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Trauma and Illness as Precipitants of Post-Polio Sequelae. 

by Dr. Richard L. Bruno  
 

About once a month I get a call from an attorney somewhere in these litigious United States. I am 

asked to be the expert witness for a polio survivor who's been rear-ended in their car, hit by a bus, taken 

a header down some stairs or simply slipped and fell. Regardless of the type of accident, the lawyer 

always asks the same question: Can a traumatic event trigger Post-Polio Sequelae, the new and 

sometimes disabling muscle weakness, fatigue, pain and respiratory problems that occur is as many as 

77% of polo survivors? And regardless of the type of accident, my answer is always the same: Yes and 

no.  

PPS is not a disease that is just waiting inside polio survivors for a trigger to set it loose to wreak havoc 

throughout the body. So trauma can't trigger a disease that is not there. But our 1985 National Survey 

did show that PPS symptoms are caused by physically or emotionally stressing the poliovirus-damaged 

motor nerves that remained after survivors' original bout with polio. Many polio survivors have been 

able to function for 40 years with about half the spinal motor nerves of someone who didn't have polio. 



So breaking a leg in a fall, having major surgery -- even a whiplash injury -- could sufficiently stress 

the remaining polio-damaged motor neurons to "blow a fuse" When those fuses blow, neurons function 

less well and muscle weakness, fatigue, pain may result.  

 

 Many polio survivors are terrified about about losing function after trauma. One survivor said, "I am 

afraid if I fall and break something I will never walk again." Fear also causes polio survivors to 

postpone even necessary surgery because, as one survivor put it, "I know I'll never survive the 

anesthetic. I will spend the rest of my days in an iron lung." Because of the fear that an injury or 

surgery could cause PPS, we wanted to find out just how many of our patients actually experienced 

new symptoms after trauma, what those symptoms were, whether they spread throughout the body and 

whether they were irreversible or treatable.  

 

Surgery, Spills and Other Ills. We reviewed the histories of 244 consecutive polio survivors evaluated 

by Kessler Institute's Post-Polio Service who had no other conditions that might cause new fatigue, 

weakness or pain. Of those patients, 44 (18%) said that their PPS began after a traumatic event. The 

typical patient was 59 years old and had polio at age 8 in the early 1940's. There were as many men as 

women reporting these post-traumatic PPS. The traumas that preceded new symptoms included 

medical illnesses and surgeries (pneumonia, viral infection, hysterectomy, mastectomy with 

chemotherapy, pregnancy), fractures of the ankle, leg or hip, falls, auto accidents, and injury or surgery 

to the leg (ankle sprains, knee surgery, hip or knee replacement) or the back (herniated discs, 

laminectomies, spinal fusions).  

 

The most common injury was to the leg (71% of patients) while 26% had back injuries. Regardless of 

the type of trauma or location of the injury, the most common symptom reported was new muscle 

weakness (55% of patients) followed by pain (34%) and fatigue (11%). There was no evidence that 

new symptoms began in an injured area and then "spread" throughout the body. Seventy-one percent of 

patients had new symptoms only in the body area that had been injured, while 26% had symptoms in 

the injured area plus one other nearby location. For example, 40% of those who injured one leg 

developed weakness or pain in the other leg. This is a common problem for polio survivors, who 

compensate for injury to one part of the body by overusing another part whose nerves were also 

damaged by the poliovirus. Only 5% of patients developed symptoms in more than two body areas. 

One patient who had a hip replacement reported "loss of muscle tone all over," while another who had 

been in a coma after an auto accident reported weakness in all of his muscles. Two patients who had 

had fractures, two with back injuries and one with an ankle injury reported new fatigue. However, no 

patient reported that their trauma "triggered" symptoms unrelated to the injury, such as arm weakness 

after breaking a leg or difficulty swallowing following a knee replacement.  

 

Can Post-Traumatic PPS be Treated? All of the clinical experience and research on treating non-

traumatic PPS supports one conclusion: If patients decrease physical and emotional stress their 

symptoms will at very least stop progressing and typically will get noticeably better. Does this hold true 

for post-traumatic PPS? There's good news and bad news. The bad news is that the majority (63%) of 

patients with post-traumatic symptoms refused treatment altogether or refused to complete therapy for 

their symptoms; more than twice as many posttraumatic PPS patients actually quit therapy.  

 

What might cause this? Seventy-seven percent of those who had a psychiatric diagnosis refused 

therapy, versus 53% of those without psychological problems. The most frequent psychiatric problem 

was a major depressive episode; 89% of those who were depressed refused therapy. Depression has 

been identified before as a significant cause of therapy refusal in polio survivors and highlights how 

important it is for psychological problems to be identified and treated if therapies for PPS are to even 



begin. The good news is that 86% of patients regardless of the type of trauma or severity of their 

injuries had significant reductions in pain, fatigue and muscle weakness after complying with therapies 

known to be effective in treating PPS: reducing physical and emotional stress, using appropriate 

assistive devices, energy conservation, adequate rest and the pacing of activities. The remaining 

patients experienced a reduction in some symptoms, especially pain, but continued to report muscle 

weakness or fatigue. Two patients who did not stop strenuous work or recreational activities reported  

slowly increasing muscle weakness and pain over several years. Another patient who had been thrown 

to the floor of a van in 1995 reported that muscle strength and endurance in her legs increased only 

slightly after therapy even though her severe back pain has been eliminated. It is noteworthy that this 

patient had completely recovered from two previous traumas: a fall early in 1995 that fractured her 

lower right leg and another auto accident seven years before that herniated a disc. This patient's ability 

to recover from two previous traumas is also good news. For each of our patients who reported PPS 

symptoms after a trauma there was at least one other patient who had had the same trauma but did not 

develop PPS. So while trauma can be sufficient to cause PPS, PPS do not necessarily "cometh after a 

fall."  

 

The Golden Rule These findings in our patients should put polio survivors' minds at ease. Neither 

major surgery nor even a fall that causes a fracture will necessarily push polio survivors down a 

slippery slope toward total disability. Still, caution must be exercised since damaged motor 

neurons make polio survivors more susceptible to problems that typically do follow trauma. A leg 

that has been in a cast for months can become weak, as can the opposite leg that has had to take 

up the slack for its damaged partner. And bed rest after surgery can more easily cause 

deconditioning and fatigue in polio survivors. However, post-traumatic symptoms in polio 

survivors should not be treated aggressively as they often are in those who didn't have polio. All 

PPS need to be treated carefully and slowly. Polio survivors and their therapists should not 

assume that a leg weakened after being in a cast has merely "been resting too long" and will 

respond to an aggressive program of weight lifting. Polio survivors who have had surgery should 

not be rushed out of bed to prevent deconditioning, because the lingering effects of anesthetic and 

post-operative pain are more likely to cause falls than to prevent fatigue. Regardless of the cause 

of PPS the "Golden Rule" for polio survivors always applies: If an activity causes fatigue, 

weakness or pain, don't do it!" Doctors, nurses, and therapists must listen carefully to their 

patients -- and polio survivors must listen carefully to their own bodies -- to determine how much 

exercise or therapy causes fatigue, weakness or pain, and to stop before those symptoms appear, 

so that therapy for PPS does not become just another type of trauma. The experience of our 

patients is that posttraumatic PPS are treatable if polio survivors follow through with therapy. 

But even more important is that many traumas can be avoided, like the falls and fractures caused 

by compulsive overdoing, ignoring new muscle weakness and refusing to use a needed brace, cane 

or crutch. For polio survivors physical overexertion, like pride, does goeth before a fall. 

RESOURCES The text of articles on the cause and treatment of PPS can be downloaded from 

the harvest center web site: http://members.aol.com/harvestctr/pps/polio.html  
 

http://members.aol.com/harvestctr/pps/polio.html


A GUIDE FOR POST-POLIOS 

DO'S AND DON'TS 

GENERAL THERAPIES AND THINGS TO AVOID 

From the Linconshire Library 

http://www.poliosurvivorsnetwork.org.uk/archive/lincolnshire/library/easter

seal/dodont.html 

The following information has been made available with the permission of the Easter Seal Society of 

Washington. The opinions expressed are those of the individual writers, and do not necessarily 

constitute an endorsement or approval by the Easter Seal Society or Polio Outreach Advisory 

Council or the Lincolnshire Post-Polio Network. Although it does not imply endorsement, it is 

provided as a service for those seeking such information. Always consult your doctor before trying 

anything recommended in this information or any other publication. 

What follows is a general, practical guide for post-polios to use, and summarizes the current thinking 

about post-polio. It will be most valuable if it stimulates you to seek further and more specific 

information. 

1.Take time to rest. Nap (if possible) during the day, work fewer hours, and take longer 

vacations. 

2.If you are experiencing increasing muscle weakness, exercise only under the supervision of a 

knowledgeable physician. 

3.Make sure your food intake is nutritious. 

4.Be alert to (but not obsessed with) changes in your body, and heed your body's signals. 

5.Take note of any new symptoms plus clear or gradual changes. 

6.Get enough exercise to prevent disuse atrophy, but not enough to produce overuse damage. 

7.Learn how to pace yourself. 

8.Prevent the secondary complications of weakness, particularly falls; this might entail the use 

of crutches or a cane, a wheelchair for extended travel, or braces or other adaptive equipment. 

9.Avoid weight gain. Too much weight only aggravates stress on joints and muscles. 

10.Consider possible adaptations to your lifestyle, even minor adjustments (changes in hobbies 

or modes of transportation) can help. 

11.Do not assume that every physician fully understands post-polio problems. Educate yourself 

and never hesitate to ask questions. 

12.Minimize alcohol use, particularly at bedtime. Alcohol inhibits swallowing, interferes with 

with nutrition, and causes falls and accidents. 

13.Maintain a positive attitude towards your health. Accept change, adapt, and never equate 

your self-worth with physical disabilities. 

14.Take common colds very seriously. 

15.Get bulk-producing fiber in your diet. Avoid stimulant laxatives. 

16.Medical evaluation of post-polios should include a complete history, physical exam, and 

appropriate lab studies. 

http://www.poliosurvivorsnetwork.org.uk/archive/lincolnshire/library/easterseal/dodont.html
http://www.poliosurvivorsnetwork.org.uk/archive/lincolnshire/library/easterseal/dodont.html


17.Muscle strength evaluation should be done by a registered physical therapist or someone 

familiar with neuromuscular disease. Muscle testing is now advised every year even if there is 

no obvious change. 

18.The current recommendation is that all post-polios have a complete medical evaluation 

covering the three major areas affected by the polio; neuromuscular, circulatory and respiratory. 

19.Problems with extremities or joint function may require special consultation from physiatrist, 

orthopaedist, and/or neurologists familiar with skeletal deformities and muscle weakness. 

20.Experienced physical or occupational therapists can help determine functional losses and 

how best to adapt. 

21.Muscle stretching and joint range-of-motion exercises are important where there is muscle 

weakness. 

22.Swimming is the best cardiovascular endurance and general conditioning exercise. Water 

should be warm (at least 90 degrees). 

23.Discontinue any exercise that causes pain, weakness, or muscle fatigue, including walking. 

24.Muscles weakened by polio respond poorly to vigorous strengthening programs. Programs 

such as weight lifting often aggravate the condition. 

25.Each of you should know your own strength limits or endurance, and avoid going repeatedly 

to that limit. 

26.You should avoid narcotics for any reason; aspirin is preferred as an analgesic for muscle or 

joint pain. 

27.Occupational therapists can assess extremity function, daily activities, and the need for 

assistive devices to help achieve the highest level of independence possible. 

28.Rest is the best known treatment for aching muscles. Moist heat, anti-flammatory 

medication, and avoiding exertion are also helpful. 

29.Physical therapy - heat, massage, joint mobilization, and stretching exercises - can help 

chronic lower back pain. 

30.Change of gait pattern, such as using crutches, may be needed to prevent recurrence of lower 

back pain. 

31.You MUST learn to conserve energy. 

32.Even though you were once rehabilitated, you must be re-evaluated and taught new 

techniques to replace those that no longer work. 

33.Body positioning during sleep is important for post-polios with severe weakness and postural 

joint deformities. 

34.Those with marginal respiratory reserve at sea level should be prepared to use respiratory aid 

when travelling above 3,000 feet. 

35.Everyone with respiratory insufficiency is advised to get flu vaccination according to Public 

Service guidelines and recommendations. 

Compiled by the Post Polio League.



Coo Clucks Clan 

by Millie Malone Lill 

 
Have you ever raised chickens?  I have.  Every fall I'd get about a hundred baby chicks to put in 

the brooder house.  There would be a heat lamp to keep the babies warm, a pan of feed and one 

of water.  I'd check on them often because baby chicks are not, let's face it, very bright.  If they 

got frightened, which was easily done, they'd all stampede to a corner where the ones who got 

there first were smothered by the onslaught of late comers.  So there would be the inevitable 

daily news flash...two dead, one wounded but in stable condition.   

 

Now you would think that the other chicks would rally around the wounded baby, wouldn't you?  

Give it some moral support at least.  But no.  If that chick had a visible disability, the others 

would either shun it, if it was lucky, or more likely they would peck it to death.  There is no 

support group in a brooder house.  I would put some smelly dip on the chick if I got to it before 

the rest did, but sometimes even that didn't work to keep the blood lust at bay. 

 

Heaven help the healthy chick that was a different color from the rest or who had a mark on his 

plumage.  Chickens are basically fascists and allow no deviation from uniformity.  They move in 

a swarm, are easily intimidated and do not want to be different.  Much like high school kids.  The 

rest of the flock will form a gang and will kill the outsider.  That's why I name them the Coo 

Clucks Clan. 

 

As humans, one would think we would be a bit smarter than a baby chick.  After all, the brain of 

a baby chick could not be bigger than your thumbnail or there'd be no room in its skull for its 

eyes.  I am surprised on an almost daily basis at how unevolved some of us are.  I hear of 

children being bullied by other children for being different.  I see some of my friends sneered at 

for their disabilities, whether they are visible, invisible or hidden.  Sticks and stones break bones, 

but those wounds heal.  Harsh words can cause a vulnerable person to harm himself or even 

commit suicide. 

 

As I watch people on the news marching with swastikas and arms raised in the Nazi salute, I 

cringe.  Did our brothers, sons, and fathers fight in a war to end this only to see it come back on 

our own soil?  It is our very diversity that makes life so wonderful.  We should be happy that 

every living soul on this beleagured planet is different from every other living soul.  How boring 

if we all preferred mac and cheese for every meal rather than trying many different meals.  

 

Please, my friends, do not become members of the Coo Clucks Clan.  We are better than that.  

Our brains are way bigger than our thumbnails. 

 

WEB CORNER 

 

ADA suit reversed on appeal 

http://www.businessinsurance.com/article/20171222/NEWS06/912318116/ADA-suit-against-

Aberdeen-Marketplace-reinstated-on-appeal 

 

Download  e books and support the International Centre For Polio Education 

http://postpolioinfo.com/ 

http://www.businessinsurance.com/article/20171222/NEWS06/912318116/ADA-suit-against-Aberdeen-Marketplace-reinstated-on-appeal
http://www.businessinsurance.com/article/20171222/NEWS06/912318116/ADA-suit-against-Aberdeen-Marketplace-reinstated-on-appeal
http://postpolioinfo.com/


 

 

 

Stressful Childhood can affect you forever 

http://www.upworthy.com/a-study-just-found-weird-evidence-that-a-stressful-childhood-affects-

you-forever?c=upw1 

 

Why is Osteoarthritis Increasing? 

https://www.medpagetoday.com/rheumatology/arthritis/67369 

 

Mayor steals dead woman's identity to use Handicapped Parking 

https://www.washingtonpost.com/news/post-nation/wp/2017/12/06/a-florida-mayor-stole-a-dead-

womans-identity-to-use-a-handicapped-parking-spot-police-say/?utm_term=.35871ab17dd0 

 

Rotary and Gates foundation extend fundraising agreement to end polio 

https://www.rotary.org/en/rotary-and-gates-foundation-extend-fundraising-agreement-end-polio 

 

Attainable Savings Plan 

https://www.fidelity.com/able/attainable/overview 

 

I know who I am 

https://www.yahoo.com/lifestyle/know-6-people-physical-disabilities-share-truths-power-love-

visibility-230700297.html 

 

UNICEF immunizes children in rural areas of 4 states 

http://punchng.com/polio-unicef-immunizes-2m-children-in-rural-areas-of-four-states/ 

 

Leg Braces:  Why Self Expression and Autonomy are Important 

http://www.transfermaster.com/blog/view-post/Leg-Braces-Why-Self-Expression-and-

Autonomy-is-Important 
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http://www.papolionetwork.org/ 
 

http://polioepic.org/contact-us/newsletter/ 
 

http://snapsnv.org/ 

 

https://www.polioaustralia.org.au/ 

 

http://poliosurvivorsnetwork.org.uk/ 

 

http://www.post-polio.org/ 

 

https://www.atlantapostpolio.com/ 
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Only a male would attempt this 

Pocket Taser Stun Gun, a great gift for the wife. 

A guy who purchased his wife a pocket Taser for their anniversary 

submitted this: 

  

Last weekend I saw something at Larry's Pistol & Pawn  Shop that 

sparked my interest. The occasion was our 15th wedding anniversary and 

I was looking for a little something extra for my wife Julie. What I came 

across was a 100,000-volt, pocket/purse-sized Taser.  

  

The effects of the Taser were supposed to be short lived, with no long 

term adverse effect on your assailant, allowing her adequate time to 

retreat to safety...? 

  

WAY TOO COOL! Long story short, I bought the device and brought it 

home... I loaded two AAA batteries in the darn thing and pushed the 

button. Nothing! I was disappointed. I learned, however, that if I pushed 

the button and pressed it against a metal surface at the same time I'd get 

the blue arc of electricity darting back and forth between the prongs. 

  

AWESOME! Unfortunately, I have yet to explain to Julie what that burn 

spot is on the face of her microwave.  

  

Okay, so I was home alone with this new toy, thinking to myself that it 

couldn't be all that bad with only two AAA batteries, right? 

   

There I sat in my recliner, my cat Gracie looking on intently (trusting 

little soul) while I was reading the directions and thinking that I really 

needed to try this thing out on a flesh & blood moving target. 

  

I must admit I thought about zapping Gracie (for a fraction of a second) 

and then thought better of it. She is such a sweet cat. But, if I was going 

to give this thing to my wife to protect herself against a mugger, I did 

want some assurance that it would work as advertised. 

  

Am I wrong? 

  

So, there I sat in a pair of shorts and a tank top with my reading glasses 

perched delicately on the bridge of my nose, directions in one hand, and 

Taser in another.  

  

The directions said that: 

a one-second burst would shock and disorient your assailan 

a two-second burst was supposed to cause muscle spasms and a major 

loss of bodily control 



a three-second burst would purportedly make your assailant flop on the 

ground like a fish out of water 

Any burst longer than three seconds would be wasting the batteries 

All the while I'm looking at this little device measuring about 5" long, 

less than 3/4 inch in circumference (loaded with two itsy, bitsy AAA 

batteries); pretty cute really, and thinking to myself, 'no possible way!' 

  

What happened next is almost beyond description, but I'll do my best. 

  

I'm sitting there alone, Gracie looking on with her head cocked to one 

side so as to say, 'Don't do it, stupid,' reasoning that a one second burst 

from such a tiny li’l ole thing couldn't hurt all that bad. I decided to give 

myself a one second burst just for heck of it. 

  

I touched the prongs to my naked thigh, pushed the button, and... 

  

SWEET JESUS!  WEAPONS OF MASS DESTRUCTION. WHAT 

THE...? 

  

I'm reasonably sure Hulk Hogan ran in through the side door, picked me 

up in the recliner, then body slammed us both on the carpet, over and 

over and over again. I vaguely recall waking up on my side in the fetal 

position, with tears in my eyes, body soaking wet, both nipples on fire, 

testicles nowhere to be found, with my left arm tucked under my body in 

the oddest position, and tingling in my legs! The cat was making 

meowing sounds that I had never heard before, clinging to a picture 

frame hanging above the fireplace, obviously in an attempt to avoid 

getting slammed by my body flopping all over the living room. 

  

Note:  

If you ever feel compelled to 'mug' yourself with a Taser, one note of 

caution:  

  

There is NO such thing as a one second burst when you zap yourself! 

You will not let go of that thing until it is dislodged from your hand by a 

violent thrashing about on the floor! A three second burst would be 

considered conservative at best!  

  

A minute or so later (I can't be sure, as time was a relative thing at that 

point), I collected my wits (what little I had left), sat up and surveyed the 

landscape 

My bent reading glasses were on the mantel of the fireplace. 

The recliner was upside down and about 8 feet or so from where it 

originally was. 



My triceps, right thigh and both nipples were still twitching. 

My face felt like it had been shot up with Novocain, and my bottom lip 

weighed 88 lbs. 

I had no control over the drooling. 

Apparently I had crapped in my shorts, but was too numb to know for 

sure, and my sense of smell was gone. 

I saw a faint smoke cloud above my head, which I believe came from my 

hair. 

I'm still looking for my testicles and I'm offering a significant reward for 

their safe return! 

  

PS: My wife can't stop laughing about my experience, loved the gift and 

now regularly threatens me with it! 

  

If you think education is difficult, try being stupid!  

 


