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Research progresses of functional magnetic resonance imaging on
pathogenetic mechanisms of phantom limb pain

ZHENG Weimin, CHEN Nan" , LI Kuncheng
(Department of Radiology, Xuanwu Huspital s Capital Medical University, Beijing 100053, China)

[Abstract] Phantom limb pain (PLP) is a common complication after amputation, which seriously affects the life quality
of patients. Maladaptive cortical reorganization and sensory function preservation of the former limb after amputation are
two possible mechanisms. As the mechanism of PLP is unclear, there is still no very effective therapeutic method now.
With the development of MR technology, {MRI which is non-invasive, intuitively display brain activity is becoming an im-
portant method for the assessment of brain function, providing an effective method for the research of pathogenetic mecha-
nisms of PLP. The research progresses of {MRI on pathogenetic mechanisms of PLP were reviewed in this article.
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