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The March of Dimes Criteria

1. Prior paralytic poliomyelitis
with evidence of motor neuron loss, as confirmed by history of the acute paralytic illness, signs of residual weakness, and a tro phy 
of muscles on neurological examination, and signs of denervation on electromyography (EMG).

2. A period of partial or complete functional 
recovery
after acute paralytic poliomyelitis, followed by an interval (usually 15 years or more) of stable neurologic functions .

3. Gradual or sudden onset of progressive and 
persistent muscle weakness or abnormal 
muscle fatigability
(decreased endurance), with or without generalized fatigue, muscle atrophy, or muscle and joint pain. (Sudden onset 
may follow a period of inactivity, or trauma, or surgery). Less commonly, symptoms attributed to PPS include new 
problems with swallowing or breathing

4. Symptoms persist for at least a year

5. Exclusion of other neurologic, medical, and 
orthopaedic problems as causes of symptoms
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The March of Dimes Criteria

1. Prior paralytic poliomyelitis
with evidence of motor neuron loss, as confirmed by history of the acute paralytic 
illness, signs of residual weakness, and atrophy of muscles on neurological 
examination, and signs of denervation on electromyography (EMG).

2.  A period of partial or complete functional recovery
after acute paralytic poliomyelitis, followed by an interval (usually 15 years or more) 
of stable neurologic functions.

3. Gradual or sudden onset of progressive and persistent muscle weakness or 
abnormal muscle fatigability
(decreased endurance), with or without generalized fatigue, muscle atrophy, or 
muscle and joint pain. (Sudden onset may follow a period of inactivity, or trauma, or 
surgery). Less commonly, symptoms attributed to PPS include new problems with 
swallowing or breathing

4. Symptoms persist for at least a year

5. Exclusion of other 
neurologic, medical, and 
orthopaedic problems as 
causes of symptoms



Commonsymptoms in the general ageing population and could be caused by a considerably

amount of other conditions and illnesses.

Primary goal Ą rule out other
possible contributing factors .
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X-ray



Cerebral and Spine MRI

A case of cervical spondylotic amyotrophy resembling post-

polio syndrome

Isobe T. et al, 2006



ÅComputer tomography (CT) scans can be helpful 
to detect subclinical muscle atrophy 

(Ivanyi et al. 1998)

(Kern H et al. Neurorehab Neur Rep 2009)

Muscle CT scans



Muscle MRI

Khoury V. et al, 2008
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Postpolio Syndrome and CSF Markers

Patients CSF Analysis



ü14-3-3 proteinlevelsare increasedin the CSF of patients

affectedwith PPS. This finding is more evidentby 2D-PAGE 

analysislikely relatedto the presenceof dimericformsof 14-3-3 

protein. 

ü2D-PAGE analysisof 14-3-3 proteinshowsa pattern similar to

thatobservedin neurologicalinflammatorydisordersbut

differentfromALS

üTo provideinsightsaboutthe inflammatoryeventsoccuringin 

PPS a detailedcharacterizationof distinct14-3-3 protein

isoformsis ongoing.

üHowever, the low Tau proteinlevelsdetectdin PPS excludean

acute or widespreadneuronaldamage.

Conclusions: CSF Markers in PPS


