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Wellness Window

August month marks the beginning of various festivals and celebrations, making us realize that we live in 

an Independent Nation. But with so many good and bad happening around the world, we get an unstable 

feeling, not able to enjoy the good nor fight for the injustice. It is directly affecting our health. The 

incidence of back and neck pain is on rise and so is the depression and anxiety. Kids are having various 

issues and the elders are suffering. Realizing that however hard it is, the life must go on and we at HAMSA 

strive to provide all the support we can through our various services to the mankind. Through our Back 

and Neck pain programs, Wellness clinics, Early intervention programs for kids, Fall prevention programs 

for adults and Home therapy for those who cannot come to our centres, we are trying to reach out to as 

many people as possible, providing therapy, good health and a balanced and fulfilling life.In this edition, 

we have included snapshots of a few feedbacks which shows how therapy has helped and to encourage 

people to utilize the services without any apprehension or reluctance.This month blog is by Dr Bineesh, 

our PMR consultant on Autonomic Dysfunction in Spinal Cord Injury.On popular demand, we are going to 

print the newsletter for people who are comfortable reading on paper. And of course, our birthday babies 

are not to be left behind….. Happy birthday to September borns!


 

Happy September

Welcome to Hamsa Rehab E-Newsletter

Dear readers,

GM - Administration

EVENT HIGHLIGHTS

03 Aug, Trichy – TPL State level cricket tournament

02, 03 & 04 Aug, Chennai - Medicall

HAMSA Rehab

HAMSA, put up a stall and showcased our services in Medicall, the largest medical expo for 3 days.

HAMSA provided physiotherapy services and support to many participants in the Trichy premier league 

state level cricket tournament for 3 days.

18 Aug, Chennai – 16th Terry fox run
HAMSA Rehab was a Medical partner in the 16th Terry Fox Run providing Physiotherapy support to 

many participants.

20 Aug, Chennai – Tracheostomy workshop
HAMSA Rehab conducted a one-day tracheostomy workshop at Kauvery Hospital for the nurses of all 

its units. Ms Pratheeba, Speech, Language pathologist and Audiologist spoke on the role of SLTs in 

communication and swallowing with tracheostomy patients.

31 Aug, Trichy – Conference
HAMSA Rehab, Trichy conducted a conference on “Advancements in Multidisciplinary approaches to 

Spinal Cord Injury Rehabilitation” for the Rehabilitation therapists

RECREATIONAL ACTIVITIES
Recreational group sessions filled with fun, laughter, music, games etc are conducted at every 

centres of HAMSA to make the patients unwind themselves, rejuvenate, socialize and get a feeling of 

part of the community.

10 Aug Royapettah

24 Aug Royapettah

HAMSA REHAB FOR KIDS

01 Aug, Chennai – External doctor visit
Dr Lipika Roy, Pediatric Opthalmologist from Max Vision Group who specializes in treating children 

with vision issues related to neurological disorders visited our centre and shared insights in proven 

technologies in Vision Therapy.

07 Aug, Chennai – Early intervention program
Early intervention program for kids was started at I2 Global School, Pallikaranai offering complete 

spectrum of services including health screening, vaccinations and support for developmental delays 

right at the school premises.

10 Aug, Trichy, Parents meet

15 Aug, Trichy – Workshop at MMC center

Parents of the kids undergoing therapy had a meeting with the therapists and the outcomes and 

feedback were discussed.

15 Aug, Vellore – Fancy dress competition
HAMSA Rehab for kids, Vellore conducted a fancy-dress competition for the kids on behalf of Speech 

therapy on the eve of Independence Day

HAMSA Trichy unit participated as resource partner in Pudukkottai branch of MMC centre by conducting a 

free one-day workshop on “The role of ACA approach in Occupational Therapy for paediatrics”. And sharing 

strategies for preventing developmental difficulties.

Free fall prevention clinic was conducted at the OMR centre to target the elderly in that area who are at 

risk of falling to access and give gait training and provide preventive measures at home.

17 Aug, Chennai – Fall Prevention Clinic

17 Aug, Chennai – Blood donation camp
Blood donation camp was conducted at OMR centre in association with Rotary Club of Chennai 

Legends.

20 Aug, Chennai – Women’s evening clinic
Dr Panchami Chandran, (MBBS, MS), Consultant Obstetrician and Gynecologist will be available 

from 6 to 8 pm on all days for consultation at our centre.

26 Aug, Trichy – Handwriting course
HAMSA Rehab for kids, Trichy participated as resource partner in one day handwriting course at 

Maa Kauvery providing expertise on the “Role of Occupational therapy in Handwriting” and shared 

strategies for preventing fine motor difficulties.

26 Aug, Chennai – Krishna Jayanthi
HAMSA Rehab for kids celebrated a beautiful and memorable Krishna Jayanthi connecting deep 

into our traditions.

24 AUG VELLORE
GROUP THERAPY

31 August, Chennai – 2 year celebration

Hamsa Rehab for kids proudly celebrated its 2nd anniversary. Group therapy based on the 

Rainbow theme , parents Workshop and fun filled games among parents - 

children was conducted.

27 AUG trichy

31 AUG CHENNAI

gOOGLE REVIEW

The Autonomic Nervous System

Autonomic Dysreflexia

Bradycardia

What it does..The autonomic nervous system 
normally controls visceral functions and 
maintains internal homeostasis through its nerve 
supply to smooth muscles, cardiac muscle, and 
glands. The parasympathetic system has a cranial 
and sacral outflow from the central nervous 
system and modulates “at rest” functions such as 
digestion, gastrointestinal motility, reduction of 
heart rate, breathing, and blood pressure. The 
sympathetic system has T1–L2 outflow, which is 
activated in stressful situations to raise heart rate 
and blood pressure and to cause vasoconstriction 
to certain organs. Both the sympathetic and 
parasympathetic systems consist of 
preganglionic and postganglionic efferent nerve 
fibers that regulate visceral function through 
autonomic reflexes elicited by efferent nerves1.



Let’s see what happens in SCI…An acute injury 
above the sixth thoracic (Th6) vertebra disturbs 
the descending pathways to neurons of the 
sympathetic trunk (in the intermediolateral cell 
column) from the first thoracic (Th1) to the 
second lumbar (L2) vertebrae. The consequences 
are abolished supraspinal control of the 
sympathetic nervous system, and lack of 
inhibition of the parasympathetic nervous system 
resulting in an increased sympathetic activity 
below the injury level. Along with motor and 
sensory deficits, instabilities of the cardiovascular, 
thermoregulatory and broncho-pulmonary 
system are common after a SCI2. Let’s briefly look 
at the consequences of autonomic dysfunction in 
spinal cord injury…

How to manage it..Treatment of acute AD must 
be prompt and efficient to prevent a potential 
morbidity and mortality. Recognition of 
symptoms and identification of the precipitating 
stimulus are paramount. The individual should be 
placed in a sitting position, constrictive clothing 
and garments loosened, blood pressure 
monitored every 2 to 5 minutes, and evacuation 
of the bladder done promptly to ensure 
continuous drainage of urine. If symptoms are 
not relieved by these measures, fecal impaction 
should be suspected and, if present, resolved. 
Local anesthetic agents can be used during any 
manipulations of the urinary tract or rectum to 
lessen further noxious stimulation. If 
hypertension is present, fast-acting 
antihypertensive agents should be administered, 
preferably with something that can be removed if 
it causes hypotension, such as a topical nitrate. 
Occasionally persons experience recurrent 
symptoms of AD with or without an identifiable 
stimulus, a condition that requires chronic 
pharmacologic therapy typically with alpha 
adrenoceptor antagonists, alpha and beta 
adrenoceptor antagonists, or the centrally acting 
alpha2 adrenoceptor agonist clonidine.

Because of the unopposed parasympathetic 
effect, bradycardia occurs in persons with 
neurologically complete high-level SCI 
immediately after injury.

How low do you expect the heart rate to go?? 
During the first month, over 33% of those with 
cervical SCI have sinus bradycardia with episodes 
of a heart rate <50 beats/min, while 60% have 
episodes of heart rate <60 beats/min. Persons 
with cervical SCI also experience sinus node 
arrest (up to 30%), supraventricular arrhythmias 
(up to 40%), and rarely cardiac arrest during this 
first month following SCI. Cardiac arrests are most 
common in those with C1–C2 AIS A SCI. As the 
neurogenic shock resolves and sympathetic tone 
returns, usually over several weeks, heart rate 
returns to near normal. Bradycardia can still occur 
with vagal stimulation thereafter, as during 
tracheal suctioning. Bradycardia is less common 
during the chronic phase of SCI except during 
episodes of intense vagal stimulation, as during 
episodes of autonomic dysreflexia (AD).


Let’s see how we manage it…Bradycardia during 
acute SCI calls for close monitoring, but usually 
no specific treatment is required unless the 
bradycardia is extreme (<40 beats/min) or is 
associated with sinus block. Intravenous atropine 
might have to be given prophylactically before 
tracheal suctioning and other activities 
associated with vagal stimulation. Persistent, 
severe bradycardia or other arrhythmia can 
require insertion of a temporary or permanent 
demand pacemaker.

In the next blog post we’ll delve into other 
manifestations of autonomic dysfunction in 
spinal cord injury….

AD is a syndrome and clinical emergency that 
affects persons with SCI usually with a 
neurological level of injury (NLI) of T6 or above, 
which is characterized by an acute elevation of 
arterial blood pressure and bradycardia, although 
tachycardia also may occur. The hypertension 
can be profound and may result in intracerebral 
hemorrhage, status epilepticus, myocardial 
ischemia, and even death.



Why exactly does this happen?? AD is triggered 
by a noxious stimulus below the NLI, which elicits 
a sudden reflex sympathetic activity uninhibited 
by supraspinal centers, resulting in profound 
vasoconstriction and other autonomic responses. 
The symptoms of AD are somewhat variable but 
can include a pounding headache; systolic and 
diastolic hypertension; profuse sweating and 
cutaneous vasodilation with flushing of the face, 
neck, and shoulders; nasal congestion; pupillary 
dilation; and bradycardia. The noxious stimulus 
responsible for AD frequently stems from the 
sacral dermatomes, most often from a distended 
bladder. Other causes include fecal impaction, 
pathology of the bladder and rectum, ingrown 
toenails, labor and delivery, surgical procedures, 
orgasm, and a variety of other conditions.

Who’s at risk?? It more commonly occurs in 
persons with complete injuries (>90%) than in 
those with incomplete injuries (approximately 
25%) and tends to arise in the chronic phase of 
injury.

BLOG

Autonomic Dysfunction in Spinal Cord Injury- Part 1

Dr. Bineesh Balakrishnan

Consultant Physiatrist at Hamsa Rehab
MBBS, MD,DNB (in PMR)
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