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Variation analysis and clinical significance of motor and sensory level after cervical spinal cord injury
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[Abstract ]

spinal cord injury (CSCI),and to investigate its clinical significance.Method:A retrospective study of variation

Objective:To analyze the variation between motor and sensory level in patients with cervical

between motor level (ML) and sensory level (SL) was done in 93 CSCI patients (motor deficit level lower than
C5).The consistency of ML and SL levels was statistically analyzed by using Kappa test.Result:The consis-
tency between neurological level (NL) and ML,NL and SL,as well as bilateral SL. and ML were fair(Kappa
coefficiency 0.21),almost perfect(Kappa coefficiency 0.84),substantial (Kappa coefficiency 0.78) and substan-
tial (Kappa coefficiency 0.79)  respectively.The Kappa coefficiency of ML compared with SL ipsilaterally was
0.08 and 0.10 respectively.lt was noted that the sensory was one level higher than motor in most cases which
showed significant difference.Conclusion: Variation between motor and sensory level in patients with cervical
spinal cord injury exist which demonstrate that sensory and motor level should be at least recorded separately
in clinical practice.
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