How to Prevent Further Disability in Polio Survivors

By JulieK. Silver, MD

The thought of becoming increasingly disabled as aging progresses is something that
wedl fear. For polio survivors, particularly those who are experiencing symptoms of
Post-Polio Syndrome (PPS), the fear of not knowing what the future will bring may be
overwhelming. Although it isimportant to treat the symptoms of PPS, there are many
other reasons why polio survivors may become further disabled. This article addresses 3
major reasons why polio survivors may experience further disability as they age, and how

to prevent this from occurring.

1. Sysgematicdly addressng and tregting dl potentialy serious medica conditions

The symptoms of PPS (i.e., new weekness, fatigue, pain, cold intolerance, bresthing
and swallowing problems, and muscle atrophy) may occur with many diseases aswell as
with aprior higory of polio. Moreover, some of these “other “ diseases may belife-
threatening whereas PPS generdlly isnot. Therefore, anyone experiencing symptoms
consstent with PPS should have a thorough work-up by a physician who is a polio expert
in order to diminate other, more serious or potentidly curable medica conditions that

may mimic symptoms found with PPS.



If dl other diseases are ruled out and the diagnosis of PPS is made, polio survivors
should remain dert to the onset of new symptoms or the worsening of previous
symptoms. A re-evaudtion isindicated with ether of these scenarios in order not to
mistake the onset of anew medica condition for PPS. For ingtance, if apolio survivor
has along history of muscle painin hisarms and legs and is now experiencing abdomina
pan, thiswarantsinvestigation. New abdomind pain may be aminor problem
involving condipation or may heradd the firg warning Sgns of alife-threatening
condition such as colon cancer. Therefore, despite having had athorough evauation by a
polio doctor and being diagnosed with PPS, any individua experiencing new problems or
more severe problems than initidly reported, should be re-eva uated.

Although PPS rarely becomes life-threatening, there are many other medica
conditions that may seem like minor annoyances at first, but can escdate into disabling or
even deadly diseases. Some common diseases that are frequently underestimated include
high blood pressure (hypertension), high cholesterol levels (hypercholestremia), and
poorly controlled blood sugar (diabetes). These are examples of diseases that should be
aggressvely treated in order to prevent severely disabling and potentidly life threatening
events such as a stroke.

Polio web stes and newdetters across the country have often contained information
about medications that may exacerbate the symptoms of PPS. While thisis an extremdy
important topic, it isimperative that polio survivors don't recklesdy abandon medications
they are taking to control avariety of other serious medica conditions. Anyonewho is
concerned with possible drug interactions or side effects from a medication should

discuss this with the prescribing physician who then has the opportunity to consider



dternate treetment gpproaches. Certainly the god is dways to have individuds take only

those medications that work effectively and cause few sde effects; however, in redity

thisis not dways possble. Aswith al medical trestment, it is ultimately up to the

individuad taking the drug to decide whether the side effects are worth the benefits. The
important point hereisthat polio survivors need to make informed decisions about which
medications they will and won't take. Medications used to treat disabling or potentially

life threatening illnesses should not be discontinued even if they exacerbate the symptoms
of PPSunless a reasonable alternative is available or unless the individual taking the
medication fully understands what may happen without it and makes an informed

decision not to use it regardless of the consequences.

2. Protecting the arms
Thereisadirect correlation between the strength of an individud’s arms and thelr

ability to care for themselves without assistance. Thus, one can say that the arms are the
keys to independence and the stronger an individuas arms are, the greater the likeihood
that he or she will be independent. Think of it thisway—arms are essentia for mobility
(risng from achair, trandfers, etc.), dressng, bathing, driving a car or even
communicating by phone, fax or Internet. Whileit istrue that technology is providing
new types of adaptive equipment that will enable individuas with upper extremity
weskness to become more independent, keeping the arms strong and injury-freeis
essentid.

Unfortunately protecting arms and avoiding injuries to them may be easer sad

than done—particularly in those individuals who rely on their arms to compensate for



trunk or leg weskness. For ingtance, polio survivors who rely on their arms for mobility
purposes are prone to having arm injuries such as rotator cuff problems in the shoulder,
nerveinjuries at the ebow or wrigt, tendinits and even muscle srains and ligament

gprains. For example, apolio survivor who uses a cane to walk puts pressure on the hand
and arm that holds the cane. Further overuse of the arm holding the cane is very common
due to putting pressure on it repeatedly in order to rise from chairs and the commodes.
The combination of using the arm during ambulation and trandfers aswell asfor

everyday activities may prove to be too much and an injury or new weakness can resullt.
Studies have shown those polio survivors, who use whedlchairs or other assstive devices
such as canes and crutches have higher than average risk of injuriesto the arms.

Although injuries to the arms may be inevitable, early medicd atention cando a
lot to mitigate these injuries. On the other hand, ignoring pain, tenderness, sweling,
numbness or tingling in the arms and hands can lead to serious permanent injuries, which
may in turn leed to further disability. Thisis becauseinjuries are nearly dways easier to
treat in the early stages and those injuries that are alowed to progress to a more advanced
stage become much more difficult to cure.

The good newsistha many, if not most, arm injuries are treetable and often
curable. The cure may involve rest from activities that exacerbate the symptoms, splints,
medications, injections, physica and/or occupationd therapy, and in some cases even
surgery. The earlier an injury istreated, regardiess of the injury, the more likely that
trestment will be successful.

In summary, for those polio survivors who have become accustomed to a variety

of aches and pains, it isimportant to recognize that many of the symptoms that occur in



the arms are treatable and potentially curable—and, therefore should not be ignored.
Moreover, leaving injuries in the arms untreated may lead to significant disability that

may be permanent.

3. Avoidingfdls

Fdlsreaulting in seriousinjuriesis one of the leading causes of disability in
individuas as they age--regardless of whether they have a preexiging disability. One of
the most important things to remember about fdlsis that they are generdly “preventable
occurrences’ rather than “accidents’. Common injuries associated with fdlsinclude
minor bruises and abrasions, broken bones, and head trauma that may lead to permanent
brain damage. Obvioudy, dl of these injuries can potentidly be disabling. However,
even if anindividud smply has afear of faling (without necessarily having experienced
afdl with aseriousinjury) this may be equaly disabling by leading to socid isolation
because they are afraid to go out. Therefore, regardless of whether an individual has
fdlen or issmply worried about faling in the future, this may sgnificantly impact their
qudity of life

Preventing fdls is much easier to do when one understands how and why most
falsoccur. Certainly there are some absolutely unavoidable Situations where preventing
afdl would be virtudly impossible, however, as noted above, most fals are avoidable
with alittle forethought and planning. Falls occur for a number of reasons, but in generd
they can be broken down into 2 categories. The first category includes falls that occur due
to a problem with the way an individud’ s body works. This may be due to weakness, loss

of baance, problems with vison or hearing, dizziness, etc. The second category includes



those fdls that occur due to a problem with the environment. Thiswould include fals
due to hazardous wegther conditions, dippery floor surfaces, cluttered rooms, etc.

In order to prevent fdls, both categories—your own body and your physica
environment--should be carefully considered and changes made as deemed appropriate.
Medica experts who specidize in treating polio survivors can be excellent resources for
information on how to prevent fdls asit gopliesto individud polio survivors. For
instance, a polio doctor can determine whether new braces are needed, if physica therapy
might improve balance and strength, etc. He or she can dso recommend that a physical
or occupationa therapist visit your home or workplace in order to evauate how to make
the environment safer (and offer suggestions on how to protect your armg!). Polio
doctors and other hedlthcare providers can offer invaluable advice on how to prevent fdls
and subsequent disability.

For those individuals who trip occasiondly but haven't falen (yet), it isimportant
to remember thet atrip isless than a step away from afal. Anyone who is experiencing
tripping or faling or who is concerned that they may fdl, should seek medicd attention.
Mo fdls are preventable which means that serious injuries that lead to further disability

in polio survivors can generdly be prevented!

Preventing further disability in polio survivorsiscritica. Fortunately, there area
number of things which can be done to prevent further disability but to do thisrequiresa
thoughtful intelligent gpproach by the individud as well as gppropriate medica
intervention from physicians and others who are experts in the care of polio survivors.

The three ways mentioned in this article to prevent further disability in polio survivors



(treating dl serious medical conditions, protecting the arms and preventing fdls) are
certainly not the only waysto prevent further disability, however, they are agood place
to Sart. Moreover, polio survivors who take the initiative to try and prevent further
dissbility will likely experience fewer problems in the future and in turn, this may give

them a measure of comfort about whet the future will bring.
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