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Treatment and its effycacy of recovery to the diaphragm dysfunction

due to spinal cord injury
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Figure 1 The spinal cord was disrupted from C2 vertebra level on MRI Figure 2 The anatomy pathway of crossed phrenic phe-

nomenon [Both crossed and uncrossed descending bulbospinal pathways have spinal decussating collaterals that project to both phrenic

nuclei, medullary respiratory group (rVRG) neurons project bilaterally to the phrenic nuclei]
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