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Walking after spinal cord injury (SCI) is a goal of most patients.  Many patients with SCI, if incomplete, regain the ability to walk in a modified way.  However, the speed of walking may be so slow that it becomes impractical to use this for mobility.  

This study of three (3) patients with chronic SCI was performed combining two modes of therapy.  The first is resistance training which increases the maximal strength of those muscles trained in similar fashion athletic sports training.  (The focus in on the ankle plantar flexors (straighten), and the knee extensors (which also straighten).  The second therapy mode is called plyometric training, which is used to improve performance in those activities which involve high speed stretch-shortening, i.e. like a rubber band.  Jumping and sprinting use these muscle fibers.  Combining these two training activities results in improved jump, height, and sprint speed in neurologically normal individuals.

Results:  The pre and post therapy mode results in this small group (3) were compared.  The results suggest that combining plyometric training in patients with motor incomplete SCI results in bilateral improvement in torque (twisting) around the axis of the knee and ankle.  As a consequence, there was an increase both in walking speed and maximum speed as selected by the patient.  This increase was explained by enhanced propulsion in the more neurologically involved limb as well as improved torque around the knee and ankle.
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