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Comprehensive rehabilitation is superior to surgical intervention for many patients with recurrent lumbar
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[ Abstract] Objective To compare the effectiveness of comprehensive rehabilitation therapy with that of sur-
gical intervention for patients with recurrent lumbar disc herniation (LDH). Methods A total of 124 LDH patients
were recruited and randomly divided into an experimental group and a control group, each of 62. The experimental
group was given comprehensive rehabilitation consisting of medicine, physical therapy, and spinal stabilization exerci-
ses, while the control group received lumbar spine surgery. The patients’ back and leg pain scores and their Oswestry
Disability Index (ODI) scores were compared at admission and discharge, as well as 3 and 12 months after discharge.
Anxiety and depression were also assessed at admission and 3 months after discharge. Results At discharge and 3
and 12 months later the average back and leg pain scores and ODI ratings were significantly lower than that at admis-
sion for both groups. There were no significant inter-group differences. In terms of anxiety and depression, however,
these had decreased significantly in both groups, but the experimental group’s average rating was significantly better
at discharge. Conclusions Comprehensive rehabilitation is superior to surgical intervention in relieving the depres-
sion of patients with recurrent LDH. Comprehensive rehabilitation should be considered as the first choice for patients
with recurrent LDH, and only supplemented by surgical intervention if it is not effective.
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Endovascular treatment for stroke with large mismatch imaging profile

BACKGROUND AND OBJECTIVE When assessing patients with ischemic stroke for endovascular therapy or tPA, the ratio of hy-
poperfused to nonviable ischemic tissue is determined. From previous studies, appropriate candidates for endovascular intervention have a ra-
tio of 1.8 or greater between critically hypoperfused and ischemic core, and a volume of ischemic core of 70 mL or less. This study assessed
the benefits of treating patients with baseline ischemic cores of up to 150 mL.

METHODS Data were reviewed from a prospectively collected large vessel occlusion stroke database for patients with intracranial inter-
nal carotid artery and/or proximal middle cerebral artery occlusion on CT angiography, with a time from last known normal of less than 12
hours, baseline ischemic cores of greater than 50 mL and an absolute mismatch volume of 40 mL.-150 mL. Patients undergoing endovascular
treatment were compared with matched controls who did not receive this treatment.

RESULTS Data were included from 28 patients in the intervention group and 41 in the control group. Endovascular therapy was signifi-
cantly associated with a favorable shift in the 90 day modified Rankin scores [ mRS (P=0.04) |, with good outcomes in 0% of the controls
and in 25% of the intervention group ( P=0.04). The final infarct volumes were smaller in the intervention group (87 ml) than in the control
group (242 ml). For the subgroup with ischemic volumes of greater than 70 ml, a significant improvement in final infarct volume was noted
in the intervention group ( P<0.001) with an insignificant trend towards better mRS in the treatment group. The 90 day mortality was numeri-
cally but not statistically lower in the treatment group.

CONCLUSION This study of patients with ischemic stroke found that for properly selected patients, endovascular therapy may benefit
those with a large ischemic core and large mismatch profiles.

[ # H :Rebello LC, Bouslama M, Haussen DC, et al. Endovascular treatment for patients with acute stroke who have a large ischemic

core and large mismatch imaging profile. JAMA Neurol, 2017, 74 (1) : 34-40.]

Exercises for Parkinson’s disease

BACKGROUND AND OBJECTIVE While short-term exercise may improve health, well-being and function in patients with Parkin-
son’s disease (PD), there is a lack of evidence of long-term benefits. This study was designed to better understand these benefits.

METHODS This phase 1l, randomized, controlled trial included patients with idiopathic PD, who were able to walk at least 100 m.
The subjects were randomized to perform exercises or receive handwriting training, twice per week for six months. Exercise included 30
minutes of aerobic training followed by 30 minutes of resistance training. A control group underwent handwriting exercises, using workbooks at
home. Outcome measures were performed at baseline, and at three, six and 12 months. The primary outcome measure was the two-minute
walk test. Mobility was also assessed using the Timed Up and Go Test, the Nine Hole Peg Test and global motor function assessed using the
Motor function assessed using the Motor Examination of the MDS-UPDRS (1II).

RESULTS At 12 months, during the two-minute walk test, the exercise group was able to walk 144.6 m, while the control group
walked 137.9 m (P=0.06). The largest effect was found on the MDS-UPDRS 11T at 12 months ( P<0.05) , indicating an improvement in mo-
tor symptoms ( P<0.05). Small, statistically insignificantly better gains were found in the exercise group than in the control group in improve-
ment in leg power, aerobic capacity and perceived health-related quality of life.

CONCLUSION This study of patients with Parkinson’s disease suggests that twice weekly aerobic and resistance exercise may improve
physical function.

[ % H : Collett J, Franssen M, Meaney A, et al. Phase II, randomized, controlled trial of a six-month self-managed community exercise

program for people with parkinson’s disease. J Neurol Neurosurg Psychiatry, 2017, 88(3) : 204-211.]



