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Muscle Function Grading

0 = loid paahse

1 = palpebie or visble contracion

2 — zciive movement, full range af moson [ROM) with gravily eiminaiod

3 = active maverrert, full ROM aganst gravily

4 — aciive moverrent, full ROM against gravily and moderate resstance n a musce
spaciic posfion

5 = (normal} adive movement, il ROM aganst gravity and full ressianca na
functional musde postion expected from 2n otharwise unimpaired parson

5" — {normd) active moverment, ful AOM against gravity and sufficiant resistance 1o be
considared nommal if idantified inhibiing factors (1.e. pan, disuse} were not present

NT = not testabie {ia. due in mmotiizalion, severs pan such that the paliant canot
be graded, ampuizhion of imb, or confrackra of > 50% of the norma range of mation)

Sensory Grading

0 = Aosant

1 = Altered, siher decraasad/impered sansation or hypersansiivty
2 — Normal

NT = Mot testabla

Non Key Muscle Functions (optional
May be used to assign a motor level to differentiate AIS B vs. C
Movement Root level
a'deﬁmdmta!m

Elbow: Supraion

Elbow: Pronation c6
Wrist: Hadon

Anger: Feion a proamal jor, exdension.

Thumb: Radon, axiansion and abduction in piana of fhumb
Finger: Fexion & MCP it

Thumb: Cppositon, adduction and abducion perpendioulr
o pam

Finger: Abducton of tha ndex fingar

Hip: Adduction

Hip: Extomal roiion

Knee: Fndon

Ankde: inversion and aversion

Toe: WP and P axiansion

Halux and Toe: DF and PP fiexion and sbduction

Hallux: Adduchion

g

EBER = 8

ASIA Impairment Scale (AIS)

A = Complete No sanscry or mator function & presarved in
the sacral sagments S4-5

B = Sensory Incomplete Sanscry but not motor Lncton
& presenved befow the nawrologeal leval and ncludes the sacral
sagrments 54-5 (light touch or pin prick at S4-5 or deep anal
pressura) AND no modor funclion & preserved mors fhan three
lavaks befow the motor leval on ether sda of e body

C =Motor Incomplete Mator furcion is preserved below
tha nauralogical leve™, and mare than haf of key musde
funchions balow e necrobgical leval of injury (NLI) have 2
muscia grade kess fian 3 (Grades 0-2)

D = Motor Motor funchion & preserved below
the naurological leve™ . and a laast hat (haf or mara) of key
muscia functions befow fie NLI have 2 muscia grade = 3

E =Normal § sensaton and motor funclion 2s tested with the
ISNCSCI are graded & normal in al segmerts, and e patient
fad prior deficits, fhen s AIS grade & E. Somacne without an
niial SCI doss not recene an AIS grade

** For an indwidusl 1o recave & grads of Cor D), i.a. motor incomplats.
stahss, ey must have aifher (1) volntary anel sphincier conbracion o
{2) sacrd sersory spering with spering of melor nfion more hen thes
‘evels befow the moior ievel for that side of he body. The intemaional
Sandards at fis ime alows even non-key musda function mors fen 3
‘evels balow e motor level o be used in determinng motr ncompiets
stahss (XS Bverss )

NOTE: When assessing tha extant of molor spering below the el

for disinguishing batwesn AIS B and C, e MDDI lvel on sach
‘side is usad; wheress 0 difiarenti=ie beween AIS C and D (based on
proporion of key musce funcions wih stengh grads 3 or gear) te
neurological ievel of Ijury = \sec

ASA

INTERNATIONAL STANDARDS FOR NEUROLOGICAL
CLASSIFICATION OF SPINAL CORD INJURY

BT e Al

Steps in Classification

Tha salowing order & recommended for datermining e classification of
individuaks with SCI

1. Determine sensory levels for right and left sides.
The sensary kval is the most cauds, inksc! damnalome for balh ph prick and
Ight fouch sansaion

2. Determine motor levels for right and left sides.

Defined by the lowast key muscle lrunntmr!magajao!zfm.?{m
syaine lesing), providing the key musch i dty
mmew!asﬂdgpdfobanw ﬁmdsd:saﬂ

Note: in mgons whem thaw is no myatome i fest, e molor leval is

prasumad to be the same as the sansory bl § lesabie molor funclon above

tatloval s d nomal

3. Determine the neurological level of injury (NLI)

The mfas io the most caudal sagment of e cord wih inkact sensalion and
angaiy (2 or mom) mustle funcion srenglh, povded it e is nomal
finacl) sensory and moitor funciion respeciinay

The NI & e most caphald of the sansary and molor Bwel dalemmined in
stps 1and 2

4. Determine whether the injury is Complete or Incomplete.
f.e. absance or presance of saoa panng)
ifvobniry and comlmclion = No AND al S4-5 sarsary scores = 0
AND dbop anal pessure = Na, then iy is Complete
Otharwse, inury & Incomp lete
5. Determine ASIA Impairment Scale (AIS) Grade:

Is injury Complete? I YES, AIS=A and can record

ZPP {lowest darmaiome or myviome
NO ’ on each side with same preservaiion)

mara han three levals below fhe motor laval on a
givan sida, if tha patiant has sensary ncompleie
classification)

NO ‘ (No=volunitary andl conracion OR mator function

Are at least half (half or more) of the key muscles below the
neurological level of injury graded 3 or better?

If sensation and motor function is normal in all segments, AIS=E
Note: AS E s usad in folbw-yp lesting when an indindual with 2 documenied

S0 has recoverad norma fnclion. ifat il testng no deficts aw found, He
indvidua is neunibgicaly inact; e ASH impaimnant Scab does nil apply



