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| Abstract |

Purpose: Cerebellar injury can be caused by a variety of factors, including trauma, stroke, and tumor. Cerebellar injury
can manifest in different clinical symptoms and signs depending on the size and location of the injury. The purpose
of this study was to examine and compare the recovery patterns of each motor function by tracking the motor levels
of patients with cerebellar injury.

Methods: This study recruited 11 patients with quadriplegia resulting from cerebellar injury. The motricity index (MI),
modified Brunnstrom classification (MBC), and functional ambulation category (FAC) methods were used to evaluate
motor levels. The motor function evaluation was performed immediately after the onset of the condition and at intervals
of one month, two months, and six months after onset.

Results: The MI values of the upper and lower extremities and hand function (MBC) indicated severe paralysis in
the early stages of onset. Compared to the onset time, significant motor function recovery was observed after 1, 2, and
6 months (p < 0.05). In contrast, there was no significant pattern of recovery between 1, 2, and 6 months after onset
(p > 0.05). FAC indicated showed significant recovery at one month compared to onset (p<0.05), and there was also
a significant difference between 1 and 2 months (p < 0.05). On the other hand, there was no significant difference
in FAC between 2 and 6 months (p > 0.05).

Conclusion: Patients with cerebellar injury showed significant recovery in functions related to muscle strength and
voluntary muscle control one month after onset and gradually recovered further over the next six months. On the other
hand, gait function, which is closely related to balance, showed a relatively slow recovery pattern from the beginning

of the disease to the six month follow-up.

tCorresponding Author : Sang-Seok Yeo (yeopt@dankook.ac.kr)
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Table 1. General characteristics of patients with
cerebellar injury

Patient (n=11)

49.54+15.16
Age (range) (25~68)

Sex (male/female) 7/4

S-ICH 6

. . Infarction 2

Diagnosis .
Brain tumor 2
TAI 1

Type Quadriplegia

Values represent meantstandard deviation and number.
S-ICH: spontaneous intracerebral hemorrhage,
TAI: traumatic axonal injury
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Table 2. Motor function evaluation results by recovery period in patients with cerebellar injury Values represent

meanzstandard deviation and number.

Motor Score Onset 1 month 2 months 6 months Post hoc
Rt Upper MI 28.58+29.33 67.00£9.41 67.42+8.87 74.36+10.18 Onset<1,2,6M:
Lower MI 26.67+27.82 65.52+10.35 68.00+8.49 73.64+10.35 Onset<1,2,6M
Lt Upper MI 28.58+29.33 66.73+9.85 67.42+8.87 74.73£10.12 Onset<],2,6M:
Lower MI 26.67+27.82 65.52+10.14 67.5849.23 72.67+11.31 Onset<1,2,6M
Rt 2.55+1.63 5.27+0.65 4.67+0.58 5.45+0.69 Onset<1,2,6M"
Lt MBC 2.70+1.64 5.00£1.00 5.00+0.82 5.36+0.67 Onset<1,2,6M"
Onset<1,2,6M"

FAC 0.73+1.56 1.27+1.68 2.38+1.41 2.55+1.51 IM<2.6M"

FAC >3 (n) 1 3 5 6

MI: motricity index, MBC: modified Brunnstrom classification, FAC: functional ambulation category

#p<0.05
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Fig. 1. Comparison of motricity index recovery over 6 months in patients.
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Fig. 2.

Comparison of hand function and gait recovery over 6 months in patients.
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