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Motion capture with e-skin meva in Xenoma Inc (14 B#)

Before Magstim After Magstim

30Cam  Chase | Sagita Frontal  Transvers
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Ann N Y Acad Sci. 1998 Nov 16;860:360-76.
Evidence for a spinal central pattern

generator in humans.F FcPaos Ho

Dimitrijevic MR1, Gerasimenko Y, Pinter MM

CPG; central Pattern Generator in human (TH10-L1) (Dimitrijevic M 1998)

2 quadriceps

@

=

r-

E hamstring

-

r-

E ant tibialis
r

i :

- Triceps surae muscle

. ‘\:\f"TB Knee joint angle

pinal cord injury (C5-Th8)
onto L1 body
60Hz—stepping like movement

5Hz—contraction of extensor of lower limb Tadashi Isa ((#& 1E) (2008) ;5HT, NMDA antagonist, & DA activate

CPG
Milan Dimitrijevic, Karen Minassian, Simmon Danner, 2017 :
DA, NMDA antagonist activate CPG


https://www.ncbi.nlm.nih.gov/pubmed/?term=Dimitrijevic%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=9928325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gerasimenko%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=9928325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pinter%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=9928325

possible for walking, swimming of butterfly

(1)Oliver Beauchet et al, 2013 :

NMDA antagonist, memantine :inproved gaitin Alzheimer's Disease

(2) Barbara Olivan-Blazquez, et al, Pain, 155;2517-25, 2014:
Evaluation of efficacy of memanthine in the treatment of fibromyalgia:study protocol for a

double-blind randamized controlled trial with six month follow-u
NMDA antagonist, memantine :  fediicedipain oNFIBIOmyAIEE
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The etiology and pathogenesis of FMS
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Encyclopedia of Computational Neuroscience 10.1007/978-1-4614-6675-8_603, Paraspinal Magnetic and
Transcutaneous Electrical Stimulation , _ _
Med Univ Vienna)

US Hofstotter, K Minnasian et al, Biomed Engineer,

Paraspinal Magnetic and Transcutaneous Electrical Stimulation, Fig. 6

Dorsal (posterior) —

root ganglion

O ;
Spinal nerve

a b tscs)4 c . .
e e pavesh P — Summary of neural structures directly stimulated by
{ il ide (ri front . . . 2z s
£ wgsimi <5"e_‘__?_'ff’_ _________________ l,_il:m_g paraspinal magnetic (MgStim), = &RFHK
A2
sCcS E . . . s
‘HVES], Bt R high-voltage paraspinal electrical (HVES) = {AIZE#IK
root root
mesk  T— XN C
o transcutaneous spinal cord stimulation (tSCS) - #1R#I#K
corticospinal s erem wi RS
HVES . et Lol Stimulation of (a) spinal root fibers and
= oste;or R cemgeeesces - . .
2 xgg*s';g columns 5\% ( b) long-tract fibers of the spinal cord white matter.
vz\
%

Methods given in brackets indicate that stimulation is effective under specific

conditions:

(1) reported in few muscles only,

(2) only effective with specific magnetic coils and tissue current directions,

(3) only with maximal stimulation intensities, and (4) not unequivocally
demonstrated.

Open arrowheads mark low- threshold sites of stimulation.

( ¢) Drawing of the relevant anatomical structures; separation of the roots
into several rootlets before entering the spinal cord is not illustrated
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