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ABSTRACT In order to systematically guide the clinicians to the rehabilitation practice and standardize the treatment of

traumatic spinal cord injury(TSCI) and promote the postoperative recovery of TSCI patients, professors in related fields from

multiple domestic hospitals made the “expert consensus on rehabilitation strategies for traumatic spinal cord injury(2020 edition)”

combining the evidence-based medicine at home and abroad and the experience. The article interprets the key contents and issues

of the consensus to provide reference for clinicians in rehabilitation treatment of TSCI and to help clinicians better understand the

consensus and strengthen its practical application.
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