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Editorial

Interdisciplinary team model (ITM), in medicine, helps 
clinicians in the management of most complex conditions, 
in which evidence suggests that a combined approach 
improve patient’s outcome and quality of cares [1,2]. ITM 
has now become a standard in different expertise area, and 
is increasingly the subject of Nice guidelines [3,4] and best 
practice documents [5-8]. 

In a ITM each member, while maintaining his own 
particularities in approaching to the patient, integrates 
with other professionals by agreeing on communication 
and treatment strategies; thus, modes of decision-making 
change, becoming common on the basis of shared objectives 
[9]. Scientific literature has extensively described the 
cornerstones of ITM approach [10].
1. Group management (leadership) 
2. Effective communication
3. Personal growth and development of team members
4. Availability of adequate resources 
5. Knowledge sharing
6. Mutually supportive climate 
7. Clarity of objectives
8. Quality of standards of care
9. Respect for role

In rehabilitation, too, ITM approach enjoys numerous 
testimonies in the literature, and today represents the central 
axis around which care pathways are centred. Extensive 
scientific evidence, to date, recommends ITM approach for 
different conditions: management of chronic pain [11,12], 
rehabilitation of patients with oncological and neurological 
pathologies [13-16], management of the frail elderly [17] 

and children rehabilitation [18].

ITM represents a basic element in the management 
of the spinal cord injury patient, since the sharing of 
knowledge, management of high rehabilitation complexity, 
and the orientation towards a continuous 24-hour 
rehabilitation needs an interdisciplinary decision-making 
approach. Even if each professional is mainly dedicated to 
his expertise intervention, a simultaneous and shared action 
of several operators is needed for the proper management 
of complex spinal cord injury associated problems. In this 
article we’ll briefly expose our work experience in Spinal 
Unit, summarizing three main interdisciplinary team (IT) 
interventions. 

In our experience at Azienda Usl Piacenza, ITM approach 
foresees the involvement (depending on the patient’s level of 
injury and degree of autonomy) of a number of professionals: 
physiatrist, physiotherapist, nurse, speech therapist, 
neuropsychologist, social worker, occupational therapist. 
IT acts in each rehabilitation activity, sharing the proposals 
during meetings and briefings, and identifying the objectives 
and the figures involved. We will focus, in particular, on 
some moments in which the simultaneous action of the team 
members is evident: management of autonomic dysfunctions, 
management of the tetraplegic patient’s hand, management 
of spasticity.

IT in Autonomous Dysfunction

The path of care and rehabilitation of autonomous 
problems associated with spinal rod injury (bladder / bowel 
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dysfunctions) in our reality is entrusted to a specific service, 
which takes charge of the patient during hospitalization; the 
service includes a physiatrist specialized in the treatment of 
autonomous dysfunctions and three trained nurses. Once the 
type of bladder and bowel damage has been defined through 
anamnesis, clinical examination, evaluation scales as NBD 
score/Qualiveen questionnaire, urodynamic examination 
intestinal tracer’s study [19] a personalized pharmacological 
and rehabilitative treatment is set, to be continued 
throughout the hospitalization. So other professionals 
join IT: ward nurse, physiotherapist and occupational 
therapist. In fact, if the patient is routed to intermittent self-
catheterization, he will perform a specific in-room training 
with nurses, to learn the correct execution of the manoeuvre; 
physiotherapists and occupational therapists will focus, 
instead, on achieving maximum autonomy in chair-bed 
and chair-toilet transfers, in order to make the patient able 
to perform self-catheterization in different postures and 
circumstances. Similarly, for patients with indication to the 
permanent catheter, all figures of IT focus on autonomy in 
the management of the bag during activities of daily living 
and transfers, regularity in emptying, prevention lower 
urinary tract infections. Similarly, for neurogenic bowel, 
the patient will be able to perform a specific training for 
evacuation management with the ward nurse, and will 
focus on autonomy in movements with physiotherapist 
and occupational therapist to perform sitting manoeuvers. 
The team, periodically, shares patient’s acquired skills and 
reviews treatment objectives.

Management of Tetraplegic Hand

Hand management in quadriplegic patients is a real 
challenge for IT, and requires a 24-hour management. The 
first evaluation of motor skills is performed by physiatrist 
through ASIA scale [20], defining neurological/ motor/
sensitivity levels, and if a complete/incomplete injury is 
occurred. Physiotherapist, on the other hand, specifically 
verifies the strength, elasticity and articulation of the upper 
district. Patients with complete lesions between C5 and C7 
may have indication to the “functional hand” protocol. This 
modality, introduced for the first time in 2000 by CNOPUS 
[21] (national assembly of spinal unit operators) provides, 
depending on the level of injury and preserved muscles, the 
creation of a muscle shortening of finger flexors, in order 
to obtain the ability to perform light grips and achieve 
greater fine motor skills. Indication and tools used (brace 
/patches, patches only) depends on innervation of key 
muscles: brachial biceps only (level C5), radial extensor of 
the carpus (level C6), simultaneous presence of both and 
brachial triceps (level C7). In patients with higher injury 
level (C5) physiotherapist and occupational therapist define 
hand closure with patch and position brace in 24 hours: in 
particular, positioning is performed on the first day for a few 

hours, in order to verify oedema or skin problems onset. 
If the patient does not develop adverse effects, the hand is 
closed completely from the next day, except for hygiene 
and physiotherapy treatment. In this phase collaboration 
between nurse and physiotherapist is maximum, both for the 
prevention of skin damage, pain and spasticity: during the 
afternoon and at night, in fact, ward nurse checks the hand 
and, if necessary, evaluates to remove the bandage reporting 
the next day to the physiotherapist during the briefing. This 
management continues until muscle shortening is created (in 
our experience up to six months), and a specific mobilization 
and hygiene strategies for hand and wrist are employed: 
open the fingers with flexed wrist/ close the finger when 
wrist is extended. 

All improvements in hand function are verified with the 
physiatrist, and re-evaluated by physiotherapists through 
Arat score/box and blocks test/ Fugl-Meyer score [22].

Spasticity Management

Spasticity is a severe life-long sign of spinal cord 
injury, and requires an integrated approach; in traumatic 
spinal cord injury spasticity development is often delayed 
to “automatism phase”. In our experience evaluation of 
spasticity is performed firstly by the physiatrist with 
Modified Ashworth scale (MAS) [23], which defines severity 
and localization. Physiotherapists, during treatments, repeat 
MAS to explore spasticity worsening/improvement and 
responsivity to rehabilitation. IT, during briefings, decide 
the best curative approach, which can involve: drugs; 
postural cares; exercise; relaxing techniques; standing; 
hydrokinesiotherapy; occupational therapy; bracing. Severe 
forms of spasticity could require major interventions, 
as nerve blocks or intrathecal therapies; IT members, in 
every case, play a central role in an early and continuous 
intervention aimed to “break” spasticity chain during the day. 
Physiotherapist define his rehabilitation plan, integrating 
stretching, active exercise, hypertonia-inhibiting postures, 
active and passive mobilisation, core stability strengthening, 
neuromuscular facilitation, early therapeutic standing.

Ward nurse, instead, controls the aligned posture in 
bed and in wheelchair during the day, ensuring safe and 
helpful positions for the patient in performing activities of 
daily living. Occupational therapist, moreover, studies the 
best wheelchair posture and the most useful aids for patient 
comfort, and carries out functional treatments aimed at the 
execution of movement through compensatory strategies. An 
integrative figure in IT, the hydrochinesiotherapist, execute 
swimming pool treatments, in order to take advantage of the 
beneficial action of hot water on reflex spinal cord circuits. 
The entire IT periodically re-discusses the effectiveness of 
the treatment and any corrections to be made.
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Conclusion

ITM model, in our experience, in a mainstay in spinal 
cord acute rehabilitation, because it allows the integration 
of complementary treatment modalities, with careful 
supervision of patient’s conditions and complications 
development; this is in agreement with scientific literature, 
which supports the effectiveness of this modality [24-
26]. Indeed, each practitioner, from his/her own specific 
professional perspective, brings proper contribution to the 
common goal, raising the level of care and providing a more 
effective and personalised rehabilitation.
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