
Guillain-Barré Syndrome, Transverse Myelitis, 
Multiple Sclerosis or related neurological diagnoses.

Injuries that damage the lumbar region 
usually a�ect the use of legs.

Thoracic injuries a�ect the trunk and leg 
muscles. Patients can expect to be 
independent in most activities.

A person with this injury will experience some 
arm weakness. Patients are able to complete 
most activities independently but may need 
help with more di�cult tasks.

Similar to C5, a person with this injury but may 
be able to drive with adaptive equipment and 
be able to manage bowel or bladder function 
with special equipment.

This is considered low cervical nerves. People 
with this injury generally have some movement
in their arms and will be able to speak and breathe 
on their own. They will likely have weakness in 
their arms as well as their trunk and legs. 

Spinal cord injuries at C4 level or above are 
high cervical nerves and can result in total 
paralysis. They a�ect motor skills and often 
cause loss of use of the chest, arms and legs. 
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The Program 

The Spinal Cord Injury & Related Disorders 
Day Treatment Program treats SCI patients 
at all levels of their rehabilitation journey. 

Gender
Breakdown
Nationally, males 
represent the majority 
of patients with SCI 
related injuries, which 
is also reflected in 
Brooks SCI/D Day 
Program.

Level of Injury Treated

The vertebrae are grouped into sections. The higher the injury is on the 
spinal cord, the more it a�ects the ability of the body to move and feel. 

C1-C7

T1-T12

L1-L5

S1-S5

C1-C423.4%

C55.1%

C67.6%

C7-C83.0%

T1-T240.1%

L1 & Below6.6%

N/A14.2%

ASIA Grade of Patients

Spinal cord injuries are graded using the American Spinal Injury 
Association (ASIA) Impairment Scale. The grading system varies 
based on severity from letters A to E. Doctors use it to determine 

the severity of a SCI and which parts of the body are a�ected.

Complete injury with loss of 
motor and sensory function.

ASIA A25.9%

Not Applicable22.8%

Incomplete injury with preserved 
sensory function, but complete 
loss of motor function.

ASIA B9.1%

Incomplete injury with preserved 
motor function below the injury 
level, less than half these muscles 
have MRC (Medical Research 
Council) grade 3 strength.

ASIA C25.9%

Incomplete injury with preserved 
motor function below the injury 
level, at least half these muscles 
have MRC (Medical Research 
Council) grade 3 strength.

ASIA D16.2%

Diagnosis Levels

The patient diagnosis 
mix that attend SCI/D 
Day Program and use its 
services. The population 
is primarily traumatic 
injury for spinal cord. 

Other14.2%
Nontraumatic SCI11.7%
Traumatic SCI74.1%

Female Male78.7%21.3%


