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Background and Objective: High-voltage electrical

burn associated delayed spinal cord injury is a very
low incidence with only few citations and reports.
Although the sequelae is not a life-threatening
complication but can be devastating and the
morbidity is high. In case with presentation is delayed
for several days to weeks after the initial injury,
recovery is not the rule. Clinical follow up with
aggressive rehabilitation is essential for a successful
of recovery. This study aimed to study clinical onset,
pattern of neurological symptom and to study the
recovery pattern in high voltage electrical injury
leading to delayed spinal cord complication.

Materials and Method: Report the case of 18-year-
old Thai man who experienced a high-voltage
electrical injury of the head resulting in clinical
myelopathy with quadriparesis in ascending pattern.
Results: An 18-year-old Thai man sustained a
high-voltage-electrical injury to his head and was
unconscious at the scene. He had burns to his head,
left shoulder, left arm and both feet. Initially, he had
no limb weakness. On the 7" day after injury, he was
observed to move his legs less than his arms. CT scan
and MRI spine showed no pathology to describe the
weakness. He received multiple skin graft and scalp
rotational flap to coverage the burn wound and
provide constant daily rehabilitation of all four limbs
in 64 days in hospital. After neurological follow up at
8 months after the initial injury, motor power of the
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upper extremities are fully recovery (motor power gr
V) and the lower extremities are improve (motor
power grade Il to grade Ill).

Conclusion: High-voltage electrical injuries are a
serious problem with potential for both immediate
and delayed spinal cord sequelae. Multidisciplinary
management with long term follow up is required.

Keywords: Delayed spinal cord injury; High-voltage
electrical burn; Khon Kaen Hospital
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Patient History / Exam:

R/O polyneuropathy.

Nerve Conduction Studies
Motor Nerve Results

I.m-cy | Amplitude | F-Lat | ment Distance CV Comment
Site Norm Norm ms) | mm m/s) | Norm e
Right Median (APB)
Wrist - 48
Elbow 6 n - 4.7 Elbow-Wrist 220 69 |
Right Ulnar DM |
Wrist <37 RI6a% >79 |
Bel Elbow f, s - 9.0 . Bel Elbow-Wrist 220 51 > 52
Left Fibular (EDB) [
Ankle 35 <65 42
Bel Fib Head _ 10.7 - 3.0 Bel Fib Head-Ankle 320 44 |
Left Tibial umm |
Ankle <61 172
Knee ! I 8 - 12.9 Knee-Ankle 340 44
Right Tibial (AHB) |
Ankle <61 NR
Sensory Nerve Results
Latency (Peak) | Amplitude (P-P) | Segment ]Dhulu | €V | Comment |
Site [ (ms) | Norm | (uV) [ Norm | mm Norm
Right Median
Wrist-Dig 11 28 <4.0 72 Wrist-Dig 11 140 50 > 39 E |
Right Ulnar |
Wrist-Dig V 26 <40 34 Wrist-Dig V 140 54 > 38 [
Bel Elbow-Dig V6.3 - 32 Bel Elbow-Wrist (Rec:Dig V) - > 47
| Left Sural |
| Calf-Lat Mall 2.1 <4.5 12 >4 Calf-Lat Mall 140 67 > 35 4|

Electromyography

[_Side | Muscle | Nerve | Root [ Ins Act [ Fibs [ Psw [ Am Dur | Pal

| Right  FDI Ulnar C8-TI  Nml Nml Nml Nml Nml 0

| Right Rectus Fem  Femoral L2-L4 Nml Nml Nml Nml Nml 0
Right  Tib Anterior  Fibular, Deep Fibula. L4-L5 Nml Nml Nml Nml Nml 0

1 Left Tib Anterior  Fibular, Deep Fibula... L4-L5 Nml Nml Nml Nml Nml 0
Left Deltoid Axillary C5-C6  Nml Nml __Nml Nml

e The nghl Ulnar (A[)\‘l) motor nerve shm\‘.d decreased Lnnduv.llnn \dnul}
* All remaining nerves (as indicated in the following tables) were within normal limits.
o All examined muscles (as indicated in the following table) showed no evidence of electrical instability.

Conclusion:
Electrodiagnostic study shows no evidences of polyneuropathy at this time.
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