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[ Abstract)

employing ASIA standards.Method: 139 patients with acute cervical spinal cord injury were reviewed and their

Objective:To evaluate the neurological status in patients with cervical spinal cord injury (SCI)

neurological deficits(motor and sensory) were evaluated retrospectively.Result:5 of 82 cases with complete SCI
reversed into incomplete SCI,and other 77 cases demonstrated statistically significant segmental neurological
improvement at follow—up.57 patients with incomplete SCI demonstrated better neurological improvement than
complete SCI group at follow —up.Conclusion:Patients with complete SCI could demonstrate significant

segmental neurological improvement and some of them may reverse into incomplete SCI.ASIA motor and

sensory score is a significant scale in the neurological evaluation of SCI.
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