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Experience of rehabilitation for bilateral medial medullary
infarction
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Abstract : Bilateral medial medullary infarction is an extremely rare type of stroke with a poor prognosis because
of medullary respiratory failure and aspiration pneumonia. We report the case of a 65-year-old man with
respiratory difficulty and aspiration pneumonia in addition to quadriplegia due to bilateral medial medullary
infarction, who had a favorable outcome following early rehabilitation by a multi-disciplinary team. Respiratory
therapy was applied continuously by the members of the multi-disciplinary team throughout the rehabilitation to
maintain adequate respiratory function, allowing us to perform more proactive physical rehabilitation. Early
ambulation resulted in recovery of motor function, leading to the patient’s re-acquiring activities of daily living
(ADL) and the reduction of his physical disabilities.
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