
Mumbai hosts WCNR 2018 

Dr Nirmal Surya, President of WCNR 2018 closed a successful 10th
World Congress for Neurorehabilitation by thanking the WFNR
Presidium and
Organising Committee,
together with more
than 1500 delegates
representing 55
countries, who attended
the meeting from the
7th-10th February in
Mumbai, India. 

The opening
ceremony, just four days
earlier, had featured
aspects of Mumbai culture. A dance group from the Shiamak
Victory Arts Foundation, all with different disabilities, performed
three amazing, colourful and glittering dances. They were
followed by young people from the Drishti Foundation who
performed an Indian dance showcasing Hindustani classical music. 

The faculty of 180 experts delivered stimulating key note
lectures, symposia, oral papers, posters and workshops across
the four-day meeting, on subjects ranging from
neurotechnologies to community care, but with a focus on
delivering high quality rehabilitation at low cost, for the
developing countries. The WFNR Special interest Groups held
meetings, and for the first time the World Congress hosted
Public Forums with topics including dementia, traumatic brain
injury, cerebral palsy and multiple sclerosis, attended by over
600 individuals and their caregivers. 

Dr Surya thanked all the
sponsors and exhibitors
for their support,
including Intas, Torrent
Pharma, Hocoma, Ipsen,
Sun Pharma, Lupin, 
La Renon, Arinna
Lifesciences, Septalyst
and Allergan.
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Future burden of neurological disease
and increased demand for rehabilitation

The most frequently discussed topic during WCNR 2018 was the
future burden of neurological disease, and the need to address
the resulting increased demand for rehabilitation services. 

Neurological disorders are a major cause of disability and death
worldwide. Globally the burden of neurological disorders has
increased substantially over the past 25 years due to ageing of
the population, despite substantial decreases in mortality rates
from stroke and communicable neurological disorders. Nirmal
Kumar Ganguly (India) delivered the Inaugural Oration at WCNR
2018, focussing on the issues related to the neurological
disorders of old age and rehabilitation. 

In 2015 neurological disorders including stroke, communicable
neurological diseases, and brain cancer accounted for 10.2% of
global disability adjusted life years (DALYs) and 16.8% of all
deaths. DALYs from all neurological disorders combined
exceeded those from all injuries (249.8 million), cardiovascular
disease (228.9 million, excluding stroke), cancer (209.4 million),
and mental and substance use disorders (162.4 million).

A recent World Health Organisation and World Federation of
Neurology survey of services and other resources for
neurological disorders in 109 countries (90% of the world
population) showed that there are large inequalities in access to
neurological care across different populations, in particular for
those living in low-income to middle-income countries. With a

global shortage of
neurologists,
neurosurgeons, and
rehabilitation
professionals,
improving neurological
care will require
innovative strategies
within existing health
systems.

This large and
increasing number of
individuals with

neurological disorders and disability necessitates careful
planning by governments and healthcare providers to ensure
adequate funding and staff for their treatment and
rehabilitation. Policy makers and healthcare providers appear to
be largely unprepared to cope with this impending health, social
and economic crisis. Effective and affordable strategies are an
urgent priority to deal with this rising burden.

Some of the countries represented at WCNR
2018, held at the Renaissance Mumbai
Convention Centre Hotel.

Over 1500 delegates attended WCNR 2018.

Nirmal Kumar Ganguly speaking at the 
Inaugural Ceremony. 
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Challenges ahead – urgent action
required 

In his Presidential Lecture, WFNR President Leonard Li
(Hong Kong) discussed some of the challenges facing
rehabilitation in the next few years. 

The substantial and ever-increasing unmet need for
rehabilitation worldwide is particularly profound in low-
and middle-income countries. More than 80 per cent of
the world's population lives in over 100 developing
countries, and according to the United Nations
Development Programme, approximately 800 million
people in the developing countries live with disabilities.
The availability of accessible and affordable rehabilitation
is essential for many people with neurological disorders
so they can remain as independent as possible, participate
in education, be economically productive, and fulfil
meaningful life roles. 

Health
systems
around the
globe have
traditionally
invested
substantial
resources in
providing
acute services
for diseases
such as stroke
and traumatic
brain injury,
with little
regard to the
rehabilitation
needs that
these
individuals will
have following
acute
intervention.
However,
regardless of

the country, there is pressure to discharge the patient
from acute care, and as a result rehabilitation practice
needs to be strengthened in the community. 

Various countries would deal with this emerging problem
differently. Dr Li discussed ‘Healthy China 2030’ (HC 2030)
which was announced by President Xi Jinping. This bold
declaration made public health a pre-condition for all
future economic and social development. HC 2030 is built
on four core principles; the first is health priority. Based
on conditions nationwide, health care should be
prioritised and placed in a strategic position in the whole
process of public policy implementation. Other core
principles include innovation, scientific development and

fairness and justice. The rural areas of the country are
given special attention to promote equal access to basic
public health services and to maintain public welfare.
Recently this healthcare policy has accelerated and
stimulated the rapid development of rehabilitation
services and age care in China. 

Dr Li emphasised the need for increased numbers of
skilled rehabilitation professionals representing the
rehabilitation multidisciplinary team. Many countries
already lack trained rehabilitation professionals, which
represents a significant recruitment challenge and with the
development of new interventions and technologies such
as robotics, training is needed to maximise their skills. 

More research is required to increase the evidence-base
for rehabilitation. The WFNR’s involvement with Cochrane
Rehabilitation will help to prioritise rehabilitation and
ensure increased evidence based practice. However, many
more studies are required to justify the cost-effectiveness
of rehabilitation to policy makers. 

Dr Li concluded: “The magnitude and scope of unmet
rehabilitation needs signals an urgent need for concerted
and coordinated global action by all stakeholders”.

WHO global strategy on rehabilitation
– 2030

Alarcos Cieza (UK) briefed delegates in the Closing Lecture
on the World Health Organisation (WHO) plans for
rehabilitation. The WHO brought stakeholders together in
a ‘Rehabilitation 2030: A Call for Action’ meeting to
discuss the strategic direction for co-ordinated action, and
established joint commitments to raise the profile of
rehabilitation as a health strategy, relevant to the whole
population, across the lifespan and across the continuum
of care. This was the first WHO meeting with a focus on
rehabilitation since 1957! 

Leonard Li said: “The availability of accessible and
affordable rehabilitation is essential for many people
with neurological disorders”.

Alarcos Cieza briefed delegates in the Closing Lecture on the World Health
Organisation’s plans for rehabilitation.
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Why ‘Rehabilitation 2030’? Rehabilitation is a key
objective in the WHO Global Disability Action Plan
2014–2021, and in the era of the sustainable development
agenda, Dr Cieza said: “It needs to be brought into a
broader context”. Rehabilitation services are necessary for
the achievement of Sustainable Development Goal 3
which is to ensure healthy lives and promote well-being
for all at all ages. Rehabilitation 2030 is a Call for Action
to scale up rehabilitation so that countries can be
prepared to address the evolving needs of populations up
to 2030 and beyond. 

The barriers to scaling up rehabilitation indicate a need
for greater awareness and advocacy, increased investment
in the rehabilitation workforce and infrastructure, and
improved leadership and governance structures. 

Objectives of Rehabilitation 2030: A Call to Action

1) To draw attention to the increasing needs for
rehabilitation

2) To highlight the role of rehabilitation in 
achieving the Sustainable Development 
Goal 3 (ensure healthy lives and promote 
well-being for all at all ages) 

3) To call for coordinated and concerted global 
action towards strengthening rehabilitation in 
health systems

Rehabilitation 2030: A Call to Action was launched in
February 2017, and the WHO is developing a priority
package of essential interventions for low income
countries in particular. This package will include platforms
of care from tertiary, secondary, primary and community
and contain rehabilitation interventions based on
population need. 

Dr Cieza said: “Rehabilitation is a key building block in
the health system. This report is a Call for Action to
strengthen the health systems worldwide and provide
integrated rehabilitation services. It is important 
that we push governments to improve rehabilitation
services globally”.

Anticorrelated processes in
neurobiology – possible consequences
for neurorehabilitation strategies

Despite the high prevalence of stroke, there are limited
therapeutic options in the clinic, none of which are
effective for restoring lost neurological function, and
available treatments are only effective in the acute phase.
This lack of effective treatments for such a pervasive
disease have made novel approaches to stroke therapy a
focus of both pre-clinical and clinical research. 

After an acute brain lesion there is endogenous
continuous brain defence regulation consisting of two
main anti-correlated sequences; an immediate one aimed
at reducing brain damage (neuroprotection) which leads
to impairment, and a later one, aimed at repairing the
brain (neurorepair) which leads to disability.
Neuroprotection and neurorepair cannot happen at the
same time, so therapeutic agents are required that can
‘protect’ in the short time and ‘repair’ longer-term. Dafin
Muresanu (Romania) discussed some new ideas in
neurobiology focussing on these anticorrelated processes,
with a view to ‘seeing how we can do better and how new
interventions can be established’.

Janus Head – the enigmatic role of
motor learning in neurehabilitation 

Leonardo Cohen (USA) opened his presentation by
outlining the gold standards of neurorehabilitation (NR)
e.g. cognitive impairment therapy, bilateral arm training,
robot-assisted training, virtual reality and high intensity
repetitive training. He then cautioned delegates:
“Neurorehabilition is based on the assumption that
motor learning is required to compensate for lost or
impaired motor skills and this contributes to motor
recovery after injury. However, little is known about how
learning itself is affected by brain injury, how learning
mechanisms interact with spontaneous biological
recovery, and how best to incorporate learning principles
into rehabilitation training protocols”.

Learning is not a
single concept;
there are several
learning types
including 
error-dependent
learning, 
user-dependent
learning,
reinforcement
learning and
strategic learning.
All these different
learning types are
involved in motor
learning, which
takes many forms
e.g. online,

offline, consolidation, reconsolidation, and is important in
the rehabilitation process which involves many sessions of
practice and importantly, long-term retention. 
Studies have shown that patients with mild and severe
stroke have the ability to learn online, so online 
learning appears to be preserved. However, studies 
have also shown that patients struggle with
reconsolidation learning. 

“If we understand which learning stage is impaired
after stroke, and we understand the mechanisms,
then we will be in a better position to target them
more selectively than we’re currently doing” said
Leonardo Cohen. 
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Molecular neurorehabilitation 
– from smart mice to smarter human

The prestigious 5th Michael P Barnes Lecture was
delivered by Stanley Thomas Carmichael (USA).

There are 795,000 strokes in the USA each year. It is the
third leading cause of death, a leading cause of serious,
long-term disability and costs the USA an estimated
annual $34 billion annually. This figure is increasing year
on year and the same trends are apparent in Asia and the
developing countries. 

Recovery after stroke can occur either via reductions in
impairment or through compensation. Studies in humans
and non-human animal models show that most recovery
from impairment occurs in the first one to three months

after stroke as a result of both spontaneous re-organisation
and increased responsiveness to enriched environments
and training. Improvement from impairment is
attributable to a short-lived sensitive period of 
post-ischemic plasticity defined by unique genetic,
molecular, physiological and structural events. In contrast,
compensation can occur at any time after stroke.

As many other major diseases benefit from advances in
molecular medicine, rehabilitation of brain injury still
utilises traditional physical medicine principles within the
domains of physical and occupational therapy. While
these modalities have a clear role in promoting
neurological recovery, there are no drugs that have been
shown to be effective in stimulating neural repair after
stroke and other brain injuries. 

Dr Carmichael said: “Therapy for recovery after stroke
involves physical medicine approaches that have not
changed for decades and tinkering with improvements
does not enhance recovery”. He discussed several
approaches including manipulating brain inhibition after
stroke to enhance functional recovery, and the window of
opportunity available for treatment. Dr Carmichael
cautioned: “We’ve found that manipulation too early in
mice can make stroke damage more extensive and to date
we do not know what that means for a human”. 

He discussed the chemokine receptor CCR5 which is well
known for its function in immune cells; it is also expressed
in the brain where its specific role is not fully understood.
A lack of CCR5 is associated with an increased severity of
brain injury and consequently CCR5 inhibitors could be
novel treatments. 

Lyon to host WCNR 2020 

Leonard Li, WFNR Presidium President, discussed in
his President’s Report at the WFNR Federation
Council meeting, the change of the 11th World
Congress venue for 2020 which will now take place
in Lyon, France. 

WCNR 2020 entitled ‘The future of
neurorehabilitation clinical practice, pharmacology
and technology will take place from 7th-10th
October 2020 at Lyon’s Centre de Congrès. 

The Local Organising Committee is Professors Gilles
Rode, Dominic Perennou and Pierre-Alain Joseph.
Suggestions for lectures can be sent to
wcnr@conventus.de until 31st October 2018.

The prestigious 5th Michael P Barnes Lecture was delivered by 
Stanley Thomas Carmichael.

Lyon in France will host WCNR 2020.



WC N R  2 0 1 8  R e v i e W

5

Location for WCNR 2022?

The WFNR Federation Council heard short presentations
from six countries to host WCNR 2022; Abu Dhabi, Cape
Town, Dublin, Mexico City, Sydney and Vancouver. WFNR
President Elect David Good (USA) thanked the
organisations for all the work that had gone into the bids. 

As a result of the Federation Council vote, the top three
bids were Abu Dhabi, Cape Town and Vancouver. A final
decision on the destination for WCNR 2022 will be made
by the WFNR Presidium following an economic
assessment of the budgets provided by the bidders. The
decision will be announced in the next few months. 

New treasurer 
– Jorge Hernandez Franco

The WFNR Regional Vice-President for Central America
and the Caribbean, Jorge Hernandez Franco (Mexico), was
appointed WFNR Treasurer. He takes over from Michael
Barnes (UK).

Constitution changes agreed

Volker Homberg, WFNR Secretary General and head of
the WFNR Constitution Committee, discussed the changes
to the WFNR Constitution, including an increase in the
number of Members at Large. The new Members at Large
were announced as Wuwei (Wayne) Feng (USA), Mayowa
Owolabi (Africa), Dafin Muresanu (Romania) and Marta
Imamura (Brazil). They join the existing Members at Large,
Caterina Pistarini (Italy) and Nam-Jong Paik (South Korea).

All the Members at Large now have voting rights. 

The WFNR has also introduced a Council of Past
Presidents to oversee fund raising, and to monitor
donations in accordance with the donor’s requests. The
new Council has its first project, Mr Liu’s donation for
$600,000, which will be used for education and training
projects. Past Presidents are also Ambassadors for the
WFNR and it is important to retain their expertise within
the organisation. 

The function of the Nomination Committee is now more
clearly defined and will encourage and assess nominations
for key roles within the WFNR organisation. 

A new initiative was announced in the form of a
Programme Committee, to encourage more diverse
representation and input to the World Congresses.

The Special Interest Group Chair, a position currently
occupied by Barbara Wilson (UK), is now on the Presidium, 

Cochrane collaboration to improve the
evidence base

Thomas Platz (Germany), Head of the WFNR Education
Committee, now represents the organisation on the
Cochrane Rehabilitation initiative to further the evidence
base for rehabilitation. Cochrane Rehabilitation was
officially established under the Cochrane Centre in
October 2016.

WFNR News

WFNR President Leonard Li thanks Michael Barnes as he steps down from 
his role as WFNR Treasurer. 

Thomas Platz, Head of WFNR Education Committee.
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Cochrane – guiding healthcare
decisions 

David Tovey (UK) introduced Cochrane focusing on its
mission, community, and its role in the development of
evidence informed healthcare. He described its current
strategy to 2020, and how Cochrane is ensuring that it
continues to provide the best current evidence to guide
decision making in health policy and clinical care. 

William Levack (New Zealand) discussed Cochrane
Rehabilitation, a field in the Cochrane family that was
launched in October 2016. The Cochrane Rehabilitation
Advisory Board was also established and includes
representation from the WFNR. Thomas Platz (Germany),
Head of the WFNR Education Committee and
representing the WFNR on the Cochrane Rehabilitation
Advisory Board, reinforced the need to produce high
quality evidence in rehabilitation in order to improve
services and inform healthcare decisions. 

For further information visit:
www.rehabilitation.cochrane.org

Does yoga have a role in stroke?

Stroke survivors do seek complementary and alternative
medicine. Pratap Sanchetee (India) reported on several
studies demonstrating the benefits of yoga in stroke
rehabilitation showing improvement in physical strength,
range of movement, body awareness, gait, balance,
energy, concentration, confidence, and stress.

Stroke in Nepal: opportunities and
challenges 

Stroke is one of the top five diseases in Nepal with an
estimated 50,000 people affected each year and 15,000
annual deaths. Babu Ram Pokharel (Nepal) reported that
thrombolysis is now being used in some centres. However,
for many people who have had a stroke, by the time they
reach the hospital it is often late for thrombolysis. 

Improving public knowledge about stroke treatment and
training for health care workers has to be implemented
throughout the country but is a challenge. 

Disaster rehabilitation in Indonesia 
– managing the process 

Indonesia has experienced many disasters such as the
earthquake and Tsunami in 2004, 2006 and 2009 that left
many victims with disability. The importance of early
involvement of the rehabilitation team was discussed by
Angela Tulaar (Indonesia), particularly with regard to
implementing continuous care designed as community-
based rehabilitation. 

Dr Tulaar emphasised the importance of initially gathering
enough information, sending the advanced team a few
days after the disaster hits, setting up a short- term and
long-term programme of rehabilitation, staff recruitment,
providing a list of equipment and assistive devices, and
also fund raising.

Improving neurorehabilition 
– AOSNR symposium 

The Asia-Oceanian Society for NeuroRehabilitation
(AOSNR) was established to advance the development
and improve the quality of neurorehabilitation (NR) across
the Asia-Oceanian region. The symposium, led by AOSNR
President Nam-Jong Paik (South Korea) looked at aspects
of NR in its membership countries. 

Taslim Uddin (Bangladesh) discussed NR in the South
Asian Association for Regional Cooperation (SAARC)
countries comprising Afghanistan, Bangladesh, Bhutan,
India, Nepal, the Maldives, Pakistan and Sri Lanka. SAARC
countries comprise 21% of the world's population but
they are poor and so NR services are scarce. 

Other speakers discussed the situation regarding NR in
their countries e.g. India where rehabilitation is not a
priority for governments, services are limited and
unaffordable, expertise is lacking, and often rehabilitation
does not take place or is the responsibility of the family. 

Cognitive rehabilitation in the
community?

Rehabilitation is a two-way interactive process. It enables
people with disabilities to reduce the impact of their
disability on everyday life and enables them to achieve
their personal gaols. Barbara Wilson (UK) emphasised that
rehabilitation should target real life problems, with goals

Symposia Highlights
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relevant to a patient’s everyday life and their environment.
It is a partnership between patients, families and the
healthcare team. 

Current rehabilitation should be holistic with group and
individual therapy. It should also include the use of
technology to compensate for cognitive difficulties. Dr
Wilson illustrated her talk by describing Neuropage, an
electronic aid that helps people manage everyday
activities. 

Commenting on clinical trials Dr Wilson said: “Randomised
controlled trials are not easy in rehabilitation and need to

be carefully
thought out.
They are not
the only way
to evaluate
rehabilitation;
however we
do need to
persuade
healthcare
purchasers
that
rehabilitation
makes clinical
and economic
sense”.

Urvashi Shah
(India)
discussed
family-centred
cognitive
rehabilitation
from the
perspective of

those countries with emerging rehabilitation services. She
described establishing a rehabilitation clinic in Mumbai 20
years ago with no funding and poor patients. There was
no alternative but to train families and send the patient
home to do the rehabilitation. Now they recommend
community-based rehabilitation, but family-based
rehabilitation has many challenges including the limited
capacity of families, increased stress and burden and
potential for neglect or overprotection. 

Dr Shah referred to a recent study in the Lancet (2017)
that did not support investment in new stroke
rehabilitation services that shifts tasks to family caregivers,
unless new evidence emerges. However, it did suggest
that a future avenue of research should be to investigate
the effects of task shifting to healthcare assistants or
team-based community care.

Low cost rehabilitation is required to
meet the challenges faced by
developing countries 

The challenges faced by the developing countries
regarding neurorehabilitation (NR) suggest a need for low
cost rehabilitation. Nirmal Surya (India) highlighted that
national and regional life expectancies in the developing
countries has increased as a result of medical technology,
and the development of, and better access to, public
health services. However, increasing life expectancy has
not been accompanied by a corresponding improvement
in their economic status. 

Rehabilitation treatments are being provided by less than
adequate professionals, possibly delivering outcomes for
patients that fall short of their potential. Even in those
developing countries where some NR service is provided,
the quality is rarely good enough. More often than not
treatment is not provided. 

It is imperative that governments, non-governmental
organisations, international organisations and other
interested partners work together immediately to co-
ordinate the training and education of rehabilitation
health professionals throughout the developing countries.
Investment in, and the provision of, rehabilitation
equipment is required and NR units need to be
established according to agreed standards. 

Mayowa Owolabi (Nigeria) described the situation in Sub-
Saharan Africa which has the highest concentration of low
income and lower middle income countries in the world.
The region suffers from a vicious triad of poor education,
poverty and disease. The huge burden of diseases is
growing in the setting of weak health systems with scanty
human resources, gadgets, equipment or facilities.
Patients with neurological disabilities often lose their jobs,
are often neglected and do not have access to care. NR
personnel are extremely few. An out-of-pocket payment is
the dominant mode of health financing with neurological
disabilities mostly associated with catastrophic spending.
Dr Owolabi described the Blossom Centre for
Neurorehabilitation which has been set up in Nigeria as
an ‘oasis’ and model centre. 

Predicting recovery after stroke 

Gert Kwakkel (Netherlands) posed two key questions.
Who shows upper limb recovery and what is changing in
motor performance? In terms of who will recover and who
will not – there are spontaneous mechanisms that are not
understood. However upper limb recovery is highly
predictable. There is a critical time window in which some
motor recovery should occur and Dr Gwakkel discussed a
prognostic algorithm for upper limb rehabilitation. It is

Barbara Wilson (UK) emphasised that rehabilitation
should target real life problems.
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available as an app (www.viatherapy.org) and
downloadable for free. ViaTherapy’s tailored questionnaire
provides treatment options based on the patient’s motor
impairment and time post-stroke. It provides a wide
selection of therapies which can be self-administered or
implemented as group interventions. Therapy options can
be narrowed by unique patient needs such as apraxia or
cognitive issues. There are web-based ICT solutions
available to predict recovery and these, according to Dr
Gwakkel “may be the future”.

AVERT-DOSE - the final frontier for
early rehabilitation post-stroke?

Julie Bernhardt (Australia) outlined the background to
her most recent trial, AVERT-DOSE, the follow-on trial
from AVERT (A Very Early Rehabilitation Trial) which
found that too much mobility-based rehabilitation too
soon can be harmful. 

The AVERT trial ran in 56 centres in five countries and
included over 2100 patients. The finding of this trial
surprised many, but provided a remarkable dataset from
which this final trial could be developed. The trial will
commence in 2018 and include over 2500 patients. It is
hoped that the adaptive trial design employed in this
study will result in identifying early treatment regimens
that will guide clinical practice in the future.

CIVIC trial of rehabilitation after spinal
cord injury

In most low-income countries, people who sustain a
spinal cord injury (SCI) are discharged home with very
little access to support services. They often then develop
life-threatening complications and many die within two
years of discharge. 

A low-cost and sustainable community-based model of
care has been proposed involving regular telephone-
based monitoring and provision of ongoing education
and advice with a limited home-based service. Lisa
Harvey (New Zealand) described the CIVIC trial which will
determine the effectiveness (in terms of mortality,
complications of spinal cord injury and quality of life) and
cost-effectiveness of this model of community-based
care. The trial started in 2015 and is due for completion
in 2020. 

If successful, the model of care evaluated in the CIVIC trial
will be the first demonstrably effective and cost-effective
approach to reducing mortality, increasing independence
and improving quality of life for people with serious
disabilities in low-income countries.

Workshops well attended

There were 18 workshops, all well-attended, 
throughout the first day of WCNR 2018, ranging from
vestibular rehabilitation, neurologic music therapy,
spasticity, study design and an overview of clinical trials to
medicinal cannabis. 

There were three spasticity workshops that provided
delegates with an understanding of the management of
spasticity, the importance of a detailed assessment and
setting goals with the patient and/or their carers, and an
overview of the role of botulinum toxin (BoNT-A) in the
upper and lower limb. The workshops highlighted the
importance of a thorough understanding of anatomy
and muscle co-ordination in movement. Delegates
viewed live injections of BoNT-A on several individuals
who had had a stroke, using ultrasound and
electromyographic guidance.

In the study design workshop the role of adaptive trials was
discussed. While adaptive trial designs are commonly used
in other areas of medicine, notably cancer and
cardiovascular disease research, they are less common in
neurological disease and rehabilitation. Adaptive trials
have the potential to be more efficient and ethical,
allowing testing of multiple potentially beneficial
interventions at a time. 

The medicinal cannabis workshop looked at its history,
medical benefits in some neurological disorders, and
whether it should be legalised for medical use. More
studies are needed to confirm its efficacy, dose and
method of ingestion, but legalisation would potentially
remove the criminalisation for disabled people, promote
knowledge, generate income and possibly help millions of
people with long-term conditions.

Several companies held symposia during WCNR 2018
including Ipsen, Hocoma and the International Industry
Society in Advanced Rehabilitation Technology (IISART). 

Management of spastic paresis with
botulinum toxin A – timing it right

The symposium chaired by Gerard Francisco (USA)
focussed on the emerging evidence in spasticity treatment
that is changing patient management. 

The results of large paediatric and adult spasticity studies
were discussed looking at botulinum toxin (BoNT-A)
treatment intervals. The studies identified that the
treatment injection interval could be extended from 12 to

Sponsored Symposia
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16 weeks. This would mean less injections annually, less
visits to the hospital for patients, a potential impact on
quality of life and reduced treatment cost. 

Keith Foster (Ipsen UK) discussed the possible reasons
behind the long duration to re-treatment. Although the
BoNT-A in all commercially available products is essentially
the same, the brands are not identical. They are produced by
different manufacturing processes, they have different
excipients and are dried down in different ways. The potency
units are emphatically not the same and not interchangeable.
Ipsen is proposing that Abobotulinum toxin A allows a
longer interval between injection due to amount of
neurotoxin having a role in the duration of clinical benefit.
This hypothesis is currently being investigated.

How to make intensive therapy
effective and affordable 

Mike Fuhrmann (Hocoma Switzerland) said: “Robotic
technology isn’t the future – it’s already here”. He
described the benefits of robotic technology including
reduced hospital stay, decreased number of therapy
sessions and improved quality of life. Examples of robotic
technology systems were discussed, and Tamsin Reed
(UK) gave an overview of how the technology is used at
the Wellington Hospital, London. Abhishek Srivastava
(India) illustrated the robotic technology available in
Mumbai, but emphasised that is rare for this to be
available in India. 

Advanced technologies in
neurorehabilitation –what healthcare
professionals need to know

IISART is dedicated to advance and promote modern
healthcare technology in rehabilitation for the benefit of
the patient and society at large. It represents the interests
of developers, manufacturers, and marketers of medical
devices and their accessories, active capital medical
equipment, and services in the field of robotics, virtual
rehabilitation and therapeutic electrical stimulation. The
organisation provides a range of education material
available on its website www.iisartonline.org

Tamsin Reed (UK) discussed what the therapist needs to
know when selecting from the wide range of devices
available and illustrated their use. The evidence base for
robotics is growing steadily, including evidence that adding
robotics to a hospital-based outpatient physical therapy
clinic is financially feasible. Clemens Muller (Netherlands)
said that from the clinical perspective it is important to
apply and integrate the technology into the clinic and this
relies on taking an holistic approach including education,
efficient setting, therapy planning and therapy team.

Poster Winners

Over 480 posters were judged over three days by
the WFNR Presidium Stephanie Clarke

(Switzerland) and Mickey Selzer (USA). 

Thursday’s winner was Nikita Kirane, Nair
Charitable Hospital, India. Her study
found a strong beneficial effect of
neuromuscular electrical stimulation as an
adjunct to traditional therapy, in the
management of dysphagia in the patients
with stroke. 

Friday’s winner was Nithya Manoj, Neuro
Foundation and Government Mohan
Kumaramangalam Medical College, India.
This was a pilot study that demonstrated
significant impact of a modified version of
the Coma Arousal Programme on the
arousal of coma patients. 

Saturday’s winner was Claudia Rivas,
Universidad De La Frontera in Chile.
Claudia’s study demonstrated the

effectiveness of group therapy, compared to
individual modified Constraint-Induced Movement
Therapy, in the recovery of upper extremity
function following stroke. 

Hocoma’s symposium focussed on the use of robotic technology. 
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For enquiries about WFnR please contact: 

Tracey Mole

Executive Director, WFnR

14 Rake House Farm

Rake Lane

North Shields NE29 8EQ

UK

T: +44 (0) 191 2595547

E: traceymole@wfnr.co.uk

7-10 OCtOBER 2020
11th World Congress for
neurorehabilitation
Lyon, France

the future of neurorehabilitation,
clinical practice, pharmacology
and technology
Suggestions for lectures are
welcome until 31 October 2018
E: wcnr@conventus.de

16-17 MAY 2018
1st International
neurorehabilitation Conference
on spinal Cord Injury (nEURAM
2018)
Mauritius
www.neuram.org

13-16 JUnE 2018
summer school
neurorehabilitation
Greifswald, Germany
www.wiko-greifswald.de

16-19 JUnE 2018 
4th Congress of the European
Academy of neurology
Lisbon, Portugal
E: headoffice@ean.org
www.ean.org/lisbon2018

8-12 JULY 2018 
12th International society of
Physical & Rehabilitation
Medicine (IsPRM) World Congress
33rd Annual Congress of the
French society of Physical and
Rehabilitation Medicine
Paris, France
www.isprm2018.com

17-20 OCtOBER 2018 
11th World stroke Congress
Montreal, Canada
www.worldstrokecongress.org/2018

29-31 OCtOBER 2018
10th Annual Malaysian
Rehabilitation Medicine
Conference
Putrajaya, Malaysia
www.rehab.com.my

9-12 OCtOBER 2019
European Congress of
neurorehabilitation
Budapest, Hungary 
www.ecnr-congress.org
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