
Case Study 7

Brandon* is a 23 year old recovering from Guillain-Barre Syndrome who had a brief history of 

inpatient rehab at a specialty facility for his early recovery. He presents to the clinic 10 months 

after initial onset and diagnosis. His hobbies include hiking, soccer, and youth ministry.

Medical history:

● Onset of Guillain-Barre 10 months ago

● Chief complaint of weakness in B hands, B feet and ankles R > L, global weakness with 

squatting and hiking

● Wears carbon fiber ankle-foot orthoses from inpatient rehabilitation, have since broken 

from hiking

Significant Findings:

● Range of Motion

○ Hip

■ Ext: R = 5°; L = 10°

○ Knee: WNL

○ Ankle

■ AROM

● DF: R = -15°; L = -5°

● PF: R = 30°; L = 35°

● Inv: R = 20°; L = 20°

● Ev: R = 5°; L = 10°

■ PROM

● DF: R = -12°; L = 0°

● PF: R = 35°; L = 45°

● Inv: R = 22°; L = 25°

● Ev: R = 9°; L = 12°

○ Muscle length restriction of gastric/soleus muscles, hamstrings, and hip flexors B

● Strength

○ Abdominals: Unable to contract transverse abdominis muscle in isolation

○ Hip:
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■ Flex: R = 4/5; L = 4/5 

■ Ext: R = 4-/5; L = 4/5 

■ Abd: R = 3/5; L = 3/5

■ Add: R = 4/5; L = 4/5

■ ER: R = 3/5; L = 3+/5

■ IR: R = 4/5; L = 4/5 

○ Knee:

■ B Flex: 4/5

■ B Ext: 4/5 

○ Ankle:

■ DF: R = 2+/5; L = 3/5 

■ PF: R = 4-/5; L = 4-/5

■ Inv: R = 3+/5; L = 4-/5

■ Ev: R = 3/5; L = 2+/5

○ No evident contraction of B extensor hallucis longus muscle

● Other

○ Poor hallux proprioception B

○ B sensation intact

○ Flexion synergies present with exertion

○ Unable to maintain SLS B

○ Acquired pes planus foot posture B, R > L

Patient goals:

● Would like to maintain an active lifestyle of hiking and running.

● Would like to not require braces for everyday walking.
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