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Function Recorstruction of Lower Extremities of Patients with Spinal Cord Injury: Orthosis, Functional Electrical Stimulation and Sur
gical Treatment (review) GAO Feng, DU Liang-jie , LI Jian-jun. Capital Medical University School o f Rehabilitation Medicine ,
Bei]‘ing Charity Hos;;ital , China Rehabilitation Research Center, Bei]‘ing 100068 , China

Abstract : Patients with spinal cord injury ( SCI) required higher level of quality of life( QOL) , in fact, the disorder of lower
limbs motion is the major factor which restricted the independence of social involve ment. Routine rehabilitation training, lower ex-
tre mity orthosis , functional electrical stimulation ( FES) and the combined application of those are still the widely used approaches .
Meanwhile , the auto-nerve transferring and auto tendon operation are also the fields that researchers focus on. In practice , we have
to choose proper method individually according to the patients conditions to restore the lower limbs function, so as to improve the
QOL.
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