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Longitudinal Motor Function Recovery in Stroke Patients with Focal Pons Infarction: Report of 4 cases

JiWon Park, PT, MT, PhD

Department of Physical Therapy, College of Health Science, University of Daegu Catholic

Purpose: The aim of this study was to present fundamental information regarding clinical prognosis and clinical criteria
for therapeutic intervention in stroke patients with focal pons infarction.

Methods: Four stroke patients (male: 2, female: 2) who were diagnosed with pons infarction were recruited. All
subjects had motor functions evaluated using methods such as the Motricity Index (MI), the Modified Brunnstrom
Classification (MBC), Functional Ambulatory Category (FAC), and the Bathel Index (BI). Evaluations were done at least
4 times over a period that was approximately 8~11 months from stroke onset. We compared the final evaluation with
the first evaluation.

Results: All patients with focal pons infarction showed improvement with time in motor function. The physical strength
of all patients was improved to normal or good grades from zero or trace grades in the Motricity Index test. Also, other
motor functions such as ambulatory capacity and activities of daily living (ADL) improved with time.

Conclusion: Aspects of functional recovery and clinical prognosis are clearly predictable for specific patients with focal
pons infarction. In addition, adequate therapeutic interventions can be provided clinical criterion to patients, according
to aspect of functional recovery. Accordingly, patients with pons infarction change for the better over time.
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General characteristic of each subject

Age (yrs) Gender (M/F) Stroke type
1 70 F Pons infarct
2 83 M Pons infarct
3 76 M Pons infarct
4 78 F Pons infarct

Affected  Time since| Range MMS
hemisphere onset (mth) (mth) (score)
Rt 1 9 30
Lt 1 11 26
Rt 1 8 25
Le 1 8 25

MMSE: Mini-mental state examination
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T2-weighted image of each subject at
pons lesion.
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Results of themotor function tests according to restoration period
1 75 0 74 1 6 0 3 66 93
2 0 83 28 74 1 3 1 4 34 53
3 39 100 37 74 2 6 1 5 65 92
4 0 100 0 68 1 5 0 4 42 50
Unit: Score

MI: Motricity index, MBC: Modified Brunnstrom Classification,

FAC: Functional Ambulatory Category, BI: Bathel index
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