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Resistance W alking in Multiple Sclerosis: A Case Report
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Abstract:

A 25 years old male diagnosed with Multiple Su$es wasefered to physiotherapy deparent for teatment

with symptoms of alted sensations and bilateral lower limb muscle weakness. On physiotherapy assessmen
we found that lower limbs had grade 2estgth on MMTand difficulty in walking in addition to above
mention symptoms. Physiotherapgatment was started with bed mobility and active assistedisggr

which piogressed to séngthening exerses. When the patient was able to walk without assistastetance
walking had begun with 0.5 kilogramaggressed till 2 kilograms weight cuffs tied over the ankle joints.
Post 1 monthesistance walking inteention patient showed significant impement in the gait and was

able to cary out his activities of daily living independently
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Background

Multiple sclerosis is a chronic inflammataigmyelinating fatigue contribute to reduced daily activity in persons
disease of the Central Nervous System, generally affeetth MS. The long term inactivity further compromises
the young adults between the age of 20 to 40, and tinugscle function, walking abilitand thus physical fithess.

it is referred as ‘great crippler of young adults.’ It i¥he vicious cycle of decreased activity contributes to
widely accepted that MS is an autoimmune diseasegreased disabilifyand reduced quality of lifé.

induced by viral infections, particularly herpes virusg§edical management of MS is directed at the overall
(I, and VI) and clamydial pneumonia agefitsalters  §isease process and its specific symptémariety of

the conduction in the motor and sensory nerve pathw%wﬁgs are used to alleviate such as spasticigkness,
resulting from an autoimmune attack on componentsf_gftigue’ visual, sensory symptoms and faifihe

the central nervous system (CNS). Itattacks the myelith apilitation techniques are directed at the spasticity
sheath & the disruption of the myelin sheath producg§,scle weakness, fatigue, balance and postural
activg demyelination,_ slowing_neural transmission a’?sf?terations and gait abnormaliti¥arious strategies are
causing nerves to fatigue rapidly and other neurologit|,ded to improve the strength, endurance, reduction
symptoms such as muscle weakness and paralygiSpasticity functional limitationsd One of them is
spasticity ataxia, postural and gait abnormalitie§esistance exercises, which was used in this case in the
diplopia and nystagmus. Muscle weakness, paralysis ghj¢h, of resistance walking to improve the gaitin Multiple

Sclerosis patient.
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further investigations were done. On radiological

examination, MRI of brain and spinal cord showed

symmetrical hyperintensities involving bilateral

periventriculayperitrigonal white mater and callosal

septal interface with hyperintensity along dorsal cervical

cord from C2 to C7 level. The findings were suggestive

of Demyelinating disease most likely Multiple sclerosis.

Immediately medical treatment was started and he was

referred to Physiotherapy department for rehabilitation.

The patient was thoroughly examined at Physiotherapy

department and on assessment we found the sensations,

deep tendon reflexes, coordination, muscle powergdure no.1 Showing patient  Figure no. 2 Showing patient
the lower limbs (grade 2 on MMT) and posture wasalking in parallel bars with walking with
affected. Patient had difficulty to balance without suppd¥gight tied at ankle joints weight tied at ankle joints
in sitting & standing and he was not able to walk. Th®iscussion:

upper limb muscle power was gradg 4on MMT.E The one month resistance walking training is effective in
deep tendon reflexes and sensations were intact.

Physiotherapy treatment had started which involved b:(%naprovmg muscle power of lower limb muscles and

. mbulation and decreased fatigue in MS patients.
physiotherapy treatment reassessment was done an(iwg

found out that patient had improved strength in his lower ngth training i known to promote neural adaptations

limbs and trunk control. Thus we started with balancseUCh as improved motor unit activation and

training in sittina and standing. Then aait trainin Wassynchronization of firing rates, which may deteriorate
g g 9. 9 9 Weith periods of inactivityNeural adaptations gained

mcor_poratc_—:'d In the treatment, initially th? patlent W‘%ﬁrough physical activity may have favourable functional
walking with the walker under supervision of the utcomes in MS subjects, depending on lesion and

Physiotherapist. Latgparallel bar training was Starteq‘z)cation. Moreoveimproving strength in muscle capable

where the patientwas walking with the help of side bar?adaption to overload stimuli may also help maintain

but with reduced step length (40cm) and stride len ?h. ) . o .
(69cm) and reduced speddter a week resistancegorlmprove overall fitness and functional ability including

. o . . mbul .
walking was initiated in parallel bars. The resstanéae bulatory status
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