A PILOT STUDY
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INTRODUCTION

The peripheral sensations of pain and temperature are so
closely linked anatomically that often only one is assessed during
the physiotherapy examination of a neurologically impaired pa-
tient. The assumption is made that they would either both be
affected or both be normal. Usually pain perception is evaluated
as it is the quicker and easier of the two tests. However, could it
be possible that pain sensibility be normal, yet temperature ab-
normal? This scenario could have dire consequences for the pa-
tient, as the therapistwould neglect to warn the patient or his/her
care giver of the possibility of burning themselves, for instance,
when climbing into too hot a bath, or sitting too close to a heater.
A pilot study investigated the validity of this assumption in
subjects having sustained a cerebral vascular accident (CVA).

PROCEDURE

The pain and temperature perceptions of twenty-two acute
(less than three months prior) CVA patients were assessed. Pain
was assessed using the pin prick method, and temperature, using
hot and cold test-tubes on both sides of the body in thirteen
different areasz'

RESULTS

There were fifteen female and seven male subjects tested, nine
of whom had right CVA's, while thirteen had sustained left
CVA's. Eight of the subjects had normal sensation, and ten had
both pain and temperature decreased. Four of the subjects (all left
CVA's) reported a normal perception to pain, but this was de-
creased as compared to temperature, especially to heat.

DISCUSSION

The results were in keeping with those of Samuelsson et aft.
However, the study requires morestringent inclusion criteria, for
example asmaller age range as the appreciation of sensation may
decrease with age, and a larger sample in order to determine the
difference between left and right CVA's. Only middle cerebral
artery territory strokes should be included. Unfortunately the
nature of the assessment of sensation requires that the subject be
able to understand the test and be able to communicate their reply,
thus aphasic subjects, both receptive and expressive would have
to be excluded. Follow-up studies may have to be included, as
sensation perception may improve with time following a CVA .

CONCLUSION

Although there was not conclusive evidence these two sensa-
tions may be affected differently by a CVA. therewere_examples
of when itdid occui.Perhaps itis incumbenton physiotherapists
to warn all their clients of the possibility and consequences of a
loss of temperature sensation,even-if-pain perception appears
normal. 7/

REFERENCES

1 Guyton A C. Basic Neitrosciences: Anatomy and Physiology. 1st Ed. Phila-

Bladsy 32 Mei 1996

delphia: W B Saunders 1987:168-181.

2. Shinar G, Gross C R, Mohn J P et al. Inter-observer variability in the
assessment of neurological history and examination in the Stroke Data
Bank. Arch Neurol 1085:42;557-565.

3. Tomasello F, Mariani F, Fieschi C et al. Assessment of inter-observer
differences in the Italian multicentre study ofreversible cerebral ischae-
mia. Stroke 1982:12;32-33.

4. Samuelsson M, Samuelsson L, Lindell D. Sensory symptoms and signs
and results of quantitative sensory thermal testing in patients with
lacunar infarct syndromes. Stroke 1994:25(11);2165-2170.

m (This research has gained the approval of the Committeefor
Research on Human Subjects, University of the
Witwatersrand. Ref. No. = M 940610).

PHYSICAL THERAPY
1996 APTA ANNUAL
CONFERENCE

A scientific meeting and exposition to be held at the Minnea-
polis Convention Centre, Minnesota on June 14-18, 1996. APTA
is honouring its 75 year history and the new look congress will
reflect physical therapy's role in health care into the next millen-
nium.

Short courses, Instructional courses and Symposium will be
offered which will cover topics relevant to physical therapists
including negotiation and conflict resolution for health care, in-
corporating wellness into physiotherapy, chronic pain, cancer
assessment and cumulative trauma. Symposia include geriatrics,
clinical reasoning, soft tissue injury and cardiopulmonary ther-
apy. There will also be interdisciplinary research symposia, ab-
stract presentations and case conferences.

The prestigious Mary McMillan lecture features BellaJ May, a
clinical practitioner, educator, author and researcher who will
explore decision making
in physiotherapy from . .
the profession's begin- Phy5|(a| Tllel'apy I%
nings in 1921.

To register by tele-
phone, call APTA's Serv-
ice Centre at 1-800/999-
APTA, ext 3395. Have
your MasterCard of
VISA credit card number
handy. TDD users:
703/683-6748. To register
by mail, send your com-

APT A Scientific
Meeting & Exposition

Jpleted registration form with credit card number and cheque
made payable to APTA to: APTA, Physical Therapy '96 Registra-
/tion, 1111 North Fairfax Street, Alexandria, Virginia 22314-1488.
To register by fax, send your registration form with credit card
number to 703/706-3396, Attn: Physical Therapy '96 Registration.
To register via the Internet, send registration and credit card
information to: SVCCTR@APTA.ORG.
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