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Abstract 
 
Introduction 
Stroke is a neurological disorder involving the obstruction of blood flow to the brain with cellular destruction. 
There are two major mechanisms: ischemia and hemorrhage. Ischemic stroke is accounted for approximately 
85% of total strokes. Depending on the producing mechanisms, they are divided into strokes by 
thromboembolic occlusive mechanism and hemodynamic strokes. Hemorrhagic strokes account for about 15% 
of all strokes, but with a 40% mortality rate from total stroke deaths. Stroke remains a major cause of morbidity 
and mortality. It is ranked third as the cause of death in economically developed countries, and for the elderly 
it is the main cause of neurological disability. Forecasting studies show that this condition increases from year 
to year, both in incidence and prevalence. According to the World Health Organization in 2030, stroke will 
become the leading cause of mortality. 
METHOD: We will present the case of patient M.M. 64 years old, smoker, hypertensive, diabetic, known 
with a recent right capsulo-thalamic hemorrhagic stroke and left trans-trochanteric femoral fracture operated 
6 years ago, rod in the cervix and diaphysis, remaining osteosynthesis material, bilateral gonarthrosis 
(performed left knee arthoscopy 4 years ago). He was admitted  in our department due to persistence of the 
following complains: left-limb motor deficit, left coxalgia, bilateral gonalgia, right shoulder pain and walking 
deficit. 
RESULTS: At admission BP = 130/80 mmHg, HR = 74 / min, SO2 = 96%, afebrile, paresis tests(+) left 
limbs, FMS left limbs 4-/5, left pyramidal hipertony (S. M. Ashworth = 3), clonus (+) left leg, crepitations 
during mobilization of bilateral knees, limitation of mobility of the left coxo-femoral joint on all movement 
axes, lower left limb shorter by 4 cm, sensitivity to mobilization / palpation of the left shoulder rotator cuff. 
Utilizes left plantar orthesis for walking. Biologically occurring: non-specific inflammatory syndrome, 
hypocalcemia, mild thrombocytopenia. Resting ECG: RS, diffuse ischemia. Coxofemoral radiography was 
performed which revealed: post-fracture cominutive transthrochanterial left femur state, fixed with a metal 
rod at the cervix and head level and a rod with screw at the diaphysis level in the position of coxavalga 20 
degrees, incomplete present callus, post-fracture dislocation of trochanter and ascension of 4-5 centimeters, 
signs of coxarthrosis. The patient was proposed for orthopedic reintervention, timed due to recent stroke, with 
the recommendation to return for continued medical rehabilitation. Thrombocytopenia was considered as drug 
related and transitory, after repeating the sample was between normal ranges. The rehabilitation program was 
adapted to the current clinical status of the patient and included: masotherapy, thermotherapy, occupational 
therapy, kinetotherapy. 
CONCLUSION: The case presented is a difficult one in terms of recovery management because it is a patient 
with two severe, overlapping left sided neurological and osteoarticular pathologies, as well as multiple 
cardiovascular risk factors. Neurological recovery in the lower limb was performed within minimal parameters 
because of the risk of fracture. 
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