
DD SIG Episode 46: Post-Polio Syndrome with Carolyn Da Silva 

In this installment of our series on rare neurologic diseases, Ken Vinacco talks with 
Carolyn Da Silva about post-polio syndrome (PPS), which can occur in up to half of 
polio survivors 15-20 years after their initial poliomyelitis infection. The constellation of 
symptoms include new or worsening weakness, pain, and fatigue. Ken and Carolyn 
discuss all facets of treating this unique population, including considerations for 
conducting a thorough examination, bracing solutions, and exercise recommendations. 
 
The Degenerative Diseases Special Interest Group is part of the Academy of 
Neurologic Physical Therapy – www.neuroPT.org 
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Key Moments: 
9:09 – Carolyn talks about the presentation of post-polio syndrome including the  
hallmark symptom of PPS and the broader cluster of symptoms in PPS; the predictors 
of PPS; and research shedding new light on the etiology of PPS. 
 
17:42 – Ken asks Carolyn about the nuances of performing an examination on patients 
with PPS, and the particular importance of history taking, patient education, and patient 
buy-in in this population. 
 
27:42 – Carolyn discusses bracing solutions, exciting technological advancements in 
bracing, and why custom bracing is so important for patients with PPS. 
 
45:34 – Ken asks Carolyn to share the one thing she wants every therapist to know 
about treating patients with PPS. 
 
 
For More Information on PPS:  
National Institutes of Health (NIH): https://www.ninds.nih.gov/health-
information/disorders/post-polio-syndrome 
National Organization for Rare Disorders (NORD): https://rarediseases.org/rare-
diseases/post-polio-syndrome/ 
 
 
 
 
 
Related resources: 
Post-Polio Health International: https://post-polio.org/ 
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