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INTRODUCTION

Cervical SCI Severity Impacted Right Front and Hind Limbs

Neuropathic Pain Development in the Hind Paws after
Sensorimotor Function

Unilateral Cervical SCI
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Gross locomotion skills Limb_ use asymmetry IS d_etected by comparing epicenter increased with SCI severity, with lesion volume significantly
decreased with SCI, primarily the ipsilateral (injured side) and contralateral differing between injury groups. Conversely, spared white matter volume
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but significant changes are Lesion rearing behavior. statistically significant.
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Forelimb Strength Assessed via Pull Lever Operant Task SUMMARY
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