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Non-invasive	Spinal	s.mula.on	to	
improve	sensory-motor	rehabilita.on		



Neural	plas.city	is	the	ability	of	the	nervous	system	to	
change	its	ac4vity	in	response	to	intrinsic	or	extrinsic	
s4muli	by	reorganizing	its	structure,	func4ons,	or	
connec4ons.	



Synap4c	plas4city	is	involved	in	learning	and	
memory,	brain	development	and,	sensorial	training,	
and	recovery	from	brain		or	spinal	cord		lesions.		



INVASIVE	AND	NON-INVASIVE	SPINAL	CORD	STIMULATION	



EPIDURAL	SPINAL	CORD	STIMULATION	
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Diagrama del mecanismo 
hipotético de la 
neuromodulación 
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The central pattern generator of locomotion




Non-invasive	spinal	cord	s.mula.on=trancutaneous	SCS	







EXPERIENCE	IN	OUR	LAB	
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Hand	motor	func4onal	tests	
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Combining	interven4ons	work	beRer	than	each	interven4on	alone		



GAIT	FUNCTION	AND	LOWER	
EXTREMITY	

IN	SPINAL	CORD	INJURY	
Folowing	Trancutaneous	Spinal	

Cord	S.mula.on		

tSCS:	Cervical	5-Lumbar	2-Coxic	
	
With	gait	training	
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TRANSCUTANEOUS CERVICAL SPINAL 
CORD STIMULATION 

COMBINED WITH ARMEO ARM TRAINING 
 

FOR	ARM	FUNCTION	RECUPERATION	
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TRANSCUTANEOUS CERVICAL SPINAL CORD 
STIMULATION 

COMBINED WITH ARMEO ARM TRAINING 
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TRANSCUTANEA	SPINAL	CORD	STIMULATION	FOR	
RESPIRATORY	FUNCTION			





tSCS	combined	with		
respiratory	rehabilita.on	
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THANK	YOU	FOR	YOUR	ATTENTION	


