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Transcutaneous Spinal Neuromodulation Combined with Task-Specific Training Restores
Sensorimotor and Autonomic Function After 12 Years of Clinically Complete SCI
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CHALLENGING THE PERMANENCE OF COMPLETE SCI:
NEURAL PLASTICITY AND FUNCTIONAL RECOVERY

e For decades, clinically complete spinal cord injury (SCI) has been defined as a
permanent loss of descending control. However, emerging evidence
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Health & Wellness
Reduced musculoskeletal and neuropathic pain
Improved sleep quality and energy levels
Enhanced bowel and bladder function
No pressure injuries or related complications

This longitudinal single-subject study evaluates whether a comprehensive,
repetitive protocol combining tSCS with adaptive robotic-assisted training can
re-establish functional supraspinal-spinal connectivity and simultaneously
restore coordinated motor and autonomic functions in an individual with
chronic AIS-A SCI. These findings challenge existing definitions of injury
completeness and broaden the therapeutic window for meaningful recovery.
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