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Abstract

This case report describes a 26-year-old male patient who sustained a T5~T6 thoracic spinal cord
injury in a traffic accident. Initial imaging studies confirmed vertebral fractures at T5~T6, with com-
plete loss of motor and sensory function below the level of injury (ASIA impairment scale A). Despite
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the initial surgical decompression being suboptimal, through a comprehensive intervention of
pharmacological treatment, neuromuscular electrical stimulation (NMES), and intensive physical
therapy, the patient achieved partial sensory recovery (improved to T8 sensory level) and in-
creased functional independence. This case underscores the importance of early multimodal reha-
bilitation in optimizing the neurologic recovery potential of patients with complete spinal cord in-
juries.
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