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INTRODUCTION

What is transcutaneous spinal cord stimulation?
« Transcutaneous spinal cord stimulation (tSCS), is a new technology
which is gaining attention due to its promising application of restoring
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How did we do it? So What? References:
« Using the Ebramed nero9 stimulator narrow and wide phases + These wider phase pulses are better for 1. Gerasimenko, Y., Gorodnichev, R.,

pulses were delivered through electrodes placed on the back and
hips.
+ Electromyography was used to record the DRR in 4 leg muscles.
= Recruitment curves were collected to show how effectively
muscle are recruited using a given stim intensity.

tSCS over T12-L1,
where all sensory

input from both legs
enters the CNS.
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+ 40 stimulations were recorded for both pulses at pseudorandom
intensities.

targeting sensory axons and thus we believe
they will also be better to restore function for

people with a SCI.
What Next?

» The next step would be to test wider vs narrow
phase pulses are more effective in helping

people regain function with a SCI.
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