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Abstract

In big Rehabilitation centers, physiatrics often meet with polytraumatic patients. By team
work other complications may be prevented.

With this case report of patient S.M. age 29, we will show how can physiatric make a doubt
that patient which was sent on rehabilitation also have some undiagnosed injury-in this case
luxation of C2 vertebra. He was operated- decompression medulae spinalis and then stabil-
isation. After the stabilisation of spine, we started with complexed balneophysical and it
lasted for 6 months.

CONCLUSION: Due to adequate cooperation of all team members and forehanded reac-
tion of physiatrists there were no complications due to fracture and dislocation of C2 ver-

tebra.

INTRODUCTION: By adequate team work in rehabili-
tation other complications may be prevented.

AIMS: The aim of this case report was to show impor-
tance of physiatrist in team work treatment of polytraumatic
patients.

METHODS: Patient S.M. age 29, injured in car accident
26.04.2004. as a car driver.

Primarly concerned at Urgent Center in Belgrade with
following diagnoses: Polytrauma, Contusio cerebri, Coma
traumatica, Haematoma subduralis reg. fronto-temporalis 1.
sin. Contusio hemithoracis 1. sin. et fracturam costarum II-
VI et scapulae 1. sin.

He was operated in Clinical Center of Serbia in Belgrade
for subdural haematoma, lagging behind hemiparesis on
right.

After Opereation, Rehabilitation program started in
Sabac, for two weeks.

After that, rehabilitation in Melenci spa continued, but it
was interrupted because of X-rays diagnosed fracture of C2
vertebra with luxation. (1,2)

He was sent in Belgrade, at orthopedic department of UC
treated with traction by Crutchfield, immobilised with
Philadelphia collar 3).

After that opperation, He received on 28.07.2004. in
Banja Koviljaca, in wheel-chair, and had balance in sitting
position.

Control X-rays (Rtg) (fig.1) pointed that he still had a
great C2 luxation-instable neck segment of spine (). So, we
sent him to Neurosurgeon from Medical Military Academy
in Belgrade, where patient was operated on 15.09.2004. -
med.spin decompression, and then stabilisation. (fig.2)
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Fig. 1.

After the stabilisation of spine, complexed balneophysi-
cal treatment started on 25.10.04. and lasted for 6 months (5.
The rehabilitation program was as following: kinesi, occu-
pational therapy, hydrokinesi, mechano, magnetic, horizon-
tal therapy.

RESULT: At discharge patient walks independently with
walking-stick and peroneal orhtosis for right foot, with more
self-confiderence and strength of muscle. (fig3)




402 MD MEDICAL DATA Vol.3 NO4 / Dec 2011.

Fig.2 Fig.3.

CONCLUSION: Due to adequate cooperation of all
team members and forehanded reaction of physiatrists there
were no complications due to fracture and dislocation of C2

vertebra.
Apstrakt
U velikim rehabilitacionim centrima centrima fizijatri se neretko srecu sa politrazmati-
zovanim pacijentima. Timskim radom mnoge komplikacije se mogu spreciti.
Na primeru pacijenta S.M. starog 29 godina pokazali smo kako fizijatar moze da
posumnja da kod pacijenta koji je poslat na rehabilitaciju postoji i neka nedijagnostiko-
vana povreda. U ovom slucaju to je bila luksacija drugog vratnog prsljena. Zbog toga
je nas pacijent prebacen u Beograd neurohirurgu Vojnonedicinske akademije.
U Vojnonedicinskoj akademiji je uradena spinalna dekompresija i stabilizacija. Potom
zapocet kompleksan rehabilitacioni tretman koji je trajao 6 meseci.
ZAKLJUCAK: Adekvatnom saradnjom svih &lanova tima i pravovremenom reakcijom
fizijatara izbegnute su komplikacije zbog preloma i dislokacije drugog vratnog
prsljena.
REFERENCES 4. Brandenstein D, Molinari RW, Rubery
1. Awan O, Safdar NM, Siddiqui KM, PT, R.echt.in.e GR 2nd. Unstable subaxial cervi-
Moffitt R, Siegel EL. Detection of Cervical cal spine injury with normal computed tomogra-

phy and magnetic resonance initial imaging

Spine Fracture on Computed Radiography : .
studies: a report of four cases and review of the

images: A Monitor Resolution Study.Acad

Radiol. 2011 Jan 5. Iitc?rature..Spine (Phila Pa 1976). 2009 Sep
2. Quann JT, Sidwell RA. Imaging of the 15’34(20)'E743_50' .
cervical spine in injured patients.Surg Clin 3. Joslin CC, Khan SN, Bannister GC.

North Am. 2011 Feb;91(1):209-16. Long.-term disability afte.r neck injury. a com-
3. Watanabe M, Sakai D, Yamamoto Y, Sato parative study.J Bone Joint Surg Br. 2004;

M, Mochida J.Upper cervical spine injuries: Sep;86(7):1032-4

age-specific clinical features.J Orthop Sci. 2010

Jul;15(4):485-92

. __________________________________________________________________|
The paper was received on 14.07. 2011.
Revised on 22.10.2011. Accepted on 29.10.2011.

Prikazi bolesnika/ Case reports



