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This report is a case study concerning a four and a half year old male injured at age three and a half with a spinal cord injury graded as ASIA C at the C4-7 level.  An ASIA C has muscles functioning below the injury level but the muscles grade below a three.  Because of having some functioning muscles in his lower extremities he was deemed appropriate for locomotor training (LT).  Before starting training he was evaluated for ASIA impairment scale score, gait (or walking) speed, walking independence and number of steps.  Over 16 weeks of LT the youth received 76 LT sessions.  

Results reported stepping began one month into training.  He progressed to being able to ambulate in the community with a rolling walker.  At the conclusion of the training, his independent walking score, gait speed, steps per day and maximum speed all improved with no change in Lower Extremity Motor Score (LEMS).

The conclusion was even without a change in the LEMS that utilizing LT in a child with chronic SCI a stepping pattern sufficient for community ambulation can be achieved.  It is suggested that using LEMS as an indicator for pursuing LT is not reliable.
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