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Relationship between the Zancolli classification scale and the activities of

daily living of cervical cord injury patients
TETSUYA MORINO*

Abstract

International standards for neurological classification of spinal cord injury and the Zancolli
classification scale have been commonly used as tools for evaluating the level of functionality of cervical
cord injury patients in Japan. However, there has been quite an issue on how to correspond the manual
muscle testing grade to "with, without, weak, strong" from the Zancolli table.

Here, attempted to standardize the scale within the 3 premises of the Rehabilitation Services Bureau in
the National Rehabilitation Center for Persons with Disabilities.

In this study, we classified and compared achievement levels of ADL in 8 items of 122 cervical cord
injury patients who completed the rehabilitation training course of the Ito rehabilitation Center for
Physical Disabilities.We used a standardized scale that we made.

The goals of each class derived from the results are as follows:

1) C5B class: "transfer between wheelchair and bed" and "dressing."

2) C6A class: "defecation," "taking a shower," and "transfer between wheelchair and driver’s seat," in
addition to C5B class goals.

3) C6B I class: "bathing" in addition to C6A class goals.
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C5 A without Brachioradialis
B with Brachioradialis
A Weak Wrist Extension
6 Strong Wrist 1 without Pronator Teres and Flexor Carpi Radialis
B Extension 2 with Pronator Teres and without Flexor Carpi Radialis
3 with Pronator Teres, Flexor Carpi Radialis and Triceps
c7 A Complete Extension of Ulnar Fingers and Paralysis of Radial Fingers and Thumb
B Complete Extension of All Fingers and Weak Thumb Extension
A Complete Flexion of Ulnar Fingers and Paralysis of Flexion of Radial Fingers and Thumb
Complete Thumb Extension
C8 Complete Flexion of All Fingers and Weak Thumb Flexion
B Weak Thenar Muscles
Paralysis of The Intrinsic Muscles of the Fingers without or with Flexor Superficialis
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