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WELCOME ADDRESS

Dear Colleagues and friends

We are very pleased to welcome you all to ChiaAgidMaSanthtcCibrel Network (ASCoN
conference and workshop. This is the second time that we, the Department of Rehab
of Medicine, Chiang Mai University, host the ASCoN conference. The first time was
firsthsue d t h e n a MESCaNfconferarse togstfiehitimtvadEai workShop.
Since then, we have agreed to meet each year and to share our experience in the me
injury (SCI) in Asia, especially lowand ouddieas, and also to learn from and with o
friends from Europe, Australia and America.

This yearthe thersehsar i ng and | earning fo3$Clemn,har
and there have been nearly 100 abstracts submitted for presentation, many more th
200 participants from 11 ASCoN cou#tB€ohincoli&trien, registered for the conferenc
workshop. This reflects that owhAS&tdd, fndm a small group of initiators meeting :
Bangladesh in 2001, has been growing steadily. Thanks to all colleagues and frienc
Cord Network who aim at better quality of life of our SCI patieritaxanddaande.Jtlis ye
consumers/friends joining the conference and there are some sessions that we can le
our rehab services. Besides knowledge, skills and research in SCI rehabilitation, yo
enjoy our gethiegparty where we can also share our cultures and tie our relationships

Thanks to our supporters, ISCOS, SPIRIT, Livability, INUS, Rick Hansen Institute,
Chiang Mai University and the Chiang Mai FaemdptibthéoDibablédll Lastly, thanks to o
team, without them this conference and workshop cannot become true.

Apichana Kovindha, M.D., FRCPhysiatrT

Chairperson, thesi#n Spinal Cord Network (ASCoN)
™10 December 2017
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ChiangViai, December 2017

Welcome

It is an horemd a pleasure for IMtéBndtienal Nealogical Society, to be ir\éthd to this
ASCoN Conference and akdrkgheypsuld like to thank Prof.A.Kovindha for all her eff
behalf.

INUS is the only medical and scientific society, which de#lsleggluBnebiwitf Nesiro
young society is to @&t ipibesible care farolegio patients worldwide by enhancing its vi
through educational courses and research. Thus our activities, stynotogggadVorkshe
presenting lectures, during this importantt¢otdferencessieally fi

We invite all participants to sharedatiéhaums savenaiuneogical topics, moreover we are
welcoming all involvedriologioab care and research to join our efforts.

We wish you all a successful meeatitg g chFasag Mai.

Prof.Dr H.Madersbacher
President of INUS
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Welcome to thé$&tbN Conference and Workshops

On behalf of the Rick Hansen Institute, | am very pleased to welcome delegates from
of ASCoN to Chiang Rak Haesen Institute is very proud to be a sponsor of this eve
provide valuable opportunities for researchers, healthcare professionals, service org:
with spinal cord injuries to share a wealth efiexpeisa dmdsekpange of topics, all aime
improving care and outcomes for individuals with spinal cord injuries.

The goals of ASCoN are fully consistent with the objectives of the Rick Hansen Ins
pleased to work with A3EGNSato continue to build the Asian Spinal Cord Network,
ASCoN3s participation in SCI net wor ks

30 years ago, our founder, Rick Hansen, pushed his wheelchair through Asia and ar
40,000 km to raisessndrdr@epotential of people with disabilities and spinal cord injurie
the almost | imitless p-absdutely ooffetes@mywhera b or
on their ownypu. Itidn, andssharech sudcdss tisat we [poin together
18'ASCoN conference to advance spinal cord injury research, clinical care, and com
improve the quality of life for millions of people with spinal cord injuries.

| wish youeay productive and enjoyable conference.

Sincerely,

Bill Barrable
CEO, Rick Hansen Institute
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g8 The 16" ASCoN Conference and Worksho

7t-10" December 2017
At the UNISERV, Chiang Mai University, Chiang Mai, Thailand

WsS1.1
Neurophysiology and neuropathophysiology of bladder and sphincter

Prof. Dr. HelmuMadersbacher

Part 1: Lectures (morningession)

1. Anupdate on NeurdAnatomy, NeurePhysiology, and NeusBathophysiology of the lower
urinary tract;
The diagnostic work up in patients with already known (or suspected) neurogenic bladd
Neurogenidetrusor overactivityc what can be offered to the patients nowadays;
Neurogenic detrusor underactivitywhat can be offered to the patients nowadays;
Neurogenic bowel dysfunctiondoes one therapy fit all?

abhwi

Part 2:Case study discussion (afternoon s&sy

Participants are invited to present their cases and to discuss with lecturers
1. Diagnosis and problems related to neurogenic bladder dysfunction
2. How to preform and interpret an urodynamic investigation
3. Management

It can be d@aslelbfrom the following link

orn
[=]

https://goo.gl/uE5xhv
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g8 The 18" ASCoN Conference and Worksho

7t-10" December 2017
At the UNISERV, Chiang Mai University, Chiang Mai, Thailand

WS1.2
The diagnostic workup of patients with neurogenic bladder and sphincter: Are urodynarr
tests always necessary?

Dr. Steénia Musco
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Suprapontine lesion

¢+ History: predominantly storage symptoms
* Ultrasound: insignificant PVR urine volume
* Urodynamics: detrusor overactivity

Normo-active

Spinal (infrapontine-suprasacral) lesion

* History: both storage and voiding symptoms

¢ Ultrasound: PVR urine volume usually raised

* Urodynamics: detrusor overactivity, detrusor-sphincter
dyssynergia

Overactive

Sacral/infrasacral lesion

¢+ History: predominantly voiding symptoms

¢ Ultrasound: PVR urine volume raised

* Urodynamics: hypocontractile or
acontractile detrusor

Normo-active Underactive

CAIdS w SdzNRf 23A0FE adlddza 2F | LI GASYy(d #AdTK obo
dZNR ISy Al NBFYRESAKBWI G S f26SN aLAylf O2NR

(b)

Ee

Cremasteric reflex

.

Knee reflex

Ankle reflex

1

Bulbocavernosus reflex

"

Anal reflex
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WS1.3
Management of urologic symptoms in patients with stroke, MS, Parkinson and dementi
and discussion

Prof. Dr. Helmut Madersbacher

It can be daselkb from the following link

ofFa0

https://goo.gl/8b2opf
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WS1.4
The spinal reflex bladder: which therapies can be offered nowadays?

Dr. Steénia Musco

INTRODUCTION
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Summary of evidence LE

Longterm efficacy and safety of antimuscarinic therapy for neurogenic detrusor overactivity is | 1a
documented.

Alternative routes of administration (i.e., transdermal or intravesical) of antimuscarinic agents | 2
be used.

Maximise outcomes for ngagenic detrusor overactivity by considering a combination of 3
antimuscarinic agents.

2idzf Aydzy G2EAY | KIF& 0SSy |axeRASAI ASTIFS ORME] ™ |
2N {/ L Ay Ydzf deAyUNfS® awacss yR YSil
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1 Wyndaele JJ, Castro D, Madersbacher H, et al. Neurologic urinary and faectihéro®e: Abrams P, Cardo:
L, Khoury S, Wein A editors. Incontinence, Vol 2, Plymouth, UK: Health publications; 2005621059

2 ChartierKastler EJ, Mongigirtus P, Bitker MO, Chancellor MRichard F, Denys P. Laiegm resuts of
augmentation cy®plastyin spinal cord injury patients. Spinal Cord 2000;38c490

3 B. Blok, J. Pannek, D. Catiar et al. EAU Guidelines 20aifp://www.uroweb.org/quideline/neurourology/
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WSL.5
Neurogenic bowel dysfunction: pathophysiology and management

Apichana Kovindha, M.D., FRCPhysiatrT

Department of Rehabilitation Medicine, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailanc

Neurogenic bowel dysfunction (NBoD) denerally referred to colonic or anorectal dysfunction caus
impairments of defection and faecal continence functions. It is common after spinal cord injury (SCI) an
leads to poor quality of life.

Neural control of bowel consists of extrinsigrsous control (somatic and autonomic nervous system) and ent
nervous system control. During storage phase, the internal anal sphincter (IAS), a thick circular smooth
layer of the rectum, generates mechanical activity producing anal pressumaititain continence whereas thi
external anal sphincter (EAS) reinforces during voluntary squeezing. When the rectum is stretched,
defecate comes and lead to reetmal inhibitory reflex and falling in anal resting pressure, and defecation o«
with relaxation of the puborectalis and the EAS driven by peristalsis and increased intraabdominal pres
Valsalva manoeuvre.

If spinal cord is injured at suprasacral level, defecation may be impaired due to anorectal dyssyner¢
detrusorsphircter dyssynergia (DSD), and lower rectal compliance. Impaired sense of rectal fullness I
excessive accumulation of stool, faecal impaction, difficulty defecation and incontinence. On col
sacral/subsacral lesion leads to weak anal sphincter iamghired sensation, faecal incontinence is mc
frequent. Therefore, aims of bowel management are regular bowel elimination and no incontinence.
management consists of not only bowel care procedures but also nutritional management.

NBoD is clasd as reflexic and areflexic bowel according to suprasacral and sacral lesions. In reflexic
with anorectal dyssynergia, soft and formed stool helps facilitate defecation with chemical and/or mech
stimulants (e.g. suppositories or enema) whas in areflexic bowel with loose sphincter tone, firm stoo
appropriate for manual/digital evacuation. To achieve such stool consistency, at least 2 liters of fluid int
well as 2830 mg of dietary fibers are recommended. Mild stimulants, Halming laxatives or stool softener
YIed 0SS ySOSaalNEd® LY FRRAGAZ2YZ 2yS &aK2dzZ R 02y 0!
to dress/undress, to use arm and hand, to wash oneself as well as environmental factors such asdo
necessary equipment. Regular bowel care at least 3 times/week should be stressed to avoid complicatic
as constipation, faecal impaction, incontinence, bowel obstruction etc. Those at risk of autonomic dysrt
xylocaine jelly should be appfidefore evacuation.

In conclusion, a successful bowel management needs right education, right faecal consistency, right (
time, right trigger (stimulant), right place and right equipment; and leads of better quality of life and fr
complicatons.
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WS 2 Enhancing mobility: how to?
Exercise training for wheelchair users and for ambulators

Prof. Lisa Harvey

JohnWalsh Centre for Rehabilitation Centre, Sydney Medical School, University of Sydney, Sydney, Aus!

The focus of this workshop will be on mobility training for people with spinal cord injuries. The types of m
skills that will be coverethclude moving about on a bed, different types of transfers, wheelchair skills anc
for people with different patterns of paralysis. The workshop will include a combination of lectures and pr:
sessions, and will involve analyzing videos of peegio are recently injured and inexperienced at moving, ¢
people who have been injured for a long time and have developed successful strategies to move.

The workshop will be structured about a five step process for planning and implementing an aperopiality-

training program. This includes assessing impairments, activity limitations and participation restrictions;

goals; identifying key problems; administering treatments; and measuring outcomes. Time will also be d
to learning about ppropriate mobility goals for people with different levels of injuries and the implication
different patterns of paralysis on movement. Participants will encouraged to think about effective strategi
teaching patients motor skills and the importa of developing interesting, motivating and varied traini
programs. The importance of progression will also be emphasized. The last session will be devoted to

orthoses. In all, this workshop will provide participants with the necessary skitlsinh key mobility skills ir
people with spinal cord injuries while challenging participants to reflect upon their practices.






