the Late Stage of
Traumatic Spinal Cord Injury.

Presenter: Lin

21) Bladder Recovery a &rve
Regeneratiormwﬁﬂ pinal

Cordyj I\ST ats Treated with a
Periph&ral Nerve Graft, Acidic Fibroblast
Growth Factor, and Chondroitinase ABC.

PEDIATRICS AND
ADOLESCENTS

Presenter: Pegrum

22) An Objective Case Controlled Study:
Does Cervical Muscle Adaptation in Male
Rugby Players Aged |3-18 Occur when
Compared to Age Matched Controls?

Presenter: Hartley
23) YIPES: Youth Injury Prevention
Education at Shepherd.

Presenter: Chlan

24) The Effect of Age at Injury on
QOutcomes in Adults with Pediatric-Onset
SCI.

Presenter: Jackson

25) Exploring Parental Ethnotheories
in the Development of Resilience in
Children.

REHABILITATION
AND ASSISTIVE
TECHNOLOGY

Presenter: Garrett

26) Clinical Application of the
Wheelchair Skills Program: Objective
Testing and Training Methods.

Presenter: Hastings
27) Interaction of Posture and Function:
A Case Report.

Presenter: Hastings

28) The Differences in Self-Esteem,
Function, and Participation Between
Adults With Low Motor Tetraplegia Who
Use Power or Manual Wheelchairs.

Presenter: Hastings

29) Length of Inpatient Rehabilitation
Stay following a C6-C7 SCI and the
Effects on Wellness, Function, and
Community Participation.

Presenter: Scivoletto
30) Walking Index for Spinal Cord Injury
(WISCI) Reliability in Patients with Acute
Spinal Cord Injury (SCI).

Presenter: Collinger

31) Attitude towards Brain-Computer
Interface Technology among Veterans
with Spinal Cord Injury.

Presenter: Barthélemy

32) Functional Implications of
Corticospinal Tract Impairment After
Spinal Cord Injury.

Presenter:Atluri

33) Effects of Backrest Elevation of
Transport Stretcher/Gurney on Sacral
Interface Pressure.

Presenter: Gorman

34) Robotic Treadmill Training does not
Improve Timed Measures of Ambulatory
Function in Chronic Motor Incomplete
SCI: A Pilot Controlled Clinical Trial.

Presenter:Tamburella

35) Short and Long-Term Effects of
Kinesiotaping on Spasticity, Balance and
Walking in Chronic Incomplete Spinal
Cord Injury Subjects.
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Presenter: Liu

36) The Effects of Functional Electrical
Stimulation Cycling Exercise on
Neurogenic Bowel in Patients with Spinal
Cord Injury.

Presenter: Dechter

37) Nocturnal Home Turning Schedule
for Pressure Relief among Persons with
SCl.

Presenter: Somers

38) Compensation and Restoration in
the Rehabilitation of Walking after Spinal
Cord Injury: A Review of the Evidence.

Presenter: Graham
39) The Use of Leisure Time Technology
by Patients Hospitalized for SCI.

Presenter: Bersch

40) The Importance of the Intensity and
the Number of Sessions per Week of
Functional Electrical Stimulation (FES) in
Patients with Post Traumatic Spinal Cord
Injury (SCI).

Presenter: Jaramillo

41) Multi-center Survey of Rehabilitation
Protocols After Tendon Transfer to
Restore Pinch in Tetraplegia.

Presenter: Hitzi

42) The Benefits of a SCRP Therapeutic
Recreation Cottage Program on
Psychological Well-Being in Persons with
Spinal Cord Injury.

Presenter: McClure

43) Comparison of Pressure in
Commercially Available Seat Cushions
in Fulltime Wheelchair Users with Spinal
Cord Injury.

Presenter: Hartley

44) Improving Quality of Life Through
Treatment and Community Reintegration
for Individuals with High Tetraplegia;
Shepherd Center High Tetra Program.

Presenter: Joo

45) Contractile Response to
Acetylcholine of Colonic Muscle is
Related to the Change of Muscarinic
Receptor in Spinal Cord Injured Rat.

Presenter: Nash

46) An Aspirin Pro-Drug Rapidly
Improves Fasting and Postprandial
Glycemia and Lipemia in Persons with
Chronic Tetraplegia: Preliminary Findings.

Presenter:Triolo

47) Efficacy of Multicontact Spiral Nerve
Cuff Electrodes for Standing with an
Implanted Neuroprosthesis.

Presenter:Arora

48) Rehabilitation Outcomes in
Traumatic Cervical Spinal Cord Injury in
Elderly People.

Presenter: Zanca

49) Group Physical Therapy Utilization in
Inpatient Rehabilitation for Acute Spinal
Cord Injury.

Presenter: Craven

50) Impact of Secondary Health
Conditions on Functional Abilities in
Persons with Spinal Cord Injury.

Presenter:Wolfe

51) Unfractionated Heparin vs Low
Molecular Weight Heparin as Prophylaxis
Against Venous Thromboembolism post
SCI:A Meta-Analysis.

Presenter: Berliner

52) Robotic Training of Forearm and
Wrist Movements After Spinal Cord
Injury.

Presenter: Backus

53) Neural and Functional Outcomes
after Lower Extremity And Walking
Activity-Based Interventions for Persons
with Spinal Cord Injury:A Research
Synthesis.

Presenter: Backus

54) Health-Related Outcomes after
Lower Extremity And Walking Activity-
Based Interventions for Persons with
Spinal Cord Injury: A Research Synthesis.

Presenter: Backus

55) Spasticity Management in Persons
with Spinal Cord Injury:A Research
Synthesis.

Presenter: Goihl

56) Series of Case S Wﬂa
Locomotg 'g‘ gram: Function,
Quali‘M\JE and Participation
Outcomes in Individuals with Spinal
Cord Dysfunction.

Presenter: Hong
57) How do VA Clinicians Prescribe and
Perceive Power-Assist Wheelchairs?

Presenter: Gorgey

58) Effects of Neuromuscular Electrical
Stimulation Resistance Training on
Ectopic Adipose Tissue and Insulin
Growth Factors-1 Profile in Men with
SCl.

RESPIRATORY
MANAGEMENT

Presenter: Karlsson

59) Increasing Incidence of Ventilator
Dependent Patients Requires
Reorganisation of SCI Care.

SPINE

Presenter: Enishi

60) Significant Fracture-Dislocation of
the Thoracic or Lumbar Spine Without
Neurologic Deficit: A Report of Two
Cases.

Presenter: Matsuoka

61) Anterior Cervical Discectomy and
Fusion with Titanium Cage for Cervical
Spinal Disease.

Presenter: Ishikawa

62) Reliability of Daily Step Activity
Monitoring in Adults with Incomplete
Spinal Cord Injury.

Presenter:Wallace

63) Use of High Voltage Electrical
Stimulation for Healing of Recalcitrant
Pressure Ulcers in Patients with Spinal
Cord Injury.

Presenter: Chaw

64) Panspinal Epidural Abscess without
Fever:An Unusual Case Due To
Streptococcus Intermedius.

Presenter: Nakao

65) Distal embolic brain infarction due to
recanalization of asymptomatic vertebral
artery occlusion resulting from cervical
spine injury. Case report.

SURVIVAL/
LIFE EXPECTANCY

Presenter: Furlan

66) The Incidence and Prevalence of
Traumatic Spinal Cord Injury in the
World.

Presenter: Kalke

67) Demographic Changes and trends in
the Spinal Cord Injury Centre in Ulm /
Germany.

Presenter: Lakra

68) A Comparative S ssing the
Impact of Seqi eling on Quality
of Lif% g Males and Females with

Spinal Cord Injuries.

Presenter: Onder
69) Incidence of Acute Hepatitis B in
Patients with Spinal Cord Injury.

TRANSLATIONAL
RESEARCH

Presenter: Guilcher

70) Application of the Andersen’s
Health Care Utilization Framework to
Secondary Complications of SCI: A
Scoping Review.

(Continued next page)
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TRANSLATIONAL RESEARCH
(Continued)

Presenter:Thompson

71) Operant Up-conditioning of the
Tibialis Anterior Motor Evoked Potential
in People with Incomplete Spinal Cord
Injury.

Presenter: Pomerantz

72) Operant Down-conditioning of
the Soleus H-reflex in People with
Incomplete Spinal Cord Injury.

Presenter: Swaine

73) A Novel Ultrasound Protocol for
Measuring Soft Tissues and Detecting
Deep Tissue Injury in the Buttocks.

Presenter: Hitzig

74) The Spinal Cord Injury Participation
and Quality of Life (Par-Qol) VWWeb-Based
Tool-Kit.

Presenter: Soril

75) Modeling the Provision of Care for
Patients with Traumatic SCI in British
Columbia.

Presenter: Fingas

76) Classifying Neurological Impairment
and Spinal Column Injuries: Does
Administrative Coding Accurately
Represent Clinical Diagnoses?

Presenter: Rasheed

77) Improving Spinal Cord Injury
Services in Canada through
Accreditation.

Presenter: Rasheed

78) Providing Incentives to Primary
Care Physicians for Increasing Their
Knowledge in SCI.

Presenter: Ljungberg
79) Barriers for Newly Injured Individuals
with SCI Returning to the Community.

Presenter: Hsieh
80) Rehabilitation Outcomes in People
with Spinal Cord Disease.

Presenter: Dvorak

81) Estimating the Incidence and
Prevalence of Spinal Cord Injury in
Canada.

Presenter: Craven

82) Fragments 1.0: Initiating Changes in
Sublesional Osteoporosis Management
through a Case Based Tool Developed
from “Best Evidence” and Practice.

Presenter: Hsieh

83) Best Practice Implementation:
Physical Therapy Outcome Measures in
SCl.

18 - ISCoS/ASIA Conference 201 |

FREE PAPERS

Presenter: Babamohamadi

84) Coping Strategies Used By People
With Spinal Cord Injury:A Qualitative
Study.

Presenter: Rathore

85) Suicide bombing as an Unusual Cause
of Spinal Cord Injury:A descriptive Case
series from Pakistan.

Presenter: Murphy

86) Reasons for Job Loss Following
Return to Work Post Traumatic Spinal
Cord Injury.

Presenter: van Koppenhagen

87) Physical Capacity After Spinal Cord
Injury in a Follow Up Cohort Study 5
Years After Discharge and the Effects of
Loss to Follow Up.

Presenter: Kennedy

88) The Adapss a New Measure of
Cognitive Appraisals Following Acquired
Spinal Cord Injury.

Presenter:Wong

89) A Three-Stage Evaluation of the
Spinal Nutrition Screening Tool (SNST) in
Patients with Spinal Cord Injuries (SCI) -
Result From a UK Multi Centre Study.

Presenter: Dalal
90) Prevalence of Dyslipidemia After
Spinal Cord Injury.

Presenter: Banovac
91) Prevalence of Hypertension After
Spinal Cord Injury.

Presenter: Banovac
92) Is Diabetes Mellitus More Common
After Spinal Cord Injury?

Presenter: Perret

93) Development of Exercise
Performance after First Rehabilitation in
Subjects with Spinal Cord Injury.

Presenter:Alexander
94) Ampyra in Acute AIS B SCI without
Preservation of Pinprick.

Presenter: Scivoletto

95) Neoplastic Myelopathies And
Traumatic Spinal Cord Lesions:
Comparison Of Functional And
Neurologic Outcome.

Presenter: Scivoletto

96) Recovery Following Ischemic
Myelopathies And Traumatic Spinal Cord
Lesions.

Presenter: Farnan-Kennedy

97) A Subspecialty Nursing Certification
in Spinal Cord Injury:An Idea Whose
Time has Come?

Presenter: de Groot

98) Prospective Analysis of Lipid Profiles
in People with Spinal Cord Injury from

| Year to 5 Years After Discharge of
Inpatient Rehabilitation.

Presenter: Gururaj

99) Comparison of Sagittal Alignment,
Balance of Spine and Pelvis Between
Indian and European Population — A
Pioneer Study.

Presenter: Raghav
100) Efficacy of Pge ling in
Facilitatinges Dﬁg& justment of
Peop th SCI in South-East Asian
Countries.

Presenter: Rauch

101) A Case Report on the Application
of the ICF (International Classification
of Functioning, Disability and Health)
in Rehabilitation Management in Spinal
Cord Injury.

Presenter: Franke

102) Development of Arm Hand Skilled
Performance Up to 5 Years After
Inpatient Rehabilitation in Persons with a
Cervical Spinal Cord Injury.

Presenter: New
103) Admission Delays for Patients
Referred to a Spinal Rehabilitation Unit.

Presenter: New

104) International Comparison of Non-
traumatic SCI Rehabilitation: Survey of
Services and Organisation of Care.

Presenter: Angel

105) Getting on with Life Following a
Spinal Cord Injury: Regaining Meaning
Through Six Phases.

Presenter: Forchheimer

106) Explaining the Dynamics of Pain
Interference in Spinal Cord Injury.

Presenter: Furlan

107) A Validation Study of the National
Trauma Registry as a Canadian Spine
Trauma Database.

Presenter: Rutberg

108) The Role of the Spinal Cord
Neurologist in the Reconstructive
Handsurgery Team.

Presenter: Bazzocchi

109) Intestinal Transit Study is an
Essential Supplement for Defining
Severity of Bowel Dysfunction in Patients
with SCI: Correlation with Clinical Score.

Presenter:Tate

110) Neurological Level of Injury as
a Factor in Depression and the Use
of Anti-depressants Among SCI-D
Inpatients.
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Presenter: von Groote
I'1') International Perspectives on Spinal
Cord Injury (IPSCI).

Presenter: Eriks-Hoogland
I 12) Measuring Body Structures and

Body Functions from the ICF Perspective:

Considerations for Biomedical
Parameters in Spinal Cord Injury (SCI)
Research.

Presenter: Oleson
I13) Late Complications of Intrathecal
Baclofen Pump Management.

Presenter: Rauch

I 14) Physical Activity in Persons with
Spinal Cord Injury - What Makes the
Difference?

Presenter: Post

I15) SwiSCI: Design of an ICF-based
Spinal Cord Injury Research Program in
Switzerland.

Presenter: Brinkhof

I 16) SCI Characteristics and Outcomes
of First Rehabilitation: First Evidence
from the Swiss Spinal Cord Injury
Cohort Study (SwiSClI).

Presenter: Eelmae

I17) Epidemiology of Traumatic Spinal
Cord Injury in Haapsalu Neurological
Rehabilitation Centre from 2008-2010.

Presenter: van Leeuwen

I 18) Structural Relationships Between
Personal Factors, Functioning and
Subjective Quality of Life.

Presenter: Brurok

I19) Arm Cycling combined with Lower
Extremity Vascular Occlusion Enhance
VO, Peak in Persons with High Level SCI.

Presenter: Erhan

120) Ultrasonographic Evaluation of
Elbow Joint And Triceps Tendon Among
Paraplegic Patients; A Preliminary
Controlled Study.

Presenter:Togrhaug

121) Arm Cycling Combined with Passive
Leg Cycling enhance VO, Peak in Persons
with Spinal Cord Injury Above the 6th
Thoracic Vertebra.

Presenter: Rauch

122) Rehabilitation Needs in Persons
with Spinal Cord Injury in Post-
Earthquake Haiti.

Presenter: Meagher

123) Indications and Trends in use of CT
of the Renal Tract in Spinal Cord Injured
Patients.

Presenter: Lopez de Heredia

124) Long-term Effect of MRI on Sacral
Anterior Root Stimulators: The Stoke
Mandeville experience.

Presenter: Savas
125) Neuropathic Pain in Patients with
Spinal Cord Injury.

Presenter: Hagen

126) Health-Related Quality of Life
Among Patients with Traumatic Spinal
Cord Injuries.

Presenter:Aito

127) Incidence of P N
Complicat x‘lﬂéﬁg Cl: A
Worldwi rvey.

Presenter:Lin

128) Physical Therapy Workforce in the

United States: Forecasting Nationwide
Shortages.

Presenter:Lin

129) Occupational Therapy Workforce
in the United States: Forecasting
Nationwide Shortages.

Presenter: Latt

130) Analysis of New Spinal Cord Injury
Admissions over a 10 year Period in a
UK centre.

Presenter: Swaine

I31) Ultrasonic Detection of Suspected
Deep Tissue Injury —The Jury is Still Out
About its Clinical Relevance.

Presenter: Sarhan
132) Complications Following SCI
During the Acute Phase.

Presenter:Tow

133) Rehabilitation Outcomes of Robotic
Assisted Locomotor Training in Spinal
Cord Injured Individuals.

Presenter: Hussain

I34) Extensive Dermatitis Artefacta in
a Longstanding T4 Paraplegic Below the
Level of Lesion.

Presenter: Rupp

135) Advanced Opportunities of
Computer Implementations of the
International Standards for Neurological
Classification of Spinal Cord Injury.

Presenter:Thumbikat
136) Pressure Ulcers in the Immediate
Post Injury Period.

Presenter:Werhagen

137) Causes of Traumatic Spinal Cord
Injuries: Evidence from the Past 30 Years
in the Area of Florence.

Presenter: Radhakrishna

138) Direct Cost of Care in Individuals
Sustaining Spinal Cord Injuries from
Motor Vehicle Collisions in the Province
of Quebec.

Presenter: Craven
139) Secondary Health Conditions and
Health Preference in Spinal Cord Injury.

Presenter: Murray
140) Ten Things You Might Not Know
about SCIs Worldwide.

Presenter: Noonan

141) Bladder Dysfunction in Patients
with Thoraco-lumbar Spinal Cord
Injuries: A Long Term Follow-up Study.

Presenter: Hosier

142) Cardiometabolic Risk Profiles in
Pre-Versus Postmenopausal Women with
Spinal Cord Injury.

Presenter: Guihan
143) Colonoscopy is Safe for Veterans
with Spinal Cord Injury or Disorder.

Presenter:Walden
144) Rick Hansen Spinal Cord Injury
Registry (RHSCIR): A Canadian Initiative.

Presenter: Delparte

145) Comprehensive, Multimodal,
Integrated Approach to Patient and
Family Education following Spinal Cord
Injury (SCI).

Presenter: Craven

146) Impairment and Rehabilitation
Outcomes of Ontarians with Traumatic
and Non-Traumatic SCI.

Presenter:Wolfe
147) Spinal Cord Injury Knowledge
Mobilization Network.

Presenter: Islam

148) Pressure Ulcer: wwtatus and
Preventin, tour Utilised by
Com siding People with Spinal
Cord Lesion (SCL) in Bangladesh.

Presenter: Hasnan

149) Muscle Oxygenation Trend during
FES-Assisted Cycling in Spinal Cord
Injured Individuals.

Presenter:Yeo

150) Is The Progressive Necrosis Which
Occurs in the Contused Spinal Cord
Reversible?

ISCoS/ASIA Conference 2011- 19



Instructional Course - |

Clinical Trial Outcome Measures for Acute/Sub-acute Cervical AlS-A SCI

Date: Monday, June 6,201 |
Time: 10:30A.M.- 12:00 PM.
Room: Independence A

Educational Objectives:

1. Update meeting participants about recent advances in clinical trial outcome measures (neurological

and functional activities).

2. Discuss the strengths and limitations of these outcome measures.
3. Examine the merits of each outcome category to identify biological activity of a therapeutic and/or a

clinically meaningful (i.e. functional) benefit.

4. Identify future goals and/or developments necessary for the assessment of clinical endpoints.

Synopsis:

Effective treatment after cervical SCl is imperative
as so many activities of daily living are dependent
on the functional recovery of arm and hand
capacity. Here we focus on defining and comparing
primary and secondary neurological and functional
endpoints that might be used during acute or
sub-acute Phase 2 clinical trials involving subjects
with cervical sensorimotor complete SCI (ASIA
Impairment Scale, AlIS-A). For the purposes of this
course, the trial would be examining the effects
of a pharmaceutical drug, small molecule or cell

Course Chair:
John Steeves, Ph.D., UBC,Vancouver, BC, Canada.

Faculty:

Kimberly Anderson, Ph.D., U. Miami, Miami, FL, USA.

Andrew Blight, Ph.D., Acorda Therapeutics Inc., Hawthorne, NY,
USA.

Linda Jones, P.T., Geron Corp., Menlo Park, CA, USA.

Daniel Lammertse, M.D., Craig Hospital, Denver, CO, USA.

Sukhvinder Kalsi-Ryan, M.Sc., U. Toronto, Toronto, ON, Canada.

John (Kip) Kramer, Ph.D. (candidate), UBC, Vancouver, BC,
(anada.

Funding Source: None.

This course represents the ongoing work of
SCORPE (Spinal Cord Outcomes Partnership
Endeavor).
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transplant on spinal tissue. Thus, neurological
recovery is the intended consequence, which is
most directly measured by assessing neurological
impairment (e.g. motor aspects of ISNCSCI).

The challenge for clinical science is to measure
improvement as precisely as possible (e.g.
neurological impairment), but to define a clinically
meaningful response in the context of functional
improvement (impact on activity limitations).




Instructional Course - 2

Multidisciplinary Approach to Dysphagia and Respiratory Care in

Individuals with Spinal Cord Injury

Date: Monday, June 6,201 |
Time: 1:00 PM.to 2:30 PM.
Room: Independence F G, H, |

Educational Objectives:

1. Best practices for clinical management of dysphagia in individuals with spinal cord injury including
incidences, identification of risk factors, and medical complications will be reviewed.

2. Best practices for evaluation and monitoring of dysphagia in individuals with spinal cord injury
including bedside swallow evaluation and videofluoroscopy swallow study will be discussed.

3. Respiratory monitoring and secretion management in SCl are vital prerequisites for the management
of dysphagia -strategies employed to optimize pulmonary hygiene will be discussed.

Synopsis:

Dysphagia is known to occur in a significant
number of individuals with spinal cord injury (SCI)
presenting in acute care
and inpatient rehabilitation.
It is estimated that 17% of
individuals with SCl have
dysphagia at admission to
inpatient rehabilitation.

Our current prospective
study has found dysphagia
in 40% of individuals with
tetraplegia who have been
injured less than one month.
Tracheostomy, nasogastric
tube, and age have been
found to be significant risk factors.

The detrimental consequences of swallowing
dysfunction in SCl include transient hypoxemia,
chemical pneumonitis, mechanical obstruction,
atelectasis, bronchospasm, and pneumonia.
Thus, early and accurate diagnosis of swallowing
dysfunction is felt to be imperative to reduce the
risk of developing life-threatening complications.

This presentation will review the incidence of
dysphagia, to discuss the use of bedside swallow
evaluation (BSE) and videofluoroscopy swallow
study (VFSS) to diagnose dysphagia, and to identify
associated risk factors for and management

of dysphagia in individuals with SCI. A speech
pathologist will describe BSE as a screening tool as
reliable as the VFSS for individuals with SCI. The role

of respiratory therapists in the care of individuals
with SCI who have dysphagia also needs to be
recognized.

Improved secretion management and respiratory
stabilization enable the individuals with dysphagia
to be evaluated sooner and safely by a speech
pathologist. A respiratory therapy clinician will
describe interventions / aggressive respiratory
management such as using assist cough machine
and high tidal volume ventilation, and a speech
pathologist will describe the use of Passy Muir Valve
for swallowing and vocalization.

Course Chair:

Kazuko Shem, M.D.,Associate Chief, Department of
Physical Medicine & Rehabilitation, Santa Clara Valley
Medical Center, San Jose, CA, USA.

Faculty:
Kathleen Castillo, M.A., CCC-SLP, BRS-S. Speech Pathologist,
Department of Physical Medicine and Rehabilitation, Santa Clara

Valley Medical Center, San Jose, CA, USA.
(raig Ivie, RCP-NPS. Director, Respiratory Care, Santa Clara Valley
Medical Center, San Jose, CA, USA.

Funding Source:
NIDRR Field Initiated Grant #H133G080165.
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Instructional Course - 3

Interaction of Pelvic Organs After Spinal Cord Lesion: Consequences for Bladder and
Bowel Management

Date: Monday, June 6,201 |
Time: 2:30 PM.- 4:00 PM.
Room: Independence F G, H, |

Educational Objectives:
1. Learn about the physiology and pathophysiology of interaction between bladder and bowel.
2. Learn how bladder management, as after spinal cord injury, can influence bowel function.
3. Learn how bowel management can influence bladder function.
4. Learn how bladder and bowel function influence sexuality.

Synopsis:

There is increasing evidence that urinary bowel management. During this course it will be
bladder and bowel have close neurophysiologic explained how, in our actual knowledge, such
interactions. When the function becomes interaction needs to be dealt with. The influence
disturbed, as after spinal cord lesion, the of bladder and bowel function on sexuality will be
interaction has consequences on the urinary and discussed.

Course Chair:
Prof. Jean Jacques Wyndaele, University Hospital
Antwerp, Edegem, Belgium.

Faculty:

Marcalee Sipski Alexander, M.D., Reno, NV, USA.

Inder Perkash, M.D., Palo Alto, CA, USA.

Michel Wyndaele, M.D., University Antwerp, Edegem, Belgium.

Funding Source: None.
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Instructional Course - 4

Using the Spinal Cord Injury Common Data Elements: A Workshop

Date: Tuesday,June 7,201 |
Time: 11:00A.M.to 12:30 PM.
Room: Independence A

Educational Objectives:

1. Understand how consistent variable names and a common database structure are developed for the
data elements in the International Spinal Cord Injury (SCI) Data Sets.
2. Learn how database structures can benefit collection and sharing of clinical data sets from trials and

other clinical research studies.

3. Gain familiarity with the range of datasets developed and under development for SCl and learn to
implement their use in both clinical practice and clinical research.

Synopsis:

Objective: To offer a workshop that describes the
development of consistent variable names and a
common database structure for the elements in the
International SCI Data Sets.

Setting: NINDS, NIH, the CDE Project and The Executive
Committee of the International SCI Standards and Data
Sets committees (ECSCI).

Methods: The NINDS CDE Team creates variable names
for each data element in the various International SCI
Data Sets. ECSCI members review these in an iterative
process to make variable names logical and consistent
across data sets. Following this process, the working
group for the particular data set reviews the variable

Course Chair:
Fin Biering-Serensen, M.D., D.M.Sc.

Faculty:

names, and further revisions and adjustments are
considered. In addition, a database structure for each
data set was developed allowing data to be stored in
a uniform way, thus promoting data sharing across
different studies.

Results: The International SCI Data Sets variable
names and database specifications will be available
through the websites of the International Spinal Cord
Society (ISCoS) (www.iscos.org.uk), the American
Spinal Injury Association (ASIA) (www.asia-spinalinjury.
org), and the NINDS CDE Project website (www.
CommonDataElements.ninds.nih.gov).

Fin Biering-Serensen, M.D., DMSc — Clinic for Spinal Cord Injuries, NeuroScience Centre, Rigshospitalet, University of Copenhagen,

Copenhagen, Denmark.
Susan Charlifue, Ph.D. — Craig Hospital, Englewood, (O, USA.

Michael J. DeVivo, DrPH — Department of Physical Medicine and Rehabilitation, University of Alabama at Birmingham, Birmingham,

AL, USA.

Stacie T. Grinnon, M.Sc. — KAl Research, Inc. (An Altarum Company), Rockville, MD, USA.
Naomi Kleitman, Ph.D. — National Institutes of Health/National Institute of Neurological Disorders and Stroke (NIH/NINDS),

Bethesda, MD, USA.

Yun Lu, Ph.D. — KAI Research, Inc. (An Altarum Company), Rockville, MD, USA.

Funding Source:
The Common Data Element Project is funded by the National Institute of Neurological Disorders and Stroke,
National Institutes of Health (Contract #NOI-NS-7-2372).
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Instructional Course - 5

Functional Electrical Stimulation in SCI: From Theory to Practice

Date: Tuesday,June 7,201 |
Time: 1:30 PM.to 3:00 PM.
Room: Independence A

Educational Objectives:

1. Identify appropriate candidates for FES usage, based on reviewed indications, precautions, and

contraindications.

2. Establish achievable and pertinent functional outcomes utilizing FES.
3. Become familiar with physiologic basis of FES usage and how to alter treatment parameters to gain a

desired response.

Synopsis:

This course will outline steps to practical
application of functional electrical stimulation
(FES) within Activity-Based Restorative Therapy
(ABRT). Drawing from current evidence, the
panelists will discuss specific applications of FES
intended to help restore function lost to spinal
cord injury and associated neurologic disease. The
medical and therapeutic indications, precautions
and contraindications will be reviewed to help

Course Chair:

Rebecca Martin, OTR/L, OTD, Manager of Clinical
Education and Training, International Center for
Spinal Cord Injury at Kennedy Krieger, Baltimore,
MD, USA.

Faculty:

Kimberly Obst, OTR/L, Senior Occupational Therapist,
International Center for Spinal Cord Injury at Kennedy
Krieger, Baltimore, MD, USA.

Brooke Bamford, PT., D.P.T., Physical Therapist, International

Center for Spinal Cord Injury at Kennedy Krieger, Baltimore, MD,

USA.

(ristina Sadowsky, M.D., Medical Director, International
Center for Spinal Cord Injury at Kennedy Krieger, Assistant
Professor, Johns Hopkins University School of Medicine,
Baltimore, MD, USA.

John W. McDonald, M.D., Ph.D., Director, International
Center for Spinal Cord Injury at Kennedy Krieger, Associate
Professor, Johns Hopkins University School of Medicine,
Baltimore, MD, USA.

Funding Source: None.
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participants with appropriate patient selection,
treatment planning, and assessment. Panelists

will discuss the physiological implications of FES
and how to alter parameters, including dosing

and timing, for a desired response. Approaches to
improve cortical representation and motor learning,
as well as transitioning emerging movement into
functional tasks will be discussed.




Instructional Course - 6

Activity-based Therapies in Spinal Cord Injury: Clinical Focus and
Empirical Evidence in Three Independent Programs

Date: Tuesday,June 7,201 |
Time: 3:30 PM.- 5:00 PM.
Room: Independence A

Educational Objectives:

1. Describe the theoretical basis and treatment modalities used in activity-based therapy programs.
2. Describe and contrast the approaches used in three different activity-based therapy programs.
3. Present findings of initial empirical studies examining the efficacy of activity-based therapy in

promoting neuromotor recovery after SCI.

4. Discuss the cost-effectiveness of activity-based therapy and guidelines for determining which

individuals are likely to benefit from therapy.

Synopsis:

Activity-based therapy refers to “interventions that
target activation of the neuromuscular system
below the level of the lesion, with the goal of
retraining the nervous system to recover a specific
motor task” (Behrman & Harkema, 2007). Intense
physical activity has been shown to improve
physiological function and health outcomes in
individuals with chronic (> one year post-injury)
spinal cord injury. The effects of intense activity

on recovery of neurological functioning, however,
have not been fully investigated nor verified.

This symposium will examine the potential

impact of “activity-based therapies” in promoting
neurological recovery. The symposium will address
the following topics concerning activity-based
therapy in SCI: « Clinical approaches used - a
comparison and contrast of four activity-based

Course Chair:

therapy programs; « Empirical evidence, including
preliminary results from a RCT, supporting efficacy
of activity-based therapy in promoting neurological
recovery and improving overall health, fitness,

and quality of life; « Discussion of issues related

to longterm viability of activity based therapy,
including cost-effectiveness of therapy, and success
of efforts to maintain gains achieved from therapy.
The symposium will consist of several planned

talks addressing these topics, followed by a panel
discussion to promote audience participation.

The interactive panel discussion will focus on
identifying next steps needed (future research)

to validate the effects and cost-effectiveness of
activity-based therapy in recovery after SCI.

Michael Jones, Ph.D.,Vice President, Research and Technology, Shepherd Center, Atlanta, GA.

Faculty:

(Candy Tefertiller, PT., Director of Physical Therapy, Craig Hospital, Englewood, (0.
Eric Harness, CSCS, CSRS 1l Director of Research and Development, Project Walk Spinal Cord Injury Recovery Program, Carlsbad, CA.
Paula Denison, P.T., OMPT Administrative Director, Center for Spinal Cord Injury Recovery, Rehabilitation Institute of Michigan,

Detroit, MI.

Funding Source:

“Evaluating the Effects of Activity-Based Therapy for Individuals with Chronic Spinal Cord Injury”, Field-
Initiated Grant Award Number HI13G08003 1, US Department of Education, National Institute on Disability

and Rehabilitation Research.
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Instructional Course - 7

Surgical Restoration of Arm and Hand Function in People with Tetraplegia

Date: Tuesday, June 7,201 |
Time: 3:30 PM.to 5:00 PM.
Room: Independence F, G, H, |

Educational Objectives:

1. Identify appropriate surgical procedures for restoring arm and hand function in people with

tetraplegia.

2. Recognize the importance of characterizing paralysis by differentiating between upper motor and

lower motor neuron damage.

3. Identify appropriate outcome measures to determine the effects of UE reconstructive surgery within
the domains of the International Classification of Functioning, Disability and Health.
4. Be able to evaluate and recommend appropriate interventions for improving arm and hand function

in people at all levels of tetraplegia.

Synopsis:

Improved hand and arm function is the most
sought after outcome for people living with a
cervical spinal cord injury. Surgical techniques
have been established to increase upper extremity
function for tetraplegics, focusing on restoring
elbow extension, wrist movement, and hand
opening and closing. Additionally, more innovative
treatments that have been developed (implanted
neuroprostheses and nerve transfers) provide
more options for improving function and quality
of life. This course will identify appropriate use
criteria for upper extremity reconstruction in this
complex population. We will review the process
for determining the best intervention plan to
reanimate arm and hand function at key stages of
recovery: acute care, rehabilitation and beyond.

Participants will learn the process of determining
the best interventions, including discussion of
current classification systems for tetraplegia and

Course Chair:

how they facilitate treatment planning. Education
of appropriate surgical procedures and instruction
in important prognostication techniques will ensue.

This course places a special emphasis on the
tetraplegic shoulder including patterns of paralysis
for each level of injury based on range of motion
and strength data collected from 101 extremities.
The complicating secondary effects of spinal

cord injury, such as spasticity and contractures,
which often prevent restoration of function will be
reviewed. Novel methods for remediation will be
presented.

Throughout the course, participants will be
exposed to the interdisciplinary team required for a
successful upper extremity program for people with
tetraplegia. The evaluation of functional outcomes
according to the World Health Organization’s
International Classification of Functioning,
Disability and Health will be explored.

Michael W. Keith M.D., Professor of Orthopaedics, Case Western Reserve University, MetroHealth Medical

Center, Cleveland, Ohio, USA.
Faculty:

Harry A. Hoyen M.D., Orthopaedic Hand Surgeon, MetroHealth Medical Center, Cleveland, Ohio, USA.
Kevin L. Kilgore Ph.D., Clinical Research Director, MetroHealth Medical Center, Case Western Reserve University, Cleveland, Ohio, USA.
Anne Bryden OTR/L, Clinical Rehabilitation Specialist, Case Western Reserve University Cleveland, Ohio, USA.

Funding Source:
FDA Orphan Products grant FD-R-002389.
NIH-NINDS (RO1-NS-29549).

The Rehabilitation Research and Development Service of the Department of Veterans Affairs (A3707R).
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Instructional Course - 8

Patient Perspectives on Pain

Date: Wednesday, June 8,201 |
Time: 10:30 A.M.to 12:00 PM.
Room: Independence A

Educational Objectives:

1. To learn about treatment for spinal cord injury neuropathic pain.
2. To explore the impact of pain, complementary treatments, coping strategies, beliefs and

expectations from the patient’s perspective.

3. Toreflect and discuss the gap between treatment recommendations and patient expectations.

Synopsis:

Nociceptive and neuropathic pain (NP) are common
consequences following spinal cord injury (SCl).
Approximately 40-50% of those suffering an SCI will
develop NP. Studies report that NP often is considered
to be the major problem following SCI, and significantly
impacts sleep, work, quality of life, and is associated with
depression and anxiety.

Current treatment recommendations on SCI-NP primarily
focus on pharmacological strategies suggesting the use
of anti-convulsant and anti-depressant drugs, followed
by tramadol and opioid medication, but these are
unfortunately only partly successful in relieving pain.

Quialitative studies report that individuals with SCl and
pain seek alternatives to medication due to limited
efficacy, unwanted side-effects and perceived risk of
dependency. They spend time and money searching for

Course Chair:

additional treatments. Many have learned, on their own,
how to cope with their pain with heat in various forms,
relaxation, massage, stretching, distractions and physical
activity. Clinicians will benefit from hearing the patient’s
voice.

Studies reveal that many individuals with SCl are
dissatisfied with their pain management, with the
information given to them about their pain, and want
to know more about causes and management of pain.
They express a desire to improve their communication
with their physicians and alternative sources for getting
information about their pain.

The discrepancy between treatment algorithms and
patient expectations is large. What can we do to bridge
the gap?

Cecilia Norrbrink, RPT, Ph.D., Karolinska Institute, Dept of Clinical Sciences, Stockholm, Sweden.

Faculty:

Judith Hunter, B.Sc. PT., M.Sc., Ph.D., Assistant Professor, Department of Physical Therapy, University of Alberta and University of

Toronto, Canada.

Jacqueline A. Ellis, R.N., Ph.D., School of Nursing, University of Ottawa, Ontario, Canada.
Monika Lofgren, R.P.T., Ph.D., Karolinska Institute, Dept of Clinical Sciences, Stockholm, Sweden.

Funding Source: None.

References:

« Henwood P and Ellis JA. Chronic neuropathic pain in spinal cord injury: The patient s perspective. Pain Res manage 2004; 9:39-45.
« Henwood P, Ellis J, Logan J, Dubouloz C-J, D’Eon J. Acceptance of Chronic Neuropathic Pain in Spinal Cord Injured Persons: A Qualitative Approach. Pain

Management Nursing 2010.

- Lofgren M and Norrbrink C. Neuropathic pain following spinal cord injury; coping strategies, beliefs and expectations. Manuscript in preparation.
+ Norman C, Bender JL, Macdonald J, Dunn M, Dunne S, Siu B, Hit zig SL, Jadad AR, Hunter J. Questions that individuals with spinal cord injury have regarding

their chronic pain: A qualitative study. Disabil Rehabil. 2010;32:114-24.

« Norrbrink Budh C and Lundeberg T. Non-pharmacological pain-relieving therapies in individuals with spinal cord injury; a patient perspective. Complement

Ther Med, 2004;12:189-97.
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Instructional Course - 9

Secondary Complications in SCI Across the Continuum:
Predicting the Impact and Optimizing Management Strategies

Date: Wednesday, June 8,201 |
Time: [:00 PM.-2:30 PM.
Room: Independence A

Educational Objectives:

1. To describe how operations research methods can be utilized to examine clinical questions
spanning the continuum for persons with traumatic SCI.

2. To demonstrate the impact of secondary complications (e.g. pressure ulcers, neuropathic pain,
urinary tract infections, pneumonia, delirium) on system outcomes (e.g. length of stay) and patient
outcomes (e.g. health utilities).

3. To demonstrate how management strategies for secondary complications can be targeted and
optimally focused using the results of the computer simulation model.

Synopsis:

Secondary complications following SCl have a has examined secondary conditions from the
tremendous impact on a patient’s quality of life and  perspective of one or two phases but few studies
healthcare costs. There are many complications have spanned the entire continuum.

that result from either the injury itself (e.g.
neuropathic pain) or from the care provided (e.g.
pressure ulcers). A patient’s journey through the
health care system is influenced by clinical and
system processes, which are integrated across the
entire continuum beginning with the time of injury
and continuing over a patient’s lifetime. Research

This symposium will demonstrate how operations
research methodology can be used to examine the
impact of secondary complications on the health
care system and patient outcomes and then directly
compare various management strategies.

Overview:

This interactive symposium will focus on the novel concept of applying operations research methods to
examine the impact of secondary complications in persons with traumatic SCl starting from the time of
injury, during acute care and rehabilitation and throughout life. Approaches to predicting the impact of
secondary complications will be presented based on results from a computer simulation model developed
to describe processes of care and outcomes in persons with traumatic SCI.

Course Chair:
Marcel F. Dvorak, M.D. FRCSC, Professor and Head of the Division of Spine, Department of Orthopaedics,
University of British Columbia.

Faculty:

Michael Fehlings, Ph.D., FRCSC, FACS, Professor, Department of Surgery, Institute of Medical Sciences, University of Toronto.
Anthony Burns, M.D., M.Sc., Associate Professor, Division of Physiatry, Department of Physical Medicine, University of Toronto.
Derek Atkins, Ph.D., Professor, Operations and Logistics Division, Sauder School of Business, University of British Columbia.
Vanessa Noonan, Ph.D., PT., Director of Research, Rick Hansen Institute.

Funding Source:
The ACT project is funded by the Rick Hansen Institute, Health Canada and the provinces of British
Columbia and Ontario.
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Instructional Course - 10

Psychosocial Outcomes Among Youth with Spinal Cord Injury and Their

Primary Caregivers

Date: Wednesday, June 8,201 |
Time: 3:00 PM.-4:30 PM.
Room: Independence B, C,D, E

Educational Objectives:

1. To define psychosocial health for youth with spinal cord injury (SCI).
2. To present data related to the psychosocial health of a group of youth with SCl and their primary

caregivers.

3. Todiscuss how to best measure psychosocial outcomes over time among youth with disabilities.

Synopsis:

The purpose of this course is to describe
psychosocial health among youth with spinal cord
injury (SCI). Specifically, data will be presented
from a prospective study
of 420 youth with SCI
ages 1-18, and 380 of
their primary caregivers
(primarily mothers). In

| addition, activity data

will be presented from

a study developing a
computerized adaptive
testing platform with 226
youth with SCl ages 8-21.
Youth from both studies
were receiving care at one
of three pediatric specialty
centers within one hospital
system in the United
States. The course will begin with an overview

of pediatrics and psychosocial health (Vogel).
Course faculty will then present six constructs

Course Chair:

critical to psychosocial health among youth with
SCl, including activity (Mulcahey), participation
(Klaas), quality of life (Garma), coping (Russell),
anxiety (Anderson), and depression (Anderson). In
addition, as an integral part of the pediatric world,
there will be a presentation of caregiver outcomes
and how these relate to outcomes of youth (Kelly).
All presentations will demonstrate patterns of
psychosocial health among youth with SCI by
highlighting subgroup differences and examining
relationships between outcomes and key
demographic and injury-related factors. Further,
when available comparisons will be made with
published normative data. The course will conclude
with a discussion of how to foster psychosocial
health among youth with SCI, and how to best
measure psychosocial health among youth with
disabilities. The measurement discussion will focus
on both the mode of measurement (i.e., paper- or
computer-based), and the challenge of tracking
outcomes over time across various age groups.

Lawrence C. Vogel, M.D. Chief of Pediatrics, Shriners Hospitals for Children - Chicago, Chicago, IL.

Faculty:

Erin H. Kelly, Ph.D., Research Specialist, Shriners Hospitals for Children-Chicago, Chicago, IL.

Sara ). Klaas, M.S.W., Director, Spinal Cord Injury Service, Shriners Hospitals for Children-Chicago, Chicago, IL.

Heather F. Russell, Ph.D., Psychologist, Shriners Hospitals for Children-Philadelphia, Philadelphia, PA.

Caroline J. Anderson, Ph.D. Scientific Staff, Shriners Hospitals for Children-Chicago, Chicago, IL.

Mary Jane Mulcahey, Ph.D., Director of Rehabilitation and Clinical Research, Shriners Hospitals for Children-Philadelphia, Philadelphia, PA.

Funding Source: Shriners Hospitals for Children.
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National Rehabilitation Hospital
Congratulates

Gerben DeJong, Ph.D.
on being selected the
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Talking with your patients
about their new injury
1s about to get easier.

Introducing a new

video series available

to trauma centers to nders
help educate patients
and families about their B

new injury and options

for post-trauma care

rated by Judy Fortin,

Visit Spinallnjuryl0l.org
Lea Woodruft, i of A or BrainInjury101.org
it to learn more.

: v Shepherd Center KPEinteractive ! American Trauma Society
National Spinal Cord Injury Assodation oid (he Cheistopher & Dana Reeve Foundation
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Hollister Continence Care

For more information about Hollister Bladder Management
products, please visit www.hollister.com.




inGerdependence
2012

Coinciding with the 25th anniversary of the Rick Hansen Man In Motion World
Tour, the Interdependence 2012 conference and exposition will advance the
original goals of the Tour — creating accessible communities and furthering
spinal cord injury (SCI) research for a cure. i2012 will provide a meaningful and
practical forum for experts from around the world to share best practices, lessons
learned, and to set the stage for international collaboration for the next 25 years.

Join an international dialogue exploring the following themes:

Creating Accessible Communities Advancing SCI Research
+ Accessible and inclusive tourism » Acute SCI interventions
* International standards and rating + Chronic SCI interventions
systems * Regenerative neuroscience
* Accessible transportation * Registry, data management and
» Legacies of major international clinical trials

multi-sport events Rehabilitation
» Accessible public spaces
« UN Convention on the Rights of Persons

With Disabilities

Learn more at www.interdependence2012.com

Hold Ghe DatGe

May 15 - 18, Vancouvenr, British Columbia, Canada
Rick Hansen

An international conference and exposition with a focus on creating Foundation
accessible communities and furthering spinal cord injury research for a cure.

"-‘ Rick Hansen Institute
www.interdependence2012.com Institut Rick Hansen

photo courtesy of Tourism Vancouver



Michael Kennelly, MD  Director, Urology Department, Carolinas Rebabilitation;
Director, Charlotte Continence Center, Carolinas Medical Center

Thank you Dr. Michael Kennelly for your dedication
and service as President of the American Spinal
Injury Association and your contribution to the

field of spinal cord injury medicine.

Carolinas Rebhabilitation is one of the largest not-for-profit
rebabilitation hospitals in the nation.

Spinal Cord Injury Program features:
* Neuro-urology department with neuro-urologist * Adaptive Sports and Adventures Programs
on staff providing recreational and sports opportunities for
* Subspecialty certified spinal cord injury physicians disabled individuals
* Multidisciplinary skin and wound clinic * Diaphragm pacing system for ventilator-
. - . dependent patients
* Seating and positioning clinic
Lokomar® * Assisted reproductive and sexual dysfunction therapy
* Lokoma

* Assistive technology lab
N7

¥

Carolinas Rehabilitation

Uncompromising Excellence. Commitment to Care.

wwuw.carolinasrehabilitation.org/SCI




YOUR PARTNERS IN

DP Clinical, Inc. is not the biggest CRO in the
industry but we are a LEADER in conducting
pivotal SCI clinical trials
= Sygen (GM;)
= Fampridine - SR
« Autologous Macrophages
« Stem Cells

Celebrating 17 Years of Success

| 5 Products to Market | Over 80 Clinical Trials
Over 1000 Sites | Over 14,000 Patients

Whatever your needs, turn to DP Clinical

A Full Service CRO C[D
. 9201 Corparate Bivd. | Rockville, MD 20850 | t 301.294.6226 c

dpoenian@dpclinical.com | www.dpclinical.com
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We Create Stories With HAPPY ENdINgs.
We Like to Throw in NEW Beginnings Too.

With our experienced and dedicated team of professionals,
advanced technology and leading edge research,

Frazier Rehab Institute has helped thousands get back 1o living
a happy, healthy life. At our downtown location, our patients
experience warld-class care complete with state-of-the-art

amenities and rehab facilities.

Rehab services include, but are not limited to:
« Movement Disorders Program
= Spinal Cord Medicine Program
« Stroke Rehab
« Brain Injury Program

« Augmentative & Alternative
Communication Services

= Physical Therapy

= Occupational Therapy

= Speech-Language Therapy

= Rehab Nursing

» Psychology/Neuropsychology
» Pulmonary Rehab

» Recreational Therapy

In addition, Frazier Rehab's mullitude of specialty programs

are avallable to meel the specialized rehab needs of patients.

Excellence in rehab care is our profession, helping you

get home and back to what you care about most is our

passion. For a complete listing of speciaities and

services offered at Frazier Rehab Institute, please call
'1 lL us at 502-562-7400 or visit www.frazierrehab.org.

=Frazier
Rehab Institute

www.frazierrehab.org
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Human Embryonic Stem Cell-Derived
Oligodendrocyte Progenitor Cells

D A Phase 1 Safety Study of GRNOPC1 in
Patients with Neurologically Complete,
v Subacute, Spinal Cord Injury

d *' Key Inclusion Criteria:
1 - Neurologically complete, traumatic SCI (ASIA Impairment Scale A), zone

g of partial preservation < 5 levels
\ i ,_ - Last fully preserved neurological level from T-3 through T-10
_%'1 . ' - Single spinal cord lesion
- Administered at a single time-point between 7 and 14 days post injury
“ t o Primary Outcome Measures:
. —
% - Safety

Secondary Outcome Measures:

- Neurological function as measured by sensory scores and lower
extremity motor scores on International Standards for Neurological
Classification of Spinal Cord Injury (ISNCSCI) examinations

GRNOPC1 currently is under clinical investigation and has not yet been
approved for use in the United States, Canada, Europe, or elsewhere.
The product has not been proved to be safe or effective and any
claims of safety or effectiveness can be made only after regulatory
’] review of the data and approval of the labeled claims.

( ,.:j__‘*
™
A e

For more information, including
participating clinical sites, please vist:

&

i ClinicalTrials.gov or email sci@geron.com

LS



RANCHO LOS AMIGOS

NATIONAL REHABILITATION CENTER

The Art an.d. SC1.ence of SPINAL CORD INJURY
Rehabilitation SYSTEM OF CARE

Acute Inpatient Rehabilitation
Pressure Ulcer Management Services
Ventilator Management

Outpatient Care

Active Training Programs for:
M.D.’s, P.T.s, O.T.”s and others

INNOVATIONS
Enhanced “Medical Home” for Spinal
N _ Cord Injury
US News and World Report has for Affiliated with: o
over 20 Years Rancho named as Day Rehabilitation

one of the top 20 Rehabilitation University of Southern California
Hospitals in the Nation! The only

Specialized Services to Women with

public hospital on the list! Loma Linda School of Medicine Spinal Cord Injury
Tele-Rehabilitation

Ranked in the top 10 of Best UCLA | o Fradinalon
Hospitals in Los Angeles, California nnovative use of 1ecnnologies

metropolitan areal Long Beach VA Medical Center (including Virtual Reality)

Visit us: www.rancho.org

7601 East Imperial Highway, Downey, California 90242
Tel: (562) 401-7111
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ROTHMAN INSTITUTE ORTHOPAEDICS

is a Proud Supporter of

[SCoS and ASIA

Trust.

ROTHMAN

1-800-321-9999 | www.Rothmanlnstitute.com
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Able to do more

Come to the Coloplast booth and participate in the interactive quiz.
Test your knowledge and get updated on the latest news on studies,
products and other catheter topics.

Did you know that...
e Using SpeediCath® reduces the number of UTls in hospital settings
e SpeediCath Compact is now available in a male version in many European countries

e SpeediCath and the discreet SpeediCath Compact female are reimbursed in the US under the specific HCPCs
A4351, A4352 and A4353

Coloplast lunch symposium on treatment options for neurogenic
urinary retention

Presenting an overview of the treatment options for neurogenic urinary retention, with special emphasis on the role
of and supporting evidence for the use of hydrophilic coated catheters. Monday June 6th, 12:00 — 13:00.

Pick up your ticket at the Coloplast booth.

Ostomy Care
Urology & Continence Care
Wound & Skin Care

¢

Coloplast develops products and services that make life easier for people with very personal and private medical conditions. Working closely with the people
who use our products, we create solutions that are sensitive to their special needs. We call this intimate healthcare. Our business includes ostomy care,
urology and continence care and wound and skin care. We operate globally and employ more than 7,000 people.

The Coloplast logo is a registered trademark of Coloplast A/S. © 2011-04.
Al rights reserved Coloplast A/S, 3050 Humlebaek, Denmark.

Coloplast

Coloplast A/S
Holtedam 1

3050 Humlebask
Tel: +45 49111111

www.coloplast.com



Shriners Hospitals for Children®

|1l congratulate

The goal of the Spinal Cord Injury
Rehabilitation Programs at
Shriners Hospitals for Children’

is to assist each child with a spinal cord injury to reach
his or her optimal level of health and independence

in the home, at school and in the community.
Comprehensive rehabilitation, medical and surgical
care are provided in both the inpatient and outpatient
settings regardless of the patients’ ability to pay. In
addition to comprehensive rehabilitation programs,
Shriners Hospitals for Children® participate in state-of-
the-art research programs and clinical device and drug
trials. Care is provided by a multidisciplinary team in
which the patient and family are important members.

—
=

—N
— 1" Lawrence C. Vogel, m.p.

on being elected president
of the American Spinal
Injury Association

Chicago

2211 N. Oak Park Ave.
Chicago, IL 60707
Phone: 773.622.5400

Northern California
2425 Stockton Blvd.
Sacramento, CA 95817
Phone: 916.453.2000

Philadelphia

3551 N. Broad St.
Philadelphia, PA 19140
Phone: 215.430.4000

National Patient Referral Line: 800.237.5055

Shriners Hospitals
for Children®

@

shrinershospitalsforchildren.org



SPINAL CORD INJURY REHABILITATION EVIDENCE

Intended for health professionals,
policy makers and individuals with
SCI (plus families and caregivers).
“This web-site has been a
tremendous help to me. I've
learned a lot about what
treatments are out there for me.”

Systematic synthesis of over 25 SCI
related topics including a chapter on
outcome measures to assist
clinicians in understanding the
best intervention and selecting
the best assessment tools.

“Such a valuable resource for all
clinicians, and so useful to have
the evidence at our fingertips to

”
quilde '] (i

Free, credible and
current scientific
knowledge. evidence to guide your

“SCIRE is the first place our .
clinicians go to.” (clinician) prac tice

Practical learning tools such as case
studies to apply and check your

H M Rick Hansen Institute = i EEE FEot Health
1COI 'd ‘E‘ institut Rick Hansen ot it %ﬂnsngﬂ }‘ "Nz, e e
e PR West€rn G.F. Strong Rehab Centre



LoFric Primo guarantees convenience,
safety, comfort and discretion

Catheterization is too important to be about gimmicks. That’s
why LoFric® Primo™ is still the same comfortable and proven
safe catheter it has always been. It has become highly appreciated
among professionals and users because of its ease of use, almost
30 years proven safety record, and especially the added
comfort and control that can only be LoFric®.

]

Foldable

for optimal
discretion

[ ..

Longerm safety documentation forthe  Comes with a separate sterile water A 40 cm catheter fube gives you Single-piece catheter tube
Urofonic™ Surface Technology tube pocket, ensuring the low friction catheter  better maneuverability and enables — no catheter tube joints that could
coating = unlike competitor catheters, coating remains infact and flaw-free a complete emptying. "pinch” or contribute to longterm
LoFric Primo has been proven to before acfivation. irritation and damage of the urethra.

© 2011 Astra Tech AB. All rights reserved. 76649-GBX-1102.

minimize the risk of damage and
irritation over fime.

or
Visit our stand

ASTRATECH

AHEALTHCARE

| ;
ASTIRA Astra Tech AB, P.O. Box14, SE-431 21 Mélndal, Sweden. «(42 A companyiiiile

AN ASTRA TECH IR ; AstraZeneca Group

Tel: +46 31 776 30 00. Fax: +46 31 776 30 10. www.lofric.com



UNIVERSITY OF TORONTO
I FACULTY or MEDICINE

Neuroscience Program

UTNP

: The University of Toronto Neuroscience Program
~ and the
Krembil Neuroscience Centre

at Toronto Western Hospital

congratulate our colleague and friend

DR. CHARLES TATOR

Recipient of the
2011 ASIA Lifetime Achievement Award

Orthopaedics Network

Focus on What Matters Most to You

Current full-text articles from the entire orthopaedics collection—in one convenient location.

« Build your own channel to feature what matters most to you

o o *
Individual® and Group « Topic-based channels can be filtered by article type, disorders/

Practice Pricing Available techniques, and publication
*Must have a current print subscription to « Save searches, articles, and images so your favorite content is
any of the LWW journals on the Network. jUSt a click away
@, Wolters Kluwer | Lippincott . Han(.jplcked featured articles, thfe ON Call blog, and th'e eNewsletter
Health Williams & Wilkins provide regular updates to what’s new on Orthopaedics Network

orthopaedicsnetwork.com -



Incremental Discoveries...Today™

INVIVO

THERAPEUTICS

FROM ALL OF US AT
INVIVO THERAPEUTICS,
CONGRATULATIONS TO OUR
CHIEF SCIENCE OFFICER,
DR. CHRISTOHPER PRITCHARD,
ON BEING SELECTED AS THE
2011 RECIPIENT OF
THE APPLE AWARD

www.invivotherapeutics.com



MODEL SPINAL CORD INJURY PROGRAM FACILITIES
LOCATED ACROSS THE USA

(1)

Northwest Regional SCI Care System
University of Washington
Harborview Medical Center

Seattle, Washington
http://depts.washington.edu/rehab/sci/

(2)

Rocky Mountain Regional SCI System
Craig Hospital

Englewood, Colorado

www .craighospital.org

(3)

Texas Regional SCI System

The Institute for Rehab. and Research at
Memorial Hermann

Houston, Texas

www .tirr.org

(4)

UAB Regional SCI Systems
Univ. of Alabama in Birmingham
Birmingham, Alabama

www .spinalcord.uab.edu

(5)

University of Michigan

Model SCI Care System

Ann Arbor, Michigan

www .med.umich.edu/pmr/modelsci/

(6)

Southeast Regional SCI Care System
Shepherd Center

Atlanta, Georgia

www .shepherd.org

(7)
University of Pittsburgh
Pittsburgh, PA

www .herlpitt.org

(8)

Regional SCI System of Delaware Valley
Thomas Jefferson University Hospital
Philadelphia, Pennsylvania

www .jeffersonhospital.org/rehab/index.html

(9)

Northern New Jersey SCI System
Kessler Institute for Rehabilitation
West Orange, New Jersey

www .kmrrec.org/NNJSCIS

(10)

Mt. Sinai SCI Model System
Department of Rehabilitation Medicine
The Mount Sinai Medical Center

New York, New York

www .mssm.edu/rehab/spinal/

The National Institute on Disability and Rehabilitation Research (NIDRR)
sponsored SCl Model System (SCIMS) is a 14 facility network across the United States.The program which funds
the research and demonstration projects in this system, under the U.S. Department of Education, has been in
effect since 1971.The current grant cycle is 2006-2011.

(11)

New England Regional SCI System
Boston Medical Center

Boston, Massachusetts

www .bmc.org/rehab

(12)

National Rehabilitation Hospital
Washington, DC

www .nrhrehab.org

(13)

Midwest Regional SCI Care System
Northwestern Memorial Hospital
Rehab. Institute of Chicago
Northwestern University

Chicago, lllinois

WWW .ric.org

(14)

MetroHealth Spinal Injury Cord Services
MetroHealth Center for Rehabilitation
Cleveland, Ohio

www .metrohealth.org

1971~~ HONORING 40 YEARS OF SPINAL CORD INJURY MODEL SYSTEMS RESEARCH ~~ 2011




Lives reassembled daily.

The Spinal Cord Injury Rehabilitation Program at Kernan Hospital
achieves outstanding results. Our Lokomat and aquatic programs,
as well as our basketball court and healing garden, are some of the
ways we help patients put their lives back together. As a part of the
University of Maryland Medical System, with close ties to the world-
renowned R. Adams Cowley Shock Trauma Center, and with
University of Maryland School of Medicine physicians, we combine
unmatched experience with access to the latest equipment and
clinical trials.

Higlilights include:

» CARF accredited Spinal Cord Injury system of care
for over 15 years

» Largest rehabilitation hospital in Maryland

* Devoted 32-bed inpatient spinal cord injury unit

» Comprehensive outpatient physician and therapy
services and wellness program.

Please call 410-448-6847 to schedule an appointment or
410-328-8680 to refer a patient.

Kernan Orthopaedics
And Rehabilitation
2200 Kernan Drive

Baltimore, MD 21207

www.kernan.org

KERNAN ORTHOPAEDICS
AND REHABILITATION

UNIVERSITY OF MARYLAND MEDICAL SYSTEM
I —

m

W MAYO CLINIC

Heal the sick, advance the science, share the knowledge.

Spinal Cord Injury Physiatrist

The Department of Physical Medicine & Rehabilitation at Mayo Clinic in Rochester, MN is seeking a full-time, board-
certified/board-eligible general academic physiatrist for outpatient and hospital consultation practice. The successful
candidate will join our large and thriving department of 44 physiatrists and over 330 allied health staff. This individual
will provide general physiatric consultation to our outpatient and inpatient practice that is part of a large
multidisciplinary practice of over 1,000 clinicians in various primary care and specialty practice areas at Mayo Clinic.
Involvement in rehabilitation research and participation in the education of residents and fellows is also expected. The
ideal candidate will have interest in the care of individuals with spinal cord injuries (SCI) and join six outstanding SCI
rehabilitation experts in pursuing practice development, teaching and research in SCI rehabilitation. Our SCI practice
includes a busy inpatient rehabilitation clinic, hospital consult service and outpatient clinic, all CARF accredited.

Mayo Clinic physicians enjoy a great lifestyle and a stimulating clinical practice with highly competitive pay and benefits,
and abundant opportunities for research with multidisciplinary collaboration. Located in Southeastern Minnesota,
Rochester is a growing community of over 100,000 people. Excellent schools, affordable housing, art and sport centers,
safe and clean neighborhoods, supportive communities and the hub of Southern Minnesota all characterize the city.
Rochester is located only 80 miles from the twin cities of Minneapolis and St. Paul.

To learn more about Mayo Clinic and Rochester, MN, please visit www.mayoclinic.org/physician-jobs.

Mayo Foundation is

an affirmative action Mayo Clinic
and equal opportunity

emplo i Jeffrey Thompson, M.D. * Physical Medicine and Rehabilitation

e

et 200 First Street SW ¢ Rochester, MN 55905
pre-employment drug R i
screening is required. Email: thompson.jeffrey@mayo.edu
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Let your female catheter users try LoFric Sense

They will like it! An international survey performed by Astra Tech, in which 360 female catheter users were given the opportunity fo try
and evaluate LoFric® Sense™, showed that 8 out of 10 would like to continue using LoFric Sense. A maijority of the respondents were
experienced users (SpeediCath, SpeediCath Compact, LoFric®, LoFric® Primo™ efc.), and about 10 % were new fo self catheterisation.

Visit our stand or lofric.com to find out why they like LoFric Sense.

Smarter design,
safer catheterisation.
Now that makes sense.

ASTRATECH

AHEALTHCARE

Astra Tech AB, P.O. Box 14, SE-431 21 Mélndal, Sweden. 5 ,‘ A company IR
A%:A.:E!HRA Tel: +46 31 776 30 00. Fax: +46 31 776 30 10. www.lofric.com 2 Astrazeneca Groll

© 2011 Astra Tech AB. All rights reserved. 76656-GBX-1103



ACHRDA

T HERAWPEUTI C S

Our mission is to

develop therapies for
multiple sclerosis,
spinal cord injury and
related nervous

system disorders. Changing Tomorrows

ACORDA THERAPEUTICS IS PROUD TO SUPPORT

Unite 2 Fight Paralysis’ mission to unite all

www.acorda.com those affected by paralysis and empower
them to advocate effectively for therapies
that restore physical ability.




