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= 3fj;~~a;'~ <~ ARC-EN-CIEL answering physical medicine and rehabilitation

/| board review questions

Jason Bitterman ', Alexander D'Angelo 2, Alexandra Holachek, James E Eubanks * #
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is my new bestfriend

2025- 2026

<. Répartition des publications SCI par theme (2024)
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Douleur et spasticite
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: : , _ Innovations technologiques
Reéeducation et readaptation

Neuroprotection et regenération

VISIONARY 2017.ALL RIGHTS




WWW.WEBSITE.COM

il r
‘thi Fondation

imagerie
4%

traitements expérimentaux
non médicamenteux
5%

rééducation (classique,
robotisée...)
7%

complications (TVS, TAR,
TGS, escarre...)
12%

Nb articles : 541

Neurochirurgie
4%

pédiatrie
3%

autres (démographie, psychologie,
représentation du handicap...)
15%
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recherche fondamentale
30%

modéles animaux
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@ Pourquoi il n'existe PAS de
meilleure solution

Toute “automatisation externe” :

e violerait les conditions PubMed
* serait moins fiable

e serait moins défendable
méthodologiquement

B Ta méthode + PubMed Alerts = gold
standard.

WWW.WEBSITE.COM

@ Ce que je te conseille
concretement

& Active I'alerte PubMed deés que
possible
& Laisse PubMed travailler

+ | Demander a ChatGPT @ 0
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Antonio Montolo-Marques

Advances and New Therapies in
traumatic SCI
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Advances and New Therapies in
traumatic SCI
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Spinal cord injury in the context of major motor vehicle collision trauma: a
retrospective ecological analysis of global estimates across income groups.
Nutbeam T, Caterson J, Saunders CJ, Sawe HR, Jamaluddin SF, Roberts |, Smith JE, Ambunda P, Stassen
W.

Scand J Trauma Resusc Emerg Med. 2025 Dec 27;34(1):22. doi: 10.1186/513049-025-01536-7.

PMID: 41454409 Free PMC article.
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Web-based machine learning application for
ambulation prognosis in the rehabilitation phase of

spinal cord injury: a retrospective multicenter cohort
study

USA, 10 ans de recueil

2034 cas

Kyohei Matsuda ' 2, Junji Nakano 2, Osamu Uemura 4

Review | Spnl Cord 2025 Dec .o 101038/51393-025.01155-0 Orlin shsd o i Frequently Used Inputs in Machine Learning Algorithm for Patients with Spinal Cord

The application of artificial intelligence in the acute illj ury
and sub-acute phases of spinal cord injury- a

systematic review

Teleale F Gebeyehu ', Mohammad Amin Sabbaghalvani 2, Giovanna Failla #, Ashmal S Kabani 4,

Yashvi Shah 3, Alexander Kharichev ¢, Joshua A Dian 4, Stavros Matsoukas #,

Alexander R Vaccaro 4 7, Gregory D Schroeder 47 Srinivas K Prasad 4, Jack Jallo 4,
Joshua E Heller #, Michael G Fehlings &, James S Harrop *

Affiliations + expand
PMID: 41345782 DOI: 10.1038/541393-025-01155-0

Revue de bibliographie

23 études portant sur 120.931 personnes

Count of Studies

Frequently Used Input Variables in MLA

Predicting Spinal Cord Injury Prognosis Using
Machine Learning: Systematic Review and Meta-
| Analysis

Linxing Zhong ', Qiying Huang ', Hao Zhang ', Liang Xue ', Yehuang Chen T, Jianwu Wu T,
Liangfeng Wei




> PM R. 2026 Jan 3. doi: 10.1002/pmrj.70045. Online ahead of print.

Outcomes comparative analysis of concurrent
traumatic brain injury and traumatic spinal cord
injury versus isolated traumatic brain injury and
isolated traumatic spinal cord injury

McKenna Hamm 1, Elsa Alvarez-Madrid 1, Kelly E Gartner 2, Julian Marcet 2, Axler Jean Paul T,

Maxwell Boakye ' 2, Camilo Castillo 2 4, Beatrice Ugiliweneza 1 °, Darryl Kaelin 2 4

> J Spinal Cord Med. 2025 Oct 24:1-12. doi: 10.1080/10790268.2025.2571822. Online ahead of print.

Risk factors for complications in traumatic spinal
cord injury: A retrospective analysis of a cohort of
patients identified from administrative data

Michael Bond ', Aidan Beresford 1, Vanessa K Noonan 2, Naama Rotem-Kohavi 2, Nader Fallah 2,
Marcel F Dvorak 2 4, Brian K Kwon ® >, Guiping Liu ', Jason M Sutherland

> J Neurosurg Spine. 2025 Jun 27;43(3):375-383. doi: 10.3171/2025.3.SPINE241470. Print 2025 Sep 1.

Association between concomitant traumatic brain
injury and unfavorable 1-year outcomes in patients
with traumatic spinal cord injury

Vikas N Vattipally 7, Carlos A Aude ', Kathleen R Ran 1, Kelly Jiang ', Sruthi Ranganathan 2,
Carly Weber-Levine 1, Jawad Khalifeh T, Liam P Hughes ', Jacob Jo ', Saad Javeed 2,

James P Byrne 4, Timothy Chryssikos >, Gary Schwartzbauer >, Daniel Lubelski 1, Ali Bydon T,
Timothy Witham ', Nicholas Theodore ', Tej D Azad
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Clinical Study

Normalizing Spinal Cord Compression
Measures in Degenerative Cervical
Myelopathy

Sandrine Bédard ! *, Jan Valosek 12344 Maryam Seif > ¢, Armin Curt >,

Simon Schading-Sassenhausen >, Nikolai Pfender ®, Patrick Freund > ®7, Markus Hupp >,

Julien Cohen-Adad 128°% 2 &=

B. Normalization
Receiver operating characteristic

AIDE AU DIAGNOSTIC

(] [] V 4
- Indice automatise de
compression maximale
ik 0ct2016- Dec 20221120 DCM
Objectif : creation d'un modele prédictif de decision thérapeutique (conservatrice : O ; chirurgie :1)
100 patients DCM avec compression moyenne (sd subjectif essentiellement), compression C5+#*
).~
Demographics
Age 55.28 £12.80
) 4 = Sex (M: male/F: female) M: 64% F: 36%
Height (m) 1.70+£0.10
Weight (kg) 74.93 £ 14 17
Clinical data
2 | i ) (0]
--= chance level (AUC = 0.5) Previous surgery (yes/ no) 6% 94%
. — . . > -
Mean ROC (AUC = 0.78 =+ 0.14) Therapeutic decision (conservative/operative) 40% 60%
95% Cl T2w hyperintensity (yes/no) 38% 62%
).0 + std. Number of stenoses 209 £097
- 1 | | 1 |
00 0.2 0.4 0.6 0.8 1.0

False Positive Rate
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AL PRE-PROOF

| Cord Injury in the 215t Century : A new demographic

Injury Type

Recensement des patients BM sur un an (n=51)
18% BM avec fracture > age median 48+/-22 ans
82% BM sans fracture > age median 62 +/- 12 ans
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*p<0.0001

Dislocation Dislocation Dislocation Dislocation
Sd de Schneider : déplacement de la substance grise de la moelle épiniere

dans le plan axial

S
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Incidence (%)
& 8
Mean Age (yrs)
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Pre-existing Spinal Stenosis Fracture luxation : mécanisme en cisaillement axonal dans la plan sagittal.

Mechanism - HIGH Impact
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Incidence (%)
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Incidence (%)
(=) ] 0o
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*p<0.0001
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*p<0.0001
n=

n=2
5 -

Fracture NO Fracture Fracture NO Fracture
Dislocation Dislocation Dislocation Dislocation

Ne pas extrapoler les indications des compressions aigues sur rachis sain
aux syndromes de Schneider sur myélopathie pré-existante !!
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> Eur Spine J. 2025 Nov;34(11):4891-4899. doi: 10.1007/s00586-025-08811-2. Epub 2025 Mar 28.

Duraplasty in acute spinal cord injury: a systematic
review

AMotor Score (from Pre-op)

Tej D Azad T, Ahmet Kartal 2, Mahnoor Shafi 1, Daniel Lubelski 1, Nicholas Theodore 1, Ali Bydon 1,
Timothy F Witham !

Retrospective Analysis of Expansile Duraplasty as Surgical Adjunct After
Acute Traumatic Spinal Cord Injury

Ao Dural
ncision

2
o
@

Madeline E Greil 1, Emily R Hunt 2, Abel Torres Espin 3%, Rajiv Saig

Open in a new tab

Surgical Technique for Expansile Duraplasty (A) Left: After Performing Laminectomies, the Dura

Over the Injured Spinal Cord is Carefully Opened With a Midline, Linear Incision (B) Right: An

Acellular, Expansile Patch is Sutured to the Surrounding Dura to Expand the Intrathecal Space
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» Surg Neurol Int. 2025 Aug 29;16:368. doi: 10.25259/SNI_678_2025

Evaluating the role of surgical timing on clinical outcomes in traumatic
spinal cord injury: A systematic review and meta-analysis

22 études

Early Late Mean Difference Mean Difference d

Tommy Alfandy Nazwar 1", Farhad Bal’afif 1, Donny Wisnu Wardhana 1, Fachriy Bal’afif 1, Christin Panjaitan !

Aarabi etal, 2021 91 159 36 9422 1083 65 721% -3.229.04, 2.60] .
Chikuda et al, 2021 833 126 13 868 108 11 27.9% -3.50}1286, 5.86] 6 mois

Total (95% ClI) 49 76 100.0% | -3.30 |.8.24, 1.65)
Heterogeneity. Chi*= 0.00, df= 1 (P = 0.96), F= 0% ' t 1 ¥ \
-1 . 1

Testfor overall effect Z=1.31 (P=0.19) - - Early OLH._. - -
B Early Late Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weigint IV, Fixed, 95% Cl IV, Fixed, 95% CI

Badhiwala et al, 2022 91.2 142 93 874 4N 93 253% 3801028, 788 7’

Chikuda et al, 2021 896 7 13 845 147 11 47% 51014.38 1458 5 v

Luetal, 2023 9119 566 36 8591 793 92 700% 528(282, 774 12 mois

Total (95% C)) 142 196 100.0%| 4.90([2.84,6.95) |0

= = = s 1 t + 1
Heterogenelty Ch*=037 di=2(P=083), F=0% 100 20 5 50 100

Test for overall effect Z= 4 67 (P < 0.00001)

Favours [expenmental]l Favours [control]
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» Surg Neurol Int. 2025 Aug 29;16:368. doi: 10.25259/SNI_678_2025

Evaluating the role of surgical timing on clinical outcomes in traumatic
spinal cord injury: A systematic review and meta-analysis

22 études

Tommy Alfandy Nazwar 1", Farhad Bal’afif 1, Donny Wisnu Wardhana 1, Fachriy Bal’afif 1, Christin Panjaitan !

Ultra early Early to late Odds Ratio Odds Rato
Study or Subge oup Events Total Events Total Weight  M.H Hxed, 95% CI M-H, Fixed, 95% CI
Asrabietal, 2017 27 51 21 49 191% 1.50[0.68, 3.30] B
Aarabietal, 2020 21 32 21 0 121% 1.73[0.66, 450 B e
Biglari et al, 2016 17 29 14 22 125% 0.81[0.26, 253 S— .
Burke et al, 2018 13 18 13 30 61%  3.40([0.97,11.98) b mois
Dobran etal, 2015 22 27 10 30 33% 880257, 3018 e —
Grassneretal, 2016 16 35 7 35 7.2% 337[116,9.74) -
Jug et al, 2015 16 22 9 20 49% 3.26 [0.90, 11 .80]
Lee otal, 2018 16 26 9 30 61% 37311.23,11.34)
Matiassichetal 2017 17 33 1" 16 136% 048[014,1.70) —TT T

Nagataetal, 2017 g8 N 0 9 08% 11960861, 23329 *
Nasletal 2019 29 40 18 41 92% 3.37[1.33, 853

Tsujietal, 2019 6 10 8 23 37% 281[061,1297

Vulte et al , 2020 & 3 ' 11 25% 1.43[014,1435

Total (95% CI) 376 356  100.0% 2.30 [1.69, 3.14) £

Total events 212 142 12 mois

Heterogeneity Chi*F= 1908, = 12P=009). F= 37% o - : 110 105
Testifor overall eflect Z= 524 (P <« 0.00001) ‘

B Ullra s Early 10 138

=

Early Lote Odds Ratio Odds Ratw
Study o Subgroup Events Total Events Total Welght M.H, Fixed, 95% Cl M.H, Fixed, 95% CI
Aarabl et al., 2020 % 57 12 15 68% 043[0.11,1.69 A
Duetal, 2018 170 3358 151 388 556% 1600119 2185 <]
Haghnegahdar et al, 2020 17 37 12 B 53% 1.70[0.66, 4.39) < BESE
Qadiret al, 2020 80 144 78 173 26.3% 1520098, 237 (=
Sewell et al 2018 19 40 23 8 82% 1.26 [0.55, 2 86} a5 <2
Total (95% Ch 613 665 100.0% 1.49(1.19 1.87) &
Total events 322 276
Heterogenelty. Chi*= 363 di=4 (P=046), F=0%

Testfor overall effect Z= 3.50 (P = 0.000%5)
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> Spinal Cord. 2025 Dec 27. doi: 10.1038/541393-025-01165-y. Online ahead of print.

Early versus late surgical decompression in acute

Y, traumatic spinal cord injury: does it impact the
quality of life?
Patrick Romijn ' PaulGP Kussige 2 Miranda L van Hooff 2 2, Nathan Evaniew 4,
ran de Meent °, Joost J van Middendorp 2, Martin H Pouw 2, Allard J F Hosman 2
Treatment group
Early decompression Late decompression Difference late vs early
(=12 h after injury) (>12 h after injury) decompression
Mean (95% CI) Mean (95% CI) Difference Adjusted P-
(95% CI) value
WHOQOL Physical
Domain
6 months 61.6 (54.4; 68.8) 60.9 (53.8; 68.1) 0.7 (-6.4; 1.000
7.7)
1 year 65.7 (58.5; 72.9) 63.8 (56.6; 71.0)
WHOQOL General
Q2
6 months 3.5(2.9;4.1) 3.5(2.9; 4.0)
0.5)
1 year 3.6 (3.0; 4.1) 3.5(3.0; 4.1) 0.0 (-0.4; 1.000
0.5)

A total of 197 patients with complete data were included in the analysis.

Openin a new tab
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Patients incomplets Patients incomplets
- Réduction de la spasticité et de la douleur - Majoration de l'activité de l'aire motrice
a court terme primaire + AMS
- Pas de modification du tonus - Corrélation + avec WISCI-II
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» J Neuroeng Rehabil. 2025 May 29;22:121. doi: 10.1186/512984-025-01649-1 A

Comparative efficacy of robotic exoskeleton and conventional gait training

in patients with spinal cord injury: a meta-analysis of randomized
controlled trials

Shengye Liu 1*, Fangyuan Chen %#, Jiangiao Yin 3*, Guangi Wang 4, Liyu Yang 1'®

RESPIRATION

e T6M+T10 M :idem * Amélioration VEMS

* TUG amélioré
- *  WISCI Il amélioré
o
- METABOLIQUE
:
2 e A diamétre du mollet * modification des scores
2 moteurs (LEMS)

* +14,5 % DMO tibia

* N 5% du tissu adipeux
SCet IM

e Pas d’effet sur les
douleurs neuropathiques

VISIONARY 2017.ALL RIGHTS

Avant ou apres 6
Mmois
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> ] Physiother. 2026 Jan;72(1):79-83. doi: 10.1016/j,jphys.2025.12.006. Epub 2025 Dec 20.

Practical Guide: Inspiratory muscle training for
people with spinal cord injury

Keira E Tranter 1, Claire L Boswell-Ruys 2, Joanne V Glinsky

Question Recommendation

Who is IMT for? A person with SCI above T12 (ie, have a degree of respiratory muscle

weakness)

People with SCI C4 to T6 with motor-complete and C1 to T6 motor-incomplete
injuries are high priority for IMT

Acute or chronic SCI

When should you As soon as tolerated
start IMT?

How do you deliver Threshold device preferable with a nose peg if able

IMT?

Directly via the mouth via mouthpiece or via a tracheostomy with the use of

an appropriate respiratory filter (cuff deflated if appropriate)

How intense should 30 to 40% of MIP if training twice daily

?
IMT be: > 40% of MIP if training once daily

12 breaths
3 to 5 sets
5 days per week (twice daily if 30 to 40% MIP, once daily if > 40% MIP)

How much IMT

should be done?

How long do I train  Benefits may be seen with > 4 to 6 weeks of training

for? .. : .
Training needs to be lifelong to maintain benefits

Effet bénéfique indirect sur le tonus postural assis

VISIONARY 1
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w'’Z Fondation Self-reported secondary health conditions in relation

o r >~ ARC-EN-CIEL to age and time living with spinal cord injury: Results
from the second International Spinal Cord Injury
Community Survey

Vegard Strem 1, Norbert Weidner 2, Cristina Sadowsky 2, Khin Myo Hla 4, Taslim Uddin >,

N om b S d’a rtiCIES Christina-Anastacia Rapidi ©; InSCI

Hear dsease* W 2 Nonraumatic

, B Traumatic
Dabetes***

Canpart**
Sieep probloms**
Contactures”
Feeling degressed”
Painin f_];f'-m-ud"a ][ RN RN RN A s 1 N N AR
Respiratory problems
Eﬂﬂﬂd".“.’l[llﬂﬂ B e A A
Spastityimuscle
gl JUC i~ d". fy J”[“U" R R 1 R R R N 0 3 B R R R R R O N I N R 0NN I 1 NN s N P e N R An N rm DR N
Postural hypotension*  §
Clreutatory problems**
Sexusl dystunction***
Injury due 10 boss of sersation***
AULOROMIC dysrellenig***

Urinary tract Infections* **

Pressure sores***

Parcantage
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Surgical and conservative treatment of lower limb
fractures in patients with chronic spinal cord injury

y Risk Factors for Lower Extremity Deep Vein

Thrombosis by Spinal Cord Injury Level: A
Population-Based Analysis

w

=

Timing of Tracheostomy After Anterior Cervical
Decompression in Traumatic Cervical Spinal Cord
Injury: A Systematic Review and Meta-Analysis

@

Infections associated with intrathecal baclofen

therapy: a multicentre case-control study 6,3%

K Jaffal 1, C Wemmert 2, H Belaid 3, V Zarrouk 4, C Moreau ', S Prat 1, V Ichbia ', C Duran 1,
H Staquet ®, A Dinh ©

Insomnia in spinal cord injury: A meta-analysis of
observational studies

Prevalence of neuropathic pain following spinal cord
injury: An updated systematic review and meta-
analysis

Chronic Pain Modulates Empathic Responses in
People with Spinal Cord Injury

Recurrence of neurogenic heterotopic ossification

after surgical excision and preventive strategies: A
systematic review and meta-analysis




Incidence of pressure injuries in patients (Faceso | % Oceipital3 (1) |
with spinal cord injury: A systematic review o[ Scapua1 ©0)

| . | Torso.6(03) |
- y J - N
LEbows 0D —
Jie Xu ®1& | Yanxia Jiao ° &, Ning Wang P&, Xinyue Xu &, Limei Yang ? &, Lin Han 9 ¢ 2 L 3
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percent. \
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Figure 2. Imaging examinations. Abdominal CT scan demonstrated the presence of a high-density tubular
structure within the bladder (a) Coronal image (b) Axial image (c) Two urinary catheters removed from the
bladder.
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Effects of Web-Based Education Program for Self-
Urination Management of Patients with Spinal Cord
Injuries in Community: Preliminary Study

I i} -
1 Minky 02N ‘v 1 ohvune Sok 3

A comparative study of ChatGPT and DeepSeek in spinal
cord injury patient education: Can artificial intelligence
“speak” spinal cord injury?

Jia Yi Sandra Lau & (), Gui Ren Gerald Sng, Ruoxi Cao & Jing Chen

Published online: 12 Sep 2025

- Haut niveau de sécurité et de
fiabilité (p=0,014)

- DeepSeek V3 supériorité pour la
cohérence et la clarté des
explications

VISIONARY 1} GHTS

EDUCATION

Prevention and Management of Urinary Tract
Infections Among Persons With a Spinal Cord Injury:
Implications for Nurses

Health Priorities and Participation in Peer-Led Active
Rehabilitation Camps Among Persons with Spinal
Cord Injury: A Prospective Cohort Study

- Gain de compétences FRM
- Tetraplegiques : + autonomie AVQ et AHE
- Confiance et satisfaction sexuelle

33
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QUOI DE NEUF ?

RECHERCHE FONDAMENTALE
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Spinal cord injury

- Ingénierie tissuliaire

Biomatériaux

Médecine regénérative
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Ingénierie tissulaire

s Hydrogels

- Faible teneur en eau
- r6le vecteur + échafaudage
- Peuvent étre injectés localement (bonne biocompatibilité, bonne porosité, et stabilité)

.(‘ .
‘) Echafaudages bio-concus = . ! i D .

- en complement de greffe de cellule souche ‘

WWW.WEBSITE.COM

4 Collagene ' \

- composant de la matrice extracellulaire
- échafaudage pour promouvoir I'adhésion, la migration des cellules souches, réguler l'environnement local,
réduire la formation de cicatrices et faciliter la recupération des blessures.

Microspheres

- Vecteur +++
- peut pénétrer dans la cellule sous influence des ultra-sons
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optimizing the larval zebrafish model
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Chondroitinase ABC-37

Salvia przewalskii

METTL3
NF-kB inhibition

TLR4/MyD88/NE-«B pathway
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ESSAI THERAPEUTIQUE

- RILUZOLE

)
Q
g 50 @ 20 for comparative purposes. *p = 0.26 by student t-test, *+p = 0.84 by student t-test, ***p = 0.78 by
@ «8 ® 8 " student t-test, and **#*xp = 0.02 by O'Brien modified t-test.
o o 0_ o
b i ® o u|_ .% o =
® ° 1)) _30 -— =
° ° . »,. -
- = e
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a. (i) @ lo
0 L 2 -40 °° 1
placebo riluzole placebo riluzole
Treatment Treatment AsiAl
1 3 1 patients ASIA B : 20,6%
o- A d ASIA C:19%
e 8 , * %k k%
40 :
i 150
& of & Gain significatif : p = 0,02
g . ©
8 2 S
= g
o 8 @ Analyse post-hoc
»w 20 o x ,
IE S Score GST composite : SF36, score moteur ASIA, SCIM
# o
° ...
Effet plus prononcé dans le groupe ASIA A (classification INSSCI).
0 o #° -
placebo riluzole placebo riluzole
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- ARC-EN-CIEL Advances in Neuromodulation and Digital Brain-Spinal Cord Interfaces for
Spinal Cord Injury

Phillip Jaszczuk 1", Denis Bratelj 2, Crescenzo Capone 2, Marcel Rudnick 2, Tobias Potzel 23, Rajeev K Verma 3+,

Michael Fiechter 23

BS!| OFF | 5 i ® Spinal Segmental Add  adductors ® Distribution of cathode
: cord model innervation model F rectus femoris sites
TA tibialis anterior
1 hamstrings
semimembranosus
semitendinosus
biceps femoris
triceps surae
st gastrocnemius
soleus
®

.]

2
>
o
o
-]
2
3
3
=

1
Leg kinematics Decoder

Fool strike

Probabilities

T, thoracic; L, lumbar; S, sacral

LDA component 2

count 0 10

LDA component 1
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Combined Epidural Stimulation and Virtual Reality Rehabilitation for
Comprehensive Neuromotor Recovery Following Spinal Cord Injury: A
Single Arm Study

Surbhi Kaura 1, Shahiduz Zafar 1'®, Pritam Majumdar 2

1. Traumatic SCI with lesions between T6 and T10*
2. Chronic injury (>1 year post-injury)
3. Neurologically stable

4. No contraindications for ESCS

Couplage stimulation épidurale + plateforme d’équilibre

Figure 4. Anterior—posterior postural sway during balance
assessment pre and post intervention
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~,NIv ARC-EN-CIEL Brain-Computer Interface-Controlled Exoskeleton
& Training for Lower-Limb Rehabilitation in Spinal

Cord Injury: A Pilot Randomized Clinical Trial

43 JianMo ! 2, SenyuYao T 2,

i =2

Xuantao Hu * 7 2 Nali * 3, MaoPang * 1 2, Shuwen Bai *
Yubao Lu ' 2, Mudan Huang 12 JiaweiDi 1 2, Yu Kang L Juliang Tang L Haojie Zhang
Tianlun Zhao ' 2, Jiale He ' 2, LeiHe ' 2, Renjie Xie 45 BinLiu' 2, Guanghua Xu -8

Xiquan Hu 2, Limin Rong ' 2

IMAGINER

-
DECODER
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Figure 4. Averaged muscle activation during rocking in children; x-axis is one full rocking cycle; y-axis is normalized to
the amplitude of EMGgy,< in the rocking cycle; n.u. = Normalized units; EMG = Electromyography; RMS = Root mean

square; SCI = Spinal cord injury; TD = Typically developing.
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