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lymphocytic inflammation. He was treated with steroids, plasma-
pheresis, and IVIG. After which, he underwent acute inpatient
rehabilitation. On admission, the patient’s Functional Independence
Measure (FIM) scores for motor and cognitive were 25 and 23,
respectively; for a total of 48. Length of stay was 15 days and
discharge FIM scores for motor and cognitive were 32 and 27,
respectively; for a total of 59. He returned to inpatient rehabilita-
tion after being treated with rituximab. On admission, FIM scores
were: motor 27, cognitive 28, for a total of 55. Upon discharge FIM
scores were: motor 52, cognitive 34, for a total of 86; length of stay
was 15 days.
Setting: Acute inpatient rehabilitation hospital.
Results or Clinical Course: Rituximab in conjunction with inpatient
rehabilitation saw the greatest benefit in treating sporadic adult-
onset ataxia of unknown etiology. Gains in patients FIM after Ritux-
imab and inpatient rehabilitation was 37 compared with previous
treatments: plasmapheresis, steroids and IVIG patients FIM gains were
only 11.
Conclusion: Sporadic adult-onset ataxia of unknown etiology has a
prevalence of 2.2-8.4 per 100,000. Clinically, one third of patients
have polyneuropathy or pyramidal tract involvement accompanying
cerebellar ataxia. There is no established therapy for these pa-
tients. Rituximab belongs to the monoclonal antibodies class. Pro-
posed mechanism of action is an anti-CD20 monoclonal antibody
where it targets B cells resulting in cell lysis or apoptosis. More
research is necessary to determine the cause of sporadic adult-
onset ataxia of unknown etiology as well as the use of Rituximab in
these patients.
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Case Description: A 32-year-old woman presented to the hospital as
a traumatic T12 American Spinal Injury Association (ASIA) B. The pa-
tient also sustained wrist, maxilla, rib, and knee trauma. She under-
went T9-T12 fusion and wrist pinning. In the inpatient rehabilitation
unit, she was noted to have anxiety, sequelae of an upper motor
neuron lesion in the lower extremities, and depression (received
fluoxetine). During her admission, she started to have spontaneous
galactorrhea from both of her nipples. Upon further questioning, the
patient noted mild, intermittent serous discharge only when
expressed for the past sixteen years. However, now the consistency
and color had changed and milk expression was spontaneous. In
addition, the patient complained of breast tenderness and engorge-
ment. She noted regular menstrual cycles and denied any other
associated symptoms.
Setting: Spinal cord injury unit in an inpatient rehabilitation center.
Results or Clinical Course: The patient tested negative for beta-
human chorionic gonadotropin and her thyroid stimulating hormone
and free T4 were normal. However, she had hyperprolactinemia.
Magnetic resonance imaging (MRI), which was limited due to the
patient’s anxiety, was relatively unremarkable. Despite reviewing
her medications with pharmacy and discontinuing fluoxetine, her
symptoms persisted. Endocrinology was consulted and recom-
mended bromocriptine, which improved the patient’s symptoms.
The patient did not follow up with Endocrinology or in spinal cord
injury (SCI) clinic after discharge. She was contacted by phone at a
later date and noted that her galactorrhea resolved six months post
injury.
Discussion: Isolated cases of galactorrhea in SCI patients (typically
involving thoracic spine injury) have been reported. More common
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secondary causes, including pregnancy, prolactinoma (commonly a
macroadenoma), medication side effects (particularly antipsychotics),
and hypothyroidism should be ruled out first (as was done in this case).
Chest wall trauma, which is often concomitant with SCI, could not be
excluded as a potential etiology however.
Conclusion: It should be appreciated that SCI, especially in the
thoracic spine, may independently cause spontaneous
galactorrhea.
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Objective: We aimed to assess median nerve morphology of para-
plegic patients compared with healthy individuals.
Setting: Tertiary care hospital.
Participants: 14 paraplegics and 11 healthy volunteers.
Main Outcome Measures: Cross-sectional area (CSA) of the right and
left median nerves were assessed with ultrasound at the carpal tunnel.
Results or Clinical Course: Mean CSA of the right median nerve in
patients and controls were 0.13 � 0.03 and 0.10 � 0.02 mm2,
respectively (P¼ .013). Mean CSA of the left median nerve in patients
and controls were 0.13 � 0.03 and 0.10 � 0.02 mm2, respectively
(P¼ .018).
Conclusion: These preliminary results revealed that paraplegic pa-
tients have larger CSA of the median nerve, which may indicate a
higher risk for carpal tunnel syndrome.

Poster 90

Phenol Injections to Obturator Nerves: Decrease in
Spasticity, and Complications
Abraham Alfaro, PhD, DO (Bacharach Institute for Rehabilitation,
Pomona, NJ, United States), Fernando Flancia, PhD

Disclosures: A. Alfaro: Speakers Bureau - Allergan; Other - Allergan
Objective: To assess changes in hip adductor spasticity after phenol
injections to obturator nerves, and to identify post-injection
complications.
Design: A retrospective assessment of phenol injections to obturator
nerves for patients who have hip adductor hypertonicity due to central
nervous system disorders. For a subgroup of post-stroke patients,
spasticity was assessed with a Modified Ashworth Scale from 0 (no
spasticity) to 4 (severe spasticity) pre- and post-injections, and
analyzed with a t-test.
Setting: Outpatient clinic in a rehabilitation hospital.
Participants: Men and women who have hypertonicity for hip
adductor muscles.
Interventions: Injections to obturator nerves with phenol 5% in sterile
water.
Main Outcome Measures: Change in spasticity with a Modified Ash-
worth Scale (0-4), dose of phenol injected, number of sites injected,
electrical current (mA) to stimulate obturator nerves, and complica-
tions due to injections.
Results or Clinical Course: Of 391 obturator nerve injections, 376
were with phenol and 15 with lidocaine. This included stroke pa-
tients who had 105 injections. For 62 stroke patients (29 women
and 33 men), who had a total of 74 phenol injections, the mean �
standard deviation was: age 69.6 � 14.1 years; 0.54 � 0.13 mA to
identify obturator nerves; 1.5 � 0.67 sites injected; 1.18 � 0.82 ml
injected; and Ashworth score pre-injection 2.9 � 0.62, and post-
injection 0.67�0.70. The Ashworth score post-injection was
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