Model development of a T8 rat contusion model: different lesion severities elicited
distinct locomotor and sensory profiles
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Unbiased Quantification of Features of HL

INTRODUCTION

Neuropathic Pain Development after Graded SCI
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University, PsychoGenics validated a graded thoracic (T8) SCI contusion lesion model.
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its usability in testing a wide range of drug applications.
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