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Rehabilitation of Bickerstaff’s Brainstem Encephalitis with Guillain-Barre Syndrome

-A case report-

Ji Cheol Shin, M.D., Eun Joo Kim, M.D., Tae Ho Jung, M.D., Ji Hyun Yoo, M.D. and Se Na Park, M.D.

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine

We reported a 32-year-old man diagnosed as Bickerstaff’s
brainstem encephalitis with Guillian-Barre syndrome. After
plasmapheresis, his consciousness and respiratory function
and motor strength improved. He was discharged without
rehabilitation treatment and could perform activities of daily
living independently on wheel chair level. For reducing co-
contraction of lower extremity muscles, neuromuscular
reeducation using EMG biofeedback was performed after
admission. After a month of treatment, gait pattern was
improved. He received rehabilitative managements such as

pool therapy with gait training and improved to 4/5 grade
at proximal lower extremities, but the endurance and the
quality for his walking was poor because of the cocontrac-
tion of muscles in lower extremities. EMG biofeedback for
the neuromuscular reeducation leading to each muscle’s
isolated movements was done. After 2-month rehabilitation,
he could walk over 20 meters even level independently
without walking aids. This case could be a good model for
the effective neuromuscular reeducation. (J Korean Acad
Rehab Med 2005; 29: 669-672)

Key Words: Neuromuscular reeducation, Rehabilitation, Bickerstaff brainstem encephalitis, Guillian-Barre syndrome

M =

Bickerstaff =7} 3] < (Bickerstaff’s brainstem encephalitis)
w4 AT vhel e} AxFo] FH FHOE WHEE
$ =% dgo|th o] #3-2 Miller-Fischer 577
9 o4 Aol FAE T HolE Aoz 2
H7re] dZ4 Agko|tt.” Odaka 5" Bickerstaff ¥ 7F
oz AYH 569 32 Z 6/1Y T 66%0l A 41745}
2 %}xdﬁ] 35S BHom, 14%A 314 9 ekste}
, 9% M Bdx F4S Bt st
Blckerstaff H7b H 93 Z23-ule| £ 3 (Guillian-Barre
syndrome)©] EHHE $atol] gk 7€ RS2 ofF &
B k3 71E H1ER 4719 A8 2 AR digh
Aolgom A 5o g Hus AF7AA ik’
ol AAtEe A7 THA FEo] HAAE ALAEE
o=Z U

wz) 9y Qs 7154 o] &<l FEl A9 Bicker-

A4d: 20059 7€ 139, AASAYL: 2005 108 10
WAAZE: EE, A AUETF A&F 1349
120752, A ) AL A el stz
Tel: 02-361-7535, Fax: 02-363-2795
E-mail: te03686 @hanmail.net

=35 1
o T

staff =7+ = 2 2 g-ntd 247}, 2704
7o) NA-G AnS ]E(neuromuscular reeducation) % 4>
AEE ¥&3 AT XNFE e T =HF YANE L B

Vel o APsA el o] S Haslazl gt

o] E=xkE

ol
i

324 # 9 $A=
Pz, ¥ Hgo
oo 230 mg/dlE 2
F U9 294 %=

of
—_ IO
ft

¥ n
rr j
g

~
el
=2

~
e,
oy A
N
I
)
k1
e
A

=
o
o >,

OE_]

o

=)

A =

SO

EVIEY
o Mx O

2
o
ofr
ol
&
0

p o 2
Y o
238

oF 1>
o2 B~

A

5 A ol A o)Ak
°?\E} Hd B
A}(Babinski sign)

o, M
i
b o
Ry
N
ofl
4
2
oX,
© o
~
>,
e

_,d
N
—\Loﬂi&

)
] rlo
g0 o
32
o o
:i
o
z
q
i
2oy
i

> UR N

g o

N o
>
_?L

Aoy
NN
ol
]
N
N
=)
mgl_',
i)
%
o
=
e
(o)}
e,
2
o 2
T rE‘:
}dl
o
(]
T
£
o,

669


https://core.ac.uk/display/225430594?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

200 uVv

500 ms

200 uv

500 ms

Fig. 1. Electromyographic pattern from a patient with Bickerstaft’s
brainstem encephalitis with Guillian-Barre syndrome during hip
abduction and knee extension before biofeedback treatment.
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Fig. 2. Electromyographic pattern from a patient with Bickerstaff’s
brainstem encephalitis with Guillian-Barre syndrome during hip
abduction and knee extension after biofeedback treatment for 2
months.
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