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STAS C |S (Surgical Timing in Acute Spinal Cord Injury Study)
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STAS C |S (Surgical Timing in Acute Spinal Cord Injury Study)

Inclusion Ciriteria Exclusion Criteria
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STAS C |S (Surgical Timing in Acute Spinal Cord Injury Study)

470 SubjectsScreened

Inclusion/Exclusion
Criteria Applied

Non Cervical SCI- 35 Subjects
AlS grade E- 22 Subjects
Outside age criteria- 11 Subjects
Peneétrating injuries- 3 Subjects

GCS <13 45 Subjects ﬁ% : 3 ] 3A

Admitted >24 hours post $CI-18Subjects

Surgery >7 days after SCk 23 Subjects E :,H,:H qa ‘TIT\i' Ei : .| 82 A

Surgery<24hours Surgery =24hours 675\ﬁ ’f&fO”OW Up_)] 3" A

182 subjects early

131 subjects late
surgery cohort

surgery cohort

BEAFATEE - 131N
4 deaths 1 deat ,
47 Lost to F/U - 675\ﬁ 121:0”0\/\/ Up _)9] A

39LosttoF/U

131 subjects at 6 91 subjects at 6
month follow-up month follow-up

Figure 1. Patient Flow.
doi:10.1371/journal.pone.0032037.g001




STAS C |S (Surgical Timing in Acute Spinal Cord Injury Study)

Table 2. Patient Demographics and Injury Characteristics.

characteristics Overall N=313 Early surgery N=182  Late Surgery N=131 P value

mean age = 5D P=<0.01
474+169 45.0x17.2 50.7+159
Gender n(%] p=>0.05
Male 236 (75.4%) 140 (76.9%) 96 (73.3%)
Fermnale 77 (24.6%) 42 (23.1%) 35 (26.7%)
Etiology
Motor Vehicle Accident 112 (3B.0%) 76 (41.8%) 43 (32.8%)
Fall 121 (38.7%) 54(35.1%) 57 143.5%)
assault = blunt 13 (4.2%) B [4.4%) 5 (3.8%)
Sports 3 (9.6%) 16 (8.8%) 12 (9.2%)
Other 3 (9.6%) 18 (9.9%) 14 (10.7%)
Baseline ASIA Impairment Scale grade
101{32.3%) 65 (35.7%) 36 (27.5%)
54 (17.3%) 40 (22.0%) 14 (10.7%)
66 (21.1%) 32 (17.6%) 34 {26.0%)
92 (29.4%) 45 (24.7%) 47 {35.9%)
Charleson Co-morbidity index =1
T4(23.6%) 40(22.0%) 30(26.0%:)
Glasgow Coma Scale + SD




STASCIS : Neurologic Recovery at 6months

Table 3. Ordinal changes in AlS grade from pre-op to 6
months follow-up: Total Study Population.

Preoperative
AIS grade A

A 42
B 1
C 0
D 0

doi:10.137 1fjournalpone.0032037.1003

ARBEEROMREFHNRENEEFFETH I




STASCIS : Neurologic Recovery at 6months

Table 4. Ordinal changes in AlS grade from pre-op to 6
months follow-up: Early Surgery group.

Table 5. Ordinal changes in AlS grade from pre-op to 6
months follow-up: Late Surgery group.

Preoperative Preoperative

AlS grade A B C D E Total AlS grade A B C D E Total
A 25 LB B 2 0 44 A 17 7 4 0 0 27
B 1 9 12 2 31 B 0 4 2 5 0 1
C i} a 2 16 4 22 C i 0 5 16 0 21
D 0 0 0 22 12 34 D 0 ] 20 12 32

doi: 10.1371 /journal. pone 0032037 1004

2 IF A BT T

WEL L 56 (42.7%) 46(50.6%)
1 Gradeti & 48 (36.6%) 37(40.7%)
2 Gradel&E 22 (16.8%) 8(8.8%)
3 Gradeti & 4 (3.1%)
1 Gradelg®E 1 (0.8%)

doi:10.137 1 joumal. pone.003 2037 1005

0
0




STASCIS : Neurologic Recovery at 6months

Table 4. Ordinal changes in AlS grade from pre-op to 6
months follow-up: Early Surgery group.

Preoperative
AlS grade A

A

B
=
D

doi: 10.1371 /journal.pone 00320371004

early and late surgery

Table 5. Ordinal changes in AlS grade from pre-op to 6
months follow-up: Late Surgery group.

Preoperative
AlS grade A

A 17

B
C
D

0

doi:10.1371/journal.pone.003 20374005

At least T Grade improvement:74 OR = 1.33, 95% CI:0.78,2.27
At least 2 Grade improvement:26 OR = 2.57, 95% Cl:1.11,5.97



STASCIS : Neurologic Recovery at 6months

Table 6. Results of generalized ordinal logistic regression
model assessing the effect of early vs. late surgical

decompression, adjusted for preoperative neurological status
and steroid administration.

Odds Ratio with 95%
Predictor Variable Cl p-value

Early vs. Late surgery 2.83 (1.10,7.28) P=003
=2 grade AlS improvement

Early vs. Late surgery 138 (0.74, 2.57)
1 grade Al5 improvement

doi:10.1371/journal.pone. 003203 7.1006

2 Grade E ISR FMHMEFDIZ S H2.8{E= LY



STAS C |S (Surgical Timing in Acute Spinal Cord Injury Study)

Figure 2. AIS Grade Improvement at 6 months: Early vs. Late Surgery.
doi:10.1371/journal.pone.0032037.g002
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