Cervical and Thoracolumbar Spine Injury Surgical Management and Transport CPG ID: 15

APPENDIX A: AMERICAN SPINAL INJURY ASSOCIATION (ASIA) WORKSHEET

Use this worksheet to document neurological injury.
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INTERNATIONAL STANDARDS FOR NEUROLOGICAL PafentName DatefTime of Exam
AS k CLASSIFICATION OF SPINAL CORD INJURY IS Cas )
(ISNCsc1) B asessars | Examiner Name Signature
SENSORY SENSORY
R I G H T xsl}r“%s%ﬁs KEY SENSORY POINTS KEY SENSORY POINTS KE“:'SJ&TES I_ E Fr
Light Touch (LTR) Pin Prick (PPR) Light Touch (LTL) Pin Prick (PPL}
c2 c2
c3 C3
C4 c4
Elbow fiexors C5 C5 Elbow flexors
UER Wrist extensors C6 A C6 Wrist extensors UEL
(Upper Extremity Right)  Fjpoy extensors C7 - C7 Elbowextensors  (Upper Extremity Left)
Finger fiexors C8 C8 Finger flexors
Finger abductors (iitte finger) T4 T1 Finger abductors fittie finger)
Comments (Non-key Muscle? Reason for NT? Pain?): 2 5 12 MOTOR
T3 ) T3 (SCORING ON REVERSE SIDE)
T'4 s T4 0 = fotal paralysis
TB '|'5 1 = palpabie or visible contraction
2 = active movement gravify efiminated
T6 T6 3 = active movement, against gravity
Tf T? 4 = active movement, against some resistance
T8 | 5 o commend o i
ig ® Key Sensory T9 AT = notestabe ’
0 Points T10 SENSORY
Ti1 1 (SCORING ON REVERSE SIDE)
T2 HZ - stred T it
Hip flexors L2 L2 Hip fiexors
LER Knee extensors L3 L3 Knee extensors LEL
(Lower Extremity Right)  Ankle dorsifiexors L4 L4 Ankie dorsifiexors  (Lower Extremity Left)
Long toe extensors L5 L5 Long toe extensors
Ankle plantar flexors $1 §1 Ankle plantar flexors
52 s2
AC) Vol Anal Ce i 53 S3
(VAC) y Anal ot I ] S4-5 $4-5 I_I ﬁ:;?ﬂ g;zep Anal Pressure
RIGHT TOTALS | | | | | | | | LEFT TOTALS
(MAXIMUM) _ (50) (56) (56) (56) (56) (50)  (MAXIMUM)
MOTOR SUBSCORES SENSORY SUBSCORES
ver[  J+vet[ J=uewsrome [ we[ e[ l=uemsrone [ ] o[ Jern [ J=urrom [ eer[_ Jerr[|=rerom[ ]
MAX (25) (29) (50) MAX (25) (25 (50) MAX (56) (56) (112) MAX (56) (56) (112)
NEUROLOGICAL BRI 4. COMPLETE OR INCOMPLETE? {in compieta injuries only) B _L
LEVELS 1.sensory[ [ L OE ] o oy vy r oo ot 56— ZONE OF PARTIAL sensorv[_ ]
Stops | £ rcasslcaten g moToR|__| [ (ML) 5. ASIA IMPAIRMENT SCALE (ais) | .. PRESERVATION _— moror[ ][]
This form may be copied freely but should not be altered without permission from the American Spinal Injury A fati REV11/15
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Muscle Function Grading

0 = tofal pardlysis

1 = palpable or vishle cantraction

2 = acfive movement, full range of motion (ROM) with gravity gliminatsd

3 = active movement, ful ROM against gravity

4 = aotive movement, full ROM against gravity and moderate resisiance in a muscle
specific positon

5 = (normal) active movement, ful ROM against gravity and full resistance in
functional muscle position expected from an othenwise unimpaired person

B* = (normal) active movement, full ROM against gravity and sufficient resistance to
be coreidered normal ff identified inhibfting factors (.e. pain, disuse) were not present
NT = nat testable L& due to immabiization, severe pain such that the patient
cannot be graded, amputztion of limb, or contraciure of = 50% of the normal ROM)

Sensory Grading

0 = Apsent

1 = Atered, either decraased/impaired s2nsation or hypersensitvity
2 = Normal

NT = Not testeble

When to Test Non-Key Muscles:

Ina patient with an apparent Al B classification, non-key muscle functions
more than 3 levels below the motor level on each side should be tested to
most accurately classify the injury (differentiate between AIS B and C).
Movement Root level
Shoulder: Flexion, extension, abduction, adducton, intermal C5

and extemal rofation

Elbow: Supinafion

Elbow: Proniztion C6
Wrist: Flexion

Finger: Flexion at proximal joint, extension c7
Thumb: Flexion, extension and abduction in plane of thumb

Finger: Fixion &t MCP jont c8
Thumb: Oppasition, adduction and abduction perpendicular

to palm

Finger: Abduction of tha index fingar T
Hip: Adduction L2
Hip: External rotation L3
Hip: Extension, abduction, internal rofation L4
Knee: Hexion

Ankle: Inversion and eversion
Toe: MP and IP extension

Hallux and Toe: CIF and PIP flexion and bduction L5
Hallux: Adducion

w
-

ASIA Impairment Scale (AlS)

A = Complete. No sensory or motor function is praserved in
the sacral segments 54-5

B = Sensory Incomplete. Sensory but not motor funcion
is preserved below the neurclogical level and includes the sacral
segments S4-5 (light touch or pin prick at 54-5 or deep anal
pressure) AND no motor function is presenved mare than three
levels below the motor level on either side of the body.

C = Motor Incomplete. Motor funciion is presenved al the
most caudal sacral segments for voluntary anal contraction (VAC)
OR the patient mests the criteria for sensory Incomplete status
(sensory function presenved at the most caudal sacral sagments
(54-55) by LT, PP or DAP), and has some sparing of moter
function mare than three levels balow the ipsilateral mator level
on either side of the body.

(This includes key or non-key muscle functions to determing
motar incomplete status ) Far AIS C — less than half of key
muscle functions below the single NLI have a muscle grade = 3.

D = Motor Incomplete. Mator incomplats siafus &s defined
above, with at least half (half or more) of key muscle functions
below the single NLI having & muscle grade = 3.

E = Normal. i sensation znd motor function as tested with
the ISNCSCI are graded as normal in all seqments, and the
patient had prior deficits, then the AIS grade is E. Someone
without an inifial SCI does not receive an AIS grade

Using ND: To document the sensory, matar and ML levels,
the ASUA Impairment Scale grade, and/or the zone of partial
preservation (ZPF) when they are unable to be detemined
based on the examination results

ASIN
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&S

ENTUANATIONAL SFINAL (XD 500K TS

Steps in Classification

The following order is recommended for determining the dlassification of
indvidugls with SCI.

1. Determine sensory levels for right and left sides.
The sensory level is the most caudsl, intact dermatoms for both pin prick and
light fouch sensation.

2. Determine motor levels for right and left sides.

Defined by ihe lowest key muscie funciion that has a grade of at least 3 {on
supine testing), providing e key muscle functions reoresented by segments
above ifiat level are judged io be iniac! (graded as a 5).

Note: in regions where there i no myotome fo test, the molfor lavel &
presumed fo be the same as the sensory level, if tesiable molar function above
that level ls also normal

3. Determine the neurological level of injury (NLI)

This refers & the most caudal sagment of the cord vitfh infact sensation and
antigravity (3 or more) muscle funclion strength, provided ihat fhere is nomal
(infact) sensory and motor funciion rostrally respectively.

The NLI is the most cephalad of the sensery and mofar levels determined in
steps 1and 2.

4. Determine whether the injury is Complete or Incomplete.
{Le absence or presence of sacial sparing)

I voluntary anal confraction = No AND all 54-5 sensory scores = 0
AND deep anal pressure = No, then injury is Complete.

Ciherwise, injury is Incomplete.

5. Determine ASIA Impairment Scale (AlS) Grade:
Is injury Complete?  If YES, AIS=A and can record
ZPP (lowest dermatome or myotome
NO * on each side with some preservation)

Is injury Motor Complete? IfYES, AIS=B

NO {No=voluntary aral contraction OR motor function
mare then three levels below the motor level on a
given sidg, if the patient has sensory incomplets
chssification)

Are at least half (half or more) of the key muscles below the
neurological level of injury graded 3 or better?

NO ! YES !
AlS=C AlS=D

If sensation and motor function is normal in all segments, AIS=E
Note: AlS £ is used in follow-up festing when an individua with & documentad
SCI has recoversd nommal funchion. i af inifial testing no deficifs are faund, the
indhidual is neuralagically infack; the ASIA Impaiment Scale does nof apply.
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