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Results

14 of the analyzed participant images revealed the presence of midsagittal tissue bridges ventrally and/or dorsally

Background

« There is a growing research focus on
midsagittal tissue bridges (MSTB)

Conclusions

 The evaluation of MSTBs may be
useful in various rehabilitation

« 719 of those individuals possessed overground walking ability settings
« MSTBs are lesion characteristics measured
on T2-weighted magnetic resonance images + The 8 individuals with no apparent tissue bridges were all unable to walk - MSTB presence or absence may help
(MRIs) following spinal cord injury (SCI) inform patients’ plan of care and
 There was a significant correlation between walking and widths of ventral midsagittal tissue bridges (r=.69, 95%<CI: .52, allocation of resources

« MSTBs are a surrogate measurement of

.92, p<.001), as well as dorsal midsagittal tissue bridges (r= .44, 95%¢CI: .15, .73, p < .05)
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Table 1: Descriptive data Abbreviations: AIS, American Spinal Injury Association Impairment Scale;]
DOI, Date of Injury; MRI, magnetic resonance image

« If present, the widths of ventral and dorsal
tissue bridges were measured

Not Walking

« MSTB characteristics were then related to

the participants’ ability to walk Tissue Bridges Present 10 4
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« Walking ability was based off examination of
clinical documentation.

Tissue Bridges Absent 0 8

Table 2: 2x2 table comparing presence of tissue bridges to walking ability

« MRI assessors were blinded to participants’
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