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Degenerative Cervical Myelopathy: What do we know? Where are we 
going? 
Dr Michael Fehlings1, Dr James Milligan3, Dr Brian Kwon1, Dr Eldon Loh2, Mr Benjamin Davies5 

1University Of Toronto, Toronto, Canada, 2Western University, London, Canada, 3McMaster University, Hamilton, 
Canada, 4University of British Columbia, Vancouver, Canada, 5University of Cambridge, Cambridge, United Kingdom 

Degenerative cervical myelopathy (DCM) is the most common cause of spinal cord dysfunction in adults 
worldwide and is recognized as a key cause of non-traumatic spinal cord injury. DCM encompasses various 
age-related and congenital pathologies related to degeneration of the cervical spinal column, including 
hypertrophy and/or calcification of the ligaments, intervertebral discs and osseous tissues. These 
pathologies narrow the spinal canal, leading to chronic spinal cord compression and disability. Common 
symptoms include weakness in the arms and/or legs, loss of sensation in the arms or hands, difficulty with 
fine motor hand movements, challenges to balance and walking, difficulties with bladder as well as bowel 
control, and neck pain. Most patients will experience increased pain and continued functional decline over 
time. Surgical decompression is the standard of care for moderate and severe DCM, while mild cases may 
be monitored non-operatively. In this course, we provide a comprehensive, evidence-based review of the 
epidemiology, pathophysiology, clinical presentation, diagnosis, and non-operative as well as operative 
management. This course will provide attendees with the knowledge needed to identify DCM in the clinic as 
well as the information needed to understand patient prognosis and treatment options. New directions 
including the RECODE project, which has defined key research directions, and knowledge gaps will be 
discussed. This course includes five speakers who will offer attendees insights from unique perspectives to 
provide a complete picture of DCM. 
 
Agenda 
 
Welcome remarks and defining the learning objectives (10 minutes - Michael Fehlings & Jamie Milligan) 
 
DCM background and overview of work done (15 minutes – Michael Fehlings) 
 
DCM and primary care (15 minutes – Jamie Milligan) 
 
Rehabilitation, prevention and non-operative perspective (15 minutes – Eldon Loh) 
 
RECODE-DCM Project (15 minutes – Benjamin Davies) 
 
Discussion (15 minutes – Brian Kwon) 
 
Closing remarks and future directions (5 minutes - Michael Fehlings & Jamie Milligan) 
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Providing integrated interdisciplinary follow-up care for people with spinal 
cord injury in the chronic phase: models and perspectives from different 
countries 
Dr Ilse Van Nes1, Dr Inge Eriks-Hoogland2, Dr Tijn Van Diemen1, Prof James Middleton3 

1Sint Maartenskliniek, Nijmegen, Netherlands, 2Swiss Paraplegic Centre, Nottwil, Switzerland, 3Royal Rehab, Sydney, 
Australia 

Persons with spinal cord injury (SCI) are prone to develop secondary health conditions (SHCs).1,2 During 
inpatient rehabilitation, people with SCI are encouraged to develop new functional abilities and 
psychosocial coping skills, as well as learn about how to deal with long-term consequences by all members 
of the interdisciplinary rehabilitation team.2 This includes learning about self-management, health 
promotion and early intervention to manage SHCs if they do occur.3  
Once people with SCI are discharged from inpatient rehabilitation, in most countries, they rely mainly on 
ongoing support from the primary and community care system for health-related questions. However, as 
SCI is a relatively rare disorder (40-80 cases/million population/year), it is difficult for community-based 
health professionals to have all requisite knowledge about SCI and the SHCs linked to it.2 While the 
community-care system lacks the knowledge, SCI rehabilitation center specialists are no longer the first to 
respond to these health-related questions. 
In several countries, however, there is a structured approach to providing follow-up care by an 
interdisciplinary team from the SCI rehabilitation center.4–6 How the content and frequency of this 
interdisciplinary follow-up care is organized differs around the world. To date this interdisciplinary follow-up 
care has received little scientific attention. Little is known about the (cost-)effectiveness of these 
approaches and their effect on the preventions of SHCs. 
 
Program outline: 
 
Chair: Ilse van Nes (5 minutes) 
Title: Introduction  
Short summary: Introduction to the instructional course. 
 
Speaker: Inge Eriks-Hoogland (20 minutes) 
Title: Evidence based guidelines for follow-up care in SCI 
Short summary: Presentation of the 2017 Swiss SCI Cohort study on the utilization of SCI-specialized 
multidisciplinary follow-up care. Next, the development and implementation of the AWMF7 evidence-based 
follow-up care guideline for follow-up care in persons with SCI (initiated by the German speaking society of 
paraplegia) at the Swiss Paraplegic Centre, will be presented and discussed. 
 
Speaker: Tijn van Diemen (20 minutes) 
Title: The interdisciplinary follow-up care carousel   
Short summary: Outline of the method used for the interdisciplinary follow-up care carousel, in the 
rehabilitation center. Further, the results from a retrospective study from January 2012 till October 2020 
will be presented. A total of 264 people with SCI who visited at least one interdisciplinary follow-up care 
carousel. The nature of the recommendations, the way participants stick to these recommendations and the 
effects on the underlying health condition, will be presented and discussed. 
 



Speaker: James Middleton (20 minutes) 
Title: Spinal Outreach Service and Rural Spinal Cord Injury Service model 
Short summary: Due to geographic distance, timely access to primary and specialized health services for 
people with SCI living in rural communities in Australia may be quite challenging. The Rural SCI Service was 
established in 2007 to provide a ‘hub and spoke’ model linking the rural sector with metropolitan-based 
Spinal Outreach Service and the SCI Units in NSW, Australia. The presentation draws from latest research 
and a range of current community-based service models in NSW, highlighting key issues, exploring 
challenges and discussing future model/service developments for an integrated approach. 
 
General discussion (25 minutes) 
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Taking a closer look at peer support services in Canada 
Prof Shane Sweet1,8, Dr Robert Shaw4, Prof Krista Best2,3, Dr Chris Mcbride5, Ms Teri Thorson5, Mr Serge 
Côté3, Mr Jacques Comeau6, Mr Chris Aalders7 

1McGill University, Montreal, Canada, 2Université Laval, Quebec, Canada, 3Center for Interdisciplinary Research in 
Rehabilitation and Social Integration, Quebec, Canada, 4University of British Columbia Okanagan, Kelowna, Canada, 5SCI 
BC, Vancouver, Canada, 6Moelle Epinière et Motricité Québec, Montreal, Canada, 7Ability New Brunswick, Fredericton, 
Canada, 8Center for Interdisciplinary Research in Rehabilitation of Greater Montreal , Montreal, Canada 

The delivery and goals of peer support services/interventions for people with spinal cord injury (SCI) vary 
across Canada. The purpose of this instructional course is to take a closer look at novel approaches and 
findings on the delivery and outcomes of peer support in Canada through three community-university 
collaborative studies. As such, individuals from the SCI community and researchers will co-present the 
studies to align with the conference theme: Engagement of Individuals with Lived Experience.  
 
Introduction: Chris McBride will provide an overview of the history and current state of SCI peer support 
services in Canada and introduce the goal of the course.(5 minutes) 
 
1. Peer-led intervention: ALLWheel is a peer-led, tailored physical activity counselling intervention using 
smartphones as primarily mode of delivery. The purpose of this study is to compare changes in physical 
activity and psychological factors between the intervention and control groups. Physical activity peer 
coaches Teri Thorson and Serge Côté will present an overview of the ALLWheel intervention and their role 
as peer coaches. Krista Best will explain how peers cultivate an autonomy supportive environment to 
enhance self-efficacy and motivation for physical activity. She will outline the preliminary results where 
individuals with SCI reported increased participation in low-intensity physical activity, improved 
autonomous motivation, and enhanced self-efficacy for overcoming physical activity barriers over the 10-
week intervention.(20 minutes) 
 
2. Peer support delivery modalities: Due to Covid-19, peer support services in Canada shifted from in-person 
and telephone interactions to online conversations using platforms that offer video chat services. The 
purpose of this study is to compare video versus audio-only delivery of peer support on peers’ use of 
leadership and counselling behaviours.  Peer supporter Teri Thorson will outline the virtual peer support 
program at SCI British Columbia. Robert Shaw will present the findings from 16 different peer support 
interactions. He found that peer mentors are equally effective at forming positive, autonomy supportive 
relationships regardless of a video or audio-only interaction. Mentors also use leadership/counselling 
behaviours similarly when interacting through these two modalities.(20 minutes) 
 
3. Peer support outcomes: Peer support services delivered by community-based programs have a broad 
goal to help individuals with SCI adapt and thrive. However, these broad goals make it difficult to evaluate 
these services. The purpose of this presentation is to outline the process to identify outcomes for peer 
support services. Peer supporters, Jacques Comeau and Chris Aalders, will describe the peer support service 
within their respective provinces. Shane Sweet will present the research process to cocreate an evaluation 
tool for SCI peer support in Canada. This process included studies to identify up to 87 outcomes of peer 
support, to select, through consensus methodologies, the 21 outcomes deemed most important, and to link 
measurement items to these outcomes to build the evaluation tool.(20 minutes) 
 



Discussant: Chris McBride will share his perspectives on the meaningfulness of these results from a 
community-based organization viewpoint and discuss the importance of community-university partnerships 
to enhance the impact of peer support.(10 minutes) 
 
Shane Sweet will moderate a question and answer period.(15 minutes)
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Measuring quality of life after SCI: Key findings from a validation study of 
the International Spinal Cord Injury Quality of Life Basic Data Set (SCI-
QoLBDS) 
Dr Jennifer Coker1, Prof Denise Tate2, Prof Marcel Post3, Dr Edward Rohn4, Mr Martin Forcheimer2, Dr Peter 
New5, Dr Susan Charlifue1, Dr Julia Greve6 

1Craig Hospital, Englewood, United States, 2University of Michigan, Ann Arbor, United States, 3Center of Excellence for 
Rehabilitation Medicine, Utrecht, The Netherlands, 4Oakland University, Rochester, United States, 5Caulfield Hospital, 
Alfred Health, Caulfield, Australia, 6University of Sao Paulo, Sao Paulo, Brazil 

Introduction (5 minutes) – Jennifer Coker, PhD, MPH 
 
Measures of quality of life (QoL) are used increasingly in clinical research. Because perceptions of QoL can 
vary cross-culturally, there is a need for measures that can be used reliably across populations. This course 
will present findings from a four-year study of the reliability and validity of the International Spinal Cord 
Injury Quality of Life Basic Data Set (SCI-QoLBDS) in people with acute and chronic spinal cord injury and 
disorder (SCI/D) in five international sites. This study, funded by the Craig H Neilsen Foundation and 
approved at all sites’ respective ethics’ boards, used qualitative cognitive interviews and quantitative 
interviews.  
 
Measuring QoL in people with SCI/D (25 minutes) – Denise Tate, PhD 
 
The SCI-QoLBDS was developed to standardize collection of information regarding QoL in SCI/D. An 
overview of the SCI-QoLBDS will be presented, describing the items, scoring, its use, and previous 
psychometric research, followed by the design and results of the current project. A total of 51 participants 
across all sites completed semi-structured cognitive interviews to examine the meaning of QoL and 
interpretation of the SCI-QoLBDS. Common themes were coping and adjustment, complications and 
comorbidities, and purpose and identity. The interviews also suggested the importance of satisfaction with 
social life, resulting in a fourth item being added (the revised SCI-QoLBDS V2.0). For the quantitative 
portion, 562 participants, including 366 participants with SCI (131 inpatient, 235 chronic) and 196 
participants with SCD (111 inpatient, 85 chronic), completed the SCI-QoLBDS.      
 
Cross-cultural comparisons of QoL (25 minutes) – Edward Rohn, PhD  
 
Across the five sites, equivalence in the conceptual meaning of QoL was found based on the frequent 
commonalities in terminology employed to describe it. Despite sample differences in terms of demographic 
and SCI characteristics, participants across all sites replied to the SCI-QoL-BDS items in a similar way, 
suggesting good item equivalence. Qualitatively, the differences noted with respect to the use of themes for 
each question suggest some variability on how participants with SCI/D describe QoL. In spite of these 
contextual differences, there is a high degree of commonality not explained by participants’ demographic or 
injury/disease characteristics. Quantitatively, there were no significant differences between sites on any of 
the items on the SCI-QoLBDS. 
 
Reproducibility and construct validity of the SCI-QoLBDS V2.0 (25 minutes) – Marcel Post, PhD 
 
We included 79 people in the reproducibility analysis. Intra-class correlation (ICC) values of the items ranged 
from 0.66 to 0.80. ICC values of the three-item and four-item total scores were identical and good (0.83; 



95% CI 0.75–0.89). Subgroup analyses showed ICC values ranging from 0.76 to 0.83. Construct validity was 
examined using Rasch analysis. The total sample included 565 participants. Overall, the SCI-QoLBDS V2.0 
showed good construct validity as a one-dimensional scale. Breaches to the Rasch model’s assumptions 
were a) disordered response options that can be solved by collapsing response options; and b) differential 
item functioning by site and for inpatients versus outpatients. Differences between the 3-item and 4-item 
versions were minimal. 
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"I don't understand what you are saying": First steps in translational 
research solutions   
Dr Linda Jones1, Dr. Laura Krisa1, Dr Armin Curt2, Dr Karim Fouad3, Dr MJ Mulcahey1 

1Thomas Jefferson University, Boulder, United States, 2University of Zurich, Zurich, Switzerland, 3University of Alberta, 
Edmonton, Canada 

Translating research findings from animal models of spinal cord injury (SCI) to humans is a challenging 
enterprise, with very few examples of where a given intervention has been tested in animals and eventually 
became part of routine clinical practice. While this challenge can be attributed to a number of factors, two 
identified factors are the differences in the use of common language and the lack of understanding of 
commonalities and differences in animal and human outcome measures.  These gaps make communication 
between pre-clinical researchers, clinical researcher and clinicians challenging and inconsistent.  
 
In this session, we will start by illustrating some of the difficulties in pre-clinical to clinical translation.  We 
will then discuss results of two novel research efforts and how together, they may move the translational 
needle.  The first is a recent survey, conducted using a modified Delphi technique, in which an international 
sample of pre-clinical and clinical researchers and clinicians, initially provided open ended responses for 14 
common terms related to bench to bedside translation. Definitions were then used in the second and third 
survey rounds, where 80% agreement was eventually achieved for all but four terms (acute SCI, discomplete 
injury, translational research, sprouting).  Complete study results will be presented. 
 
The second research effort used expert panel consensus methods to identify similarities and differences 
between rodent and human outcome measures focused on sensorimotor and functional recovery. An 
example of a gap is that one of the most common impairment based outcome measure in clinical trials is 
upper extremity motor scores, where no equivalent measure exists in rodent models. Additional gaps and 
similarities will be discussed.  
 
Based on evidence from these two recent studies, we will use these findings to discuss ways in which 
translational research communication can be improved.  
 
 
Course agenda 
 
Illustration of the challenges (10 minutes): A discussion between a clinical researcher, Dr. Armin Curt, and a 
pre-clinical researcher, Dr. Karim Fouad. 
 
Introduction (5 minutes): MJ Mulcahey 
 
Summary of Data Dictionary study (20 minutes): MJ Mulcahey 
  
Summary of pre-clinical and clinical outcomes matrix study (20 minutes): Linda Jones  
 
Relevance for spinal cord injury research and future directions (10 minutes): Karim Fouad  
 
Panel and audience discussion (20 minutes): All 
 



 
Learning objectives:  
 
1. Discuss the underlying challenges in translational research. 
2. Describe findings from two studies related to translational terminology and similarities and differences in 
human and rodent outcome measures.  
3. Discuss how alignment of terminology and understanding of pre-clinical and clinical outcome measures 
can advance translational research. 
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Infection-Related Myelopathy: The common and uncommon across the 
globe 
Dr Matthias Linke1, Dr Harvinder Singh Chhabra2, Dr FRANCOIS THERON3, Dr. Ronald Reeves4 

1Barrow Neurological Institute, Phoenix, United States of America, 2Indian Spinal Injuries Center, New Delhi, India, 
3Muelmed Rehabilitation Centre, Prestoria, South Africa, 4Mayo Clinic, Rochester, United Sates of America 

Outline of 90-minute session 
a. Introduction to Infection Related Myelopathy - (Moderator) Ronald Reeves, MD 5 minutes 
b. Myelopathy associated with bacterial infections - Matthias Linke, DO 25 minutes 
c. Tuberculosis related myelopathy and other common infectious cause of myelitis in India - Harvinder 
Chhabra, MBBS 25 minutes 
d. Viral myelitis in South Africa; HIV, COVID-19 and the others - Francois Theron, MBChB 25 minutes 
e. Question and Answer- Ronald Reeves 10 minutes 
 
Our world is getting smaller as trans-continental travel is easily accessible and we find ourselves taking care 
of the common and uncommon causes of spinal cord injury. Infection related myelopathy characterizes a 
unique subset of individuals with distinct differences from traumatic and degenerative causes of spinal cord 
injury. In developed countries infection related myelopathy (most commonly Staphylococcus aureus) is the 
third leading cause of non-traumatic spinal cord injuries and in emerging countries (most commonly 
Mycobacterium tuberculosis) can represent up half of nontraumatic myelopathies. Tuberculosis of the spine 
accounts for 35.71% of non-traumatic myelopathies in India/emerging countries. This 90-minute 
instructional course will provide a panel of experts to review the most common and least common causes of 
infection related myelopathy. 
Infection related myelopathy patients tend to be younger, more complete, acute/subacute, tetraplegic, in 
the fourth to seventh generation. Most common presenting symptoms are pain and weakness. Acute 
hospital stays are generally longer and more likely to have an interruption in acute rehabilitation admission; 
however, make significant changes in their AIS grade between admission and discharge. Thoracic Level is 
the most common area involved. Epidural abscesses can cause direct compression of the spinal cord, 
vascular occlusion causing ischemic injury and vertebral collapse with associated myelitis.  Viral infections 
involve more diffuse neural injury process, including human immunodeficiency virus myelitis, West Nile 
virus myelitis, and SARS-CoV-2.  
This course will provide a detailed review of infection related myelopathy for the clinician who wants to 
better understand the infection, disease process, physical progress, and management for the best outcome 
of their patient. 
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Global initiatives in Spinal Cord: building and sustaining health systems 
capacities 
Dr Colleen O'Connell1, Prof James Middleton2,4, Dr Mohit Arora2,4, Mr Eric Weerts3, Dr. Prof. Jerome 
Bickenbach5, Mr Stephen Muldoon6 

1Dalhousie Medicine New Brunswick, Fredericton, Canada, 2The University of Sydney, St Leonards, Australia, 3Humanity 
and Inclusion, Brussels, Belgium, 4Kolling Institute of Medical Research, St. Leonards, Australia, 5Swiss Paraplegic Group, 
Nottwill, Switzerland, 6ISCOS External Relations Committee/SCI Service Module Advisory, , Ireland 

10 Min: Introduction – Dr. Colleen O’Connell  
The past year experience with covid-19 pandemic has served to illustrate just how interconnected we are as 
a global community and underscores the necessity of collaboration and cooperation to achieve health 
system goals. As an international society, members are engaged in a number of global efforts to advance 
and improve capacity of health systems to provide evidence-based and timely care for persons with spinal 
cord conditions.   
 
This instructional course, presented by ISCOS External Relations Committee, will introduce select 
international initiatives that aim to positively influence the spinal cord community, offering insights and 
opportunity to enhance member engagement and awareness. 
 
 
15 Min: Competency Based Education – Stephen Muldoon 
In many countries, the rehabilitation workforce is underequipped to meet population needs due to large 
scale shortages across professions and specializations, and issues of quality and relevance. As demand for 
rehabilitation escalates, the need for expanded workforce, strengthened regulations and quality assurance 
mechanisms becomes increasingly critical, especially in low-resource settings. Competency frameworks are 
a key tool for aligning the workforce with population needs through supporting competency-based 
education and training and regulatory standards, and the development of instruments for performance 
appraisal and gap analysis. 
  
Competency based education, framed by the WHO Rehabilitation Competency Framework, serves an 
essential role in health system strengthening.  Examples of educational initiatives that ISCoS is rolling out in 
relation to workforce strengthening globally i.e elearnsci.org, SCI MOOCS, Regional Symposia, National 
Workshops, Network of Networks day will be presented. 
   
15 Min: Package of Rehabilitation Interventions (PIR): Dr. Mohit Arora 
An initiative of the World Health Organization (WHO), the PRI will comprise information on evidence-based 
rehabilitation interventions that are relevant for people at all stages of life, along the continuum of care, 
across all service delivery platforms, and all world regions. Such evidence-based PRI are intended to be used 
by countries to plan, budget and integrate rehabilitation interventions, and will cover implementation of 
rehabilitation interventions, assistive technologies and workforce/equipment needs. 
  
15 Min: SCI Service Module – Dr. James Middleton 
The development of a SCI Service Module will complement processes outlined in the Rehab 2030 initiative is 
a major undertaking. An ISCoS Advisory Committee with WHO provides guidance on methods, scope and 
output to ensure optimal alignment with the Guide to Action and other relevant WHO resources. The 
development this module is considered timely to leverage opportunities for service development that 



emerge through national strategic plans, and to align with other tools currently being developed by WHO in 
parallel, such as PIR and RCF described above.  
  
15 Min: Humanitarian efforts: Eric Weerts 
The provision of early rehabilitation in conflict and disaster response is crucial to achieving optimal 
functioning and community reintegration outcomes in the survivors. This is an emerging area in which 
rehabilitation professionals face unique challenges with scarce resources and knowledge. Humanity and 
Inclusion, WHO, along with ISCOS lead development of resources and guides to assist in such efforts. 
 
20 Min: Discussion 
 
Participants will be able to: 
1. Recognize recommendations of the World Health Organization 2030 Rehabilitation Guide for Action as 
relates to the spinal cord community 
2. Describe efforts of the international SCI community in establishing evidence-based resources for 
rehabilitation interventions and SCI service modules 
3. Illustrate strategies within the humanitarian space to address needs and responses to SCI in disaster and 
conflicts 
 
 
Resources: 
 
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-
rehabilitation/rehabilitation-competency-framework 
 
Early Rehabilitation of Spinal Cord Injuries within the Early Rehabilitation in Conflicts and Disasters field 
handbook launched in January 2020 (available at: https://hi.org/en/early-rehabilitation-in-conflicts-and-
disasters). 
 
who.int/rehabilitation/rehabilitation-guide-for-action/en/ 
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Recent Advances in Spinal Cord Regenerative Approaches 
Dr Ann Parr2, Dr Isobel Scarisbrick3,4,5, Dr. Ramiro Quinta6, Dr Ricardo Battaglino1, Mr Rob Wudlick1 

1Department of Rehabilitation Medicine, University Of Minnesota, Minneapolis, USA, 2Department of Neurosurgery, 
University of Minnesota, Minneapolis, USA, 3Mayo Clinic Graduate School of Biomedical Sciences, Mayo Clinic Alix School 
of Medicine and the Mayo Clinic Medical Scientist Training Program, Rochester, USA, 4Department of Physical Medicine 
and Rehabilitation, Rehabilitation Medicine Research Center, Rochester, USA, 5Department of Physiology and Biomedical 
Engineering, Rochester, USA, 6Experimental Medicine Laboratory, Dr. Jorge Toblli German Hospital, Buenos Aires, 
Argentina  

Ann Parr (20 min) 
Transplantation of neural stem cells (NSCs) can promote neural regeneration, but many questions remain 
unanswered including which cell progeny is optimal. Regional specificity is an important consideration for 
the successful functional engraftment of transplanted cells, as it has been demonstrated that while spinal 
cord-derived NSCs display mature markers and form functional connections with local neurons after 
transplantation, neocortex-derived NSCs do not. This presentation will discuss the utilization of clinically 
relevant human induced pluripotent stem cell (iPSC)-derived regionally specific spinal neural progenitor cells 
(sNPCs). We have utilized a novel 3D bioprinting mechanism, allowing us to precisely place cells in specific 
locations within our 3D printed scaffold. Our proposed mechanism of action is to utilize these bioprinted 
organoids as a relay system to re-establish spinal cord circuitry. Here we demonstrate that the creation of 
3D bioprinted spinal cord organoids can enhance neural network formation in vitro, as well as in vivo 
integration. 
  
Isobel A. Scarisbrick (20 min) 
The CNS is one of the most cholesterol enriched organs, with cholesterol synthesis essential for the growth 
of new axons and for restoration of the insulating myelin membranes so essential to nerve impulse 
conduction. Despite this, how cholesterol synthesis across neuronal and glial compartments is regulated 
after SCI and any interventions which may improve its production are poorly understood. Moreover, there is 
little data available on the effects of cholesterol lowering agents in the setting of SCI, despite the high 
prevalence of these medications in the general population. We will present new findings demonstrating the 
re-engagement of cholesterol production by neurons after experimental spinal cord injury and how this can 
be augmented. In addition, we will discuss new studies demonstrating the prevalence of statin use among 
individuals with SCI and how this impacts recovery during the acute period. Together our new findings point 
to cholesterol metabolism as an important component of the machinery needed for regenerative repair 
after SCI and a novel target for therapy. 
 
Héctor Ramiro Quintá (20 min) 
We explored the use of a developmental axon guidance molecule (Netrin-1) as therapeutic strategy to 
promote axonal regrowth and neuronal reconnection after a complete SCI. Netrin-1 guides the growth of 
the cortico-spinal tract (CST) during the development of the central nervous system. Our studies show that 
Netrin-1: (1) promotes regrowth of CST through the lesion and prevents CST dieback; (2) promotes synaptic 
reconnection of regenerated motor and sensory axons; and (3) preserves the polymerization of the 
neurofilaments in the sciatic nerve axons. These anatomical findings correlate with a significant recovery of 
locomotor function. Therefore, this work identifies Netrin-1 as a biological agent with the capacity to 
promote the functional repair and recovery of locomotor function after SCI. These findings support the use 
of Netrin-1 as a therapeutic intervention to be tested in humans. 
 
Discussion (20 minutes):  



The speakers will facilitate an audience discussion moderated by Ricardo Battaglino and Rob Wudlick 
focused on the therapeutic implications of these regenerative approaches to improve neurological 
outcomes in SCI.    
 


