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Abstract:  The incidence rate of spinal cord injury (SCI) is increasing year by year, and a series of functional
neurological disorders and high nursing costs caused by SCI can seriously affect the quality of life and physical and mental
health of patients with SCI. At present, with the in—depth research on the cellular and molecular mechanisms and
histological events after SCI, we have gained a full understanding of the mechanism of SCI; however, the complications
after SCI have not been completely improved, and patients urgently need safer and more effective ways to further promote
functional recovery after injury. Currently, neuromodulation techniques have been widely applied in clinical practice,
among which spinal cord stimulation (SCS) has made major breakthroughs in various fields of spinal cord injury. As for pain
management after SCI, various new stimulation modes, including high—frequency electrical stimulation, are proposed to
achieve a more effective analgesic effect that lasts for a longer time; as for the reconstruction of motor function, SCS can
help to restore relatively complex motor functions in patients with paraplegia after complete SCI; as for the recovery of
sphincter function, SCS can effectively improve the difficulty in urination and defecation caused by neurogenic bladder and

neurogenic intestinal dysfunction. Therefore, this article reviews the current status of research on SCS in pain, motor and
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sensory dysfunction, and sphincter dysfunction after SCI and the possible mechanism of SCS in functional reconstruction,

and it also discusses the wide application prospect of SCS in the field of SCI, analyzes the shortcomings of research on SCS,

and proposes the directions for the development of SCS, in order to guide future clinical work and research.
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