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Table 1. Outcomes of Surfer’'s Myelopathy at 6,12, & 24 months post-injury. Dashes indicated
missed follow-ups. Question marks indicate missing data that the patient was unable to
provide. Astericks indicate self-reported values. Some patients were not evaluated using the
AlS and asked to estimate their condition. Two patients were completely lost to follow-up.
Patients who were more recently added to the study have follow-up interviews pending
completion later in time.
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