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Research progress of cerebral functional area plasticity after

spinal cord injury using functional MRI

CHEN Xin, CHEN Nan", LI Kun-cheng
(Department of Radiology, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

[Abstract] Spinal cord injury (SCI) can result in changes of functional plasticity of brain, which are very important to the

prognosis of the patients. In recent years, fMRI becomes an important method for the assessment of brain function. The

recent progresses of fMRI in reflecting cerebral functional plasticity changes after SCI were reviewed in this article.
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