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SCAG6: Spinocerebellar ataxia type 6, SCA2: Spinocerebellar ataxia type 2, SCA31: Spinocerebellar ataxia type 31, CCA: Cortical cerebellar

atrophy, FA: Friedreich’s ataxia, SANDOs: ensory ataxic neuropathy with dysarthria and ophthalmoparesis caused by mutations in the

polymerase gamma gene, SN: Sensory neuropathy, SARA: Scale for the assessment and Rating of Ataxia, BBS: Berg Balance Scale, GAS: Goal

attainment score, FIM: Functional Independence Measure, FAC: Functional Ambulation Category.
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Abstract

Neurorehabilitation for spinocerebellar degeneration

Ichiro Miyai, M.D., Ph.D.”

Y Neurorehabilitation Research Institute, Morinomiya Hospital

It remains to be elucidated whether there is a use- or dose-dependent effect of rehabilitative intervention on
impairment and disability of spinocerebellar degeneration since the disease progressively damages cerebellar structure
that plays a crucial role in motor learning. Moreover there is a trade-off between functional improvement after
rehabilitation and functional deterioration due to disease progression. Recent clinical trials from Germany and Japan have
demonstrated that comprehensive intensive rehabilitation focusing on balance function have immediate and lasting effect
up to 1 year on ataxia and gait disorder in patients with spinocerebellar degeneration. For sustained gain after the
intensive rehabilitation, customized attempts to boost patients’ daily activities according to their ability appears to be
important.

(Clin Neurol 2013;53:931-933)
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