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[ Abstract)
(SCI).

for Neurological Classification of Spinal Cord Injury, into two groups:complete or incomplete injury and they were sub

Objective ~ To explore an objective method for evaluating the severity of spinal cord injury

Methods One hundred SCI patients were recruited and divided, according to the International Standards

-divided into two subgroups: patients with complete or incomplete conduction block of somatosensory evoked potentials
(SEP) . The findings in relation to the two types of SCI were compared between these groups. Results Complete or
incomplete SCI was highly correlated to the presence or absence of SEP, i. e. SEP could hardly be detected in patient
with complete SCI, while in patient with incomplete SCI, the SEP conduction time might be either normal or delayed.

Conclusion Complete or incomplete conduction block in SEP can be used as an objective and reliable criterion for

s

evaluating the severity of SCI.
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