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Simple Summary: Spinal cord injury results in a decreased quality of life and impacts hundreds of
thousands of people in the US alone. This review discusses the underlying cellular mechanisms of
injury and the concurrent therapeutic hurdles that impede recovery. It then describes the phenomena
of neural plasticity—the nervous system’s ability to change. The primary focus of the review is on the
impact of cervical spinal cord injury on control of the upper limbs. The neural plasticity that occurs
without intervention is discussed, which shows new connections growing around the injury site and
the involvement of compensatory movements. Rehabilitation-driven neural plasticity is shown to
have the ability to guide connections to create more normal functions. Various novel stimulation
and recording technologies are outlined for their role in further improving rehabilitative outcomes
and gains in independence. Finally, the importance of sensory input, an often-overlooked aspect
of motor control, is shown in driving neural plasticity. Overall, this review seeks to delineate the
historical and contemporary research into neural plasticity following injury and rehabilitation to
guide future studies.

Abstract: Neuroplasticity is a robust mechanism by which the central nervous system attempts to
adapt to a structural or chemical disruption of functional connections between neurons. Mechanical
damage from spinal cord injury potentiates via neuroinflammation and can cause aberrant changes in
neural circuitry known as maladaptive plasticity. Together, these alterations greatly diminish function
and quality of life. This review discusses contemporary efforts to harness neuroplasticity through
rehabilitation and neuromodulation to restore function with a focus on motor recovery following
cervical spinal cord injury. Background information on the general mechanisms of plasticity and
long-term potentiation of the nervous system, most well studied in the learning and memory fields,
will be reviewed. Spontaneous plasticity of the nervous system, both maladaptive and during natural
recovery following spinal cord injury is outlined to provide a baseline from which rehabilitation
builds. Previous research has focused on the impact of descending motor commands in driving
spinal plasticity. However, this review focuses on the influence of physical therapy and primary
afferent input and interneuron modulation in driving plasticity within the spinal cord. Finally, future
directions into previously untargeted primary afferent populations are presented.

Keywords: primary afferents; nociceptor; reach-to-grasp; forelimb function; upper extremity function

1. Introduction

The negative consequences of spinal cord injury (SCI) arise from far more than the loss
of directly damaged grey matter and neural pathways. Unfortunately, these dead and dying
neurons release death signals which exacerbate the injury. In response to damaged and
dying tissue, the innate and adaptive immune response will become activated as described
in detail by Donnelly and Popovich [1]. Monocyte-derived macrophages and activated
microglia clear debris from the initial primary insult. However, these immune cells remain
long after debris is cleared and provide a continual bombardment of inflammatory cues that

Biology 2021, 10, 976. https://doi.org/10.3390/biology10100976 https://www.mdpi.com/journal/biology

https://www.mdpi.com/journal/biology
https://www.mdpi.com
https://orcid.org/0000-0003-2872-1515
https://doi.org/10.3390/biology10100976
https://doi.org/10.3390/biology10100976
https://doi.org/10.3390/biology10100976
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/biology10100976
https://www.mdpi.com/journal/biology
https://www.mdpi.com/article/10.3390/biology10100976?type=check_update&version=1


Biology 2021, 10, 976 2 of 17

initiate secondary injury in areas rostral and caudal to the injury epicenter [2–6]. In an effort
to mitigate secondary injury, reactive astrocytes physically limit the spread of inflammation,
compensate for a leaky blood brain barrier, and reduce lesion expansion by forming a glial
scar [7–9]. However, this physical barrier may also prevent axonal regeneration through
the lesion. Reactive astrocytes upregulate signal transducer and activator of transcription
3 (STAT3) and release chondroitin sulfate proteoglycans (CSPGs) and bone morphogenic
protein (BMP), inhibiting the growth of neurons and oligodendrocyte maturation and
subsequent remyelination efforts [9–16]. Evidence does support astrocytic release of growth
promoting factors, such as laminin [7,17]; however, the cumulative effect is detrimental
to recovery. Other processes also contribute to the inability of damaged spinal cord
axons to regenerate after injury. Wallerian degeneration of the distal axons and myelin
results in debris releasing Nogo, OMGp, and MAG, which have all been shown to inhibit
regeneration and sprouting [18]. Collectively, these impediments limit the efficacy of
spontaneous recovery.

Thus, for the vast majority of individuals, SCI results in permanently lost ascending
and descending neuronal connections that are important for normal behavior and function,
even with existing treatments and rehabilitation paradigms [19]. Injury-induced damage
and failed regeneration necessitates that the remaining central nervous system (CNS)
compensates for lost function. Depending on the type and location of injury, damaged
and undamaged neurons will show sprouting, new synapse formation, and changes in
electrophysiological properties. However, in the case of a complete SCI, in which there are
no spared connections, the loss of long descending connections makes volitional control
of movement impossible. Therapeutic interventions for individuals with complete SCI
are limited to regenerative medicine or the utilization of compensatory devices [20,21].
Some spontaneous plasticity of the spared nervous system provides an avenue for recovery.
Evidence for redundant and usually silent interneuron pathways have been shown in
injury models, such as in the cross-phrenic phenomenon involved in the recovery of
respiratory function [22–24]. Unfortunately, much of the injury-induced plasticity can
be maladaptive, taking the form of aberrant sprouting and synaptogenesis as neurons
try either to compensate for lost connections or to regenerate through the injury site as
they respond to inflammation. Hyperexcitability and inefficiency result from these new
connections, making restoration of normal function nearly impossible.

Plasticity is an incredible feature of the CNS, giving it the ability to learn and recover
from insult. Without the guidance of rehabilitation, however, it yields limited functional
improvements following SCI. Many rehabilitative interventions have been studied for
their effects on recovery of function related to alterations in spinal cord anatomy and
physiology [25]. Changes in the spinal cord do not just occur with action—i.e., motor
output. Instead, rehabilitation- or activity-dependent plasticity of the spinal cord is thought
to be afferent driven [26–29]. As the body moves or performs motor tasks, the spinal cord
receives input about the quality of the movement from sensory neurons with receptors in
the skin, muscles, and joints. Dorsal horn sensory neurons and interneurons receive this
afferent input and refine connections, as well as output commands of the motor circuits.
Furthermore, projection neurons from spinal cord motor centers provide feedback to
supraspinal locations involved in modifying motor behavior (i.e., cerebellum, basal ganglia,
motor cortex, etc.) [30–33]. Following an overview of the term “neuroplasticity,” this review
will focus on the plasticity that occurs naturally following SCI, and how rehabilitative
strategies enhance recovery of upper extremity or forelimb function through afferent driven
and interneuron-mediated local plasticity in the spinal cord.

2. What Is Neuroplasticity?

Neuroplasticity is defined as the potential for functional and anatomical changes of
the nervous system in response to stimuli during learning or in response to injury [34].
Our understanding of neuroplasticity has evolved over decades. Originally, experiments
established the importance of circuits in behavior. Subsequent studies revealed how these
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synapses change with learning and the molecular mechanisms of these changes [35]. Classic
experiments from the learning and memory fields described plasticity of the adult nervous
system [36]. Receptor changes and the physical addition and/or subtraction of synapses
modify synaptic efficiency, thereby driving neuroplasticity. These processes are responsible
for learning, memory, and the fine-tuning of motor control. Evidence of neuroplasticity
is found in both the spinal cord and the brain. The greatest occurrence of these changes
happens during neurodevelopment. Until relatively recently, the dogma prevailed that
synaptic connections within the adult nervous system were hardwired and fixed. Now, it
is well established that the adult CNS can be modified, especially following injury.

One aspect of neuroplasticity is the strengthening and weakening of synapses in
response to input. These synaptic changes are essential for learning, memory, and motor
output under normal and pathological conditions. According to Hebbian theory, both
pre- and post-synaptic neurons experience changes following repeated and persistent
firing [37,38]. Presynaptic release probability, the number and properties of post-synaptic
receptors, and the number of active synapses may all be altered [39–41].

In addition to alterations in synaptic strength, researchers have determined that
plasticity within learning and memory circuits could occur for varying amounts of time
depending upon the composition of pre- and post-synaptic sites. Transient plasticity is
known as either short-term facilitation or depression [42,43] (Figure 1).
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Figure 1. Key Characteristics of Neural Plasticity based on Hebbian learning. (a) Synaptic connections become stronger and
more efficient following high frequency and repetitive input. This strengthening is known as either short-term facilitation
or long-term potentiation. On a molecular level, single bouts of high frequency input result in increased neurotransmitter
release, while repetitive bouts of high frequency input increases synaptogenesis, synaptic efficiency by modulating post-
synaptic AMPA and NMDA receptor subunit expression and phosphorylation. These cellular and molecular changes are
thought to underlie learning and memory, whether that be for episodic memory or refinement of motor control. (b) Synaptic
connections can become weaker and less efficient after low frequency input. An episode of low frequency input results in
short-term depression and is associated with decreased presynaptic neurotransmitter release, desensitization of AMPA
receptors. Repetitive low frequency input results in long-term depression, which results in weakened, less efficient synapses,
pruning of unused synapses, as well as dephosphorylation of AMPA receptors and changes in NMDA receptor subunit
composition. Similarly to long-term potentiation, short- and long-term depression are also crucial aspects of learning and
memory as unnecessary, redundant, and inefficient connections get pruned away to optimize the function.
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Short-term facilitation results from changes in presynaptic neurotransmitter release [42–44]
(Figure 2d), while short-term depression occurs when presynaptic neurons lack neurotrans-
mitter vesicles to release into the synaptic cleft (Figure 2b). Postsynaptically, α-Amino-
3-hydroxy-5-methyl-4-isoxazolepropionic acid (AMPA) receptors are desensitized [45].
Desensitization occurs when receptors have decreased responsiveness to stimuli. The
processes of short-term facilitation and depression are primarily studied in the context of
short-term memory and often precede the long-term changes.
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cellular mechanisms of LTP and LTD starting from (c). During LTP (c–e), more frequent and greater stimulation releases
glutamate form the presynaptic terminal, which binds to and opens AMPARs letting Na+ and Ca2+ enter the post-synaptic
dendrite to depolarize the cell. Sufficient depolarization removes the Mg2+ from the NMDAR, which is also opened by
glutamate, so that the NDMARs can detect the coincidence of activation between the two neurons and allow even greater
influx of Ca2+ and Na+. This high concentration of intracellular Ca2+ leads to kinase activation, which in turn leads to the
phosphorylation of AMPARs. Phosphorylated AMPARs stay open longer when glutamate binds, and more AMPARs are
brought to the plasma membrane. Repetition of this process eventually leads to synaptogenesis. During LTD (a,b), less
frequent and smaller release of glutamate binds to fewer receptors leading to a reduced influx of Ca and Na and prevents
the removal of the Mg2+ plug. Lower Ca levels lead to phosphatase activation and the dephosphorylation of AMPARs,
resulting in less time open and the internalization of Inactive AMPARS. LTD often leads to pruning of extraneous synapses.

Longer-lasting plasticity is known as long-term potentiation (LTP) or long-term de-
pression (LTD). LTP occurs when synapses are strengthened and require less stimulation
to propagate an action potential [46] (Figure 2e). Conversely, LTD occurs when synaptic
strength is decreased, and more stimulation is required to propagate an action potential
(Figure 2a). LTP and LTD are the mechanisms of long-term learning and memory. This
learning is not limited to episodic memory; these processes also underlie changes in motor
control circuitry in the motor cortex, cerebellum, and spinal cord [47–49]. Long-lasting
plasticity within the spinal cord will be the focus of this review. The two main mechanisms
of LTP in the spinal cord are receptor-mediated plasticity and synaptogenesis of either
intact sprouting axons or the regeneration of damaged axons [50–52].

Changes in both AMPA and N-methyl-D-aspartate (NMDA) glutamate receptors
on the post-synaptic neuron are a robust method for the nervous system to prioritize
different connections.

In AMPA receptor-mediated plasticity, the neurotransmitter glutamate is released from
the presynaptic terminal [39,53]. Glutamate then binds to NMDA and AMPA receptors
on the post-synaptic neuron. AMPARs open first, allowing an influx of Na+. A sufficient
influx of Na+ will depolarize the post-synaptic terminal and remove the Mg2+ block from
NMDARs. This allows an influx of Ca2+ to the neuron, and the levels of Ca2+ influx are
contingent on the degree and frequency of stimulation from presynaptic glutamate release.
High stimulation and high Ca2+ influx will cause a phosphorylation cascade, resulting in
phosphorylated AMPARs and more receptors being expressed on the plasma membrane.
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Phosphorylation makes AMPARs reach activation threshold with less stimulation and
remain open longer [54]. These changes result in LTP.

Alternatively, lower levels of stimulation and Ca2+ influx will result in LTD. Low
levels will activate phosphatases which dephosphorylate AMPARs. In this case, dephos-
phorylated AMPARs are less likely to open and will close sooner. Additionally, fewer
receptors will be expressed on the membrane [54]. Although these processes are AMPA
receptor-mediated, they are NMDA receptor-dependent because it serves as a coincidence
detector for glutamate and depolarization. Alternatively, NMDA receptor-mediated plas-
ticity involves a very similar process [44]. In this case, the NMDARs have subunit changes
rather than phosphorylation events that determine their activity levels.

Synaptic sprouting and pruning are two major results of LTP and LTD. Synaptic
sprouting, or synaptogenesis, often follows LTP [41,55]. Essentially, synapses experiencing
sufficient LTP will split apart, creating two synapses. The post-synaptic density grows until
it splits, and the presynaptic density will split to match. The split continues to perforate
until the spine separates into multiple spines with multiple synapses. This physical change
allows for a greater chance that excitatory post-synaptic potentials will summate into action
potentials. Alternatively, LTD will result in pruning of synapses, and inactive synapses will
eventually be eliminated [55]. Synaptogenesis and synaptic pruning both play a significant
role in plasticity after injury.

3. Neural Plasticity Associated with Reaching and Grasping after SCI

The reach-to-grasp movement is highly synchronous and composed of several observ-
able components, including limb lifting, aiming, and advancing the limb, and followed
by opening the digits, pronating the wrist, grasping the object, and supinating to orient
the object for release into the mouth [56,57]. In humans, fine motor control of the digits
is largely controlled by the descending lateral corticospinal tract (CST), which decussates
and crosses midline at the pyramids in the brainstem, and then continues through the
dorsolateral white matter of the spinal cord. These lateral CST fibers synapse in cervical
motor pools in the spinal cord to control proximal and distal muscles of the limb and digits.
The motor pools for the shoulder and arm are located at levels C4-6, and the motor pools of
the forearm and digits are located in C7-T1 [58]. In addition to CST control in non-human
primates, there is evidence of the involvement of descending rubrospinal and reticulospinal
tract (RST) fibers in controlling which upper extremity muscles execute the reach and grasp
of a target object [59–62]. Recently, direct excitatory projections from the deep cerebellar
nuclei to the ipsilateral cervical spinal cord have been discovered to be involved in the
control of the reach-to-grasp movement. Sathymurthy et al. [63] demonstrated direct cere-
bellospinal connections that were important for reaching and grasping. Mice with silenced
ipsilateral cerebellospinal projection neurons took longer to touch the food pellet and
failed to successfully grasp it. Rodent models have been extensively studied for reaching
and grasping because of the many conserved movements and neuroanatomical substrates
across species [64–68]. Forelimb behaviors are reliably measured in the laboratory us-
ing a combination of qualitative and quantitative assessments of reach-to-grasp pellet
retrieval tasks [56,69], supination tasks [70], digit manipulation [71–73], and grooming
behaviors [74]. After SCI, recovery or compensatory reaching and grasping is mediated by
several spared systems that respond after injury. Sparing and sprouting of the CST and RST
are two of the most well-characterized mechanisms involved in regaining reaching and
grasping following SCI that are conserved across species [75–79]. In addition, plasticity
of primary afferent fibers is also a key contributor to improved function post-injury. The
following sections will focus on discoveries regarding both spontaneous and activity- or
rehabilitation-driven plasticity in these pathways that mediate reaching and grasping
movements (Figure 3). This review will conclude with our perspective on the specific role
of sensory feedback in recovery and rehabilitation.
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Figure 3. Motor and Sensory Input Through the Spinal Cord. This figure depicts a simplified model of motor output and
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steps of motor planning involve a signal being sent from the motor cortex down to the motoneurons in the spinal cord.
These motoneurons send signals to neuromuscular junction causing the appropriate muscle to contract and guide the limb
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3.1. Plasticity in Spared Descending Systems

The majority of descending input to upper extremity motoneurons in the cervical
spinal cord come from the CST and extensive work has been done to map to its origin
in the motor cortex [80,81]. In humans, the CST and the RST are responsible for control
of the digits—the CST controls precision gripping, while the RST controls the power
grasp [82]. Likewise, CST projections are conserved across species, including rats, non-
human primates, and humans [83,84].

There are many examples of CST plasticity after SCI that include sprouting and the
indirect control of motoneurons [85]. Weidner, et al. [86] showed that lesions of the corti-
cospinal motor pathway in the high cervical spinal cord of rats led to significant sprouting
of the contralateral ventral CST across midline into the ipsilesional medial motor column of
Lamina IX and this anatomical plasticity was critical to post-injury gains in function. As in
rats, non-human primates with unilateral cervical SCI demonstrated some improvement in
reaching and grasping over time that corresponded with changes in the distribution of CST
terminals in the spinal cord grey matter compared to intact macaques [87]. These CST axons
rostral and caudal to the injury site terminate in Lamina VII, whereas the sprouting fibers
synapse near motor pools in Lamina IX. Together, these data suggest that spontaneous
plasticity of the spared components of the CST is a compensatory mechanism underlying
forelimb motor recovery, as opposed to the restoration and/or regeneration of the damaged
motor tract.
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Spinal interneurons are key mediators of motor function. They integrate descending
motor commands and sensory input from primary afferent fibers to modulate motor neuron
activity and motor output [88,89]. There are diverse subpopulations of segmental spinal
interneurons, many of which have been discovered in the context of understanding the
neural control of locomotion and have been reviewed extensively elsewhere [90–99]. Long
projecting propriospinal interneurons that connect cervical and lumbar enlargement are
also important for interlimb coordination, especially during locomotion [100]. After SCI,
these specialized spinal interneurons are a substrate for spinal plasticity and improved
functional recovery. Their long axons allow descending motor commands to bypass lesion
sites and reach distal motor pools [101–104].

Interneurons in the cervical cord are involved in many tasks, such as breathing, lo-
comotion, and reach-to-grasp [97,105–108]. An example of propriospinal interneurons
involved in the reach are the V2a interneurons, which relay information between mo-
toneurons and the cerebellum to provide an ‘internal feedback loop’ [109]. The integration
of descending and ascending input through these interneurons drives LTP in the spinal
cord necessary for recovery. Identification of spinal interneurons that specifically mediate
reaching and grasping behaviors will be critical targets for improving therapeutic outcomes.

In humans, anatomical plasticity is often inferred from motor and sensory evoked
potential recordings of neural activity, electromyographic (EMG) recordings of motor
output, or other neuroimaging techniques. Transmagnetic stimulation (TMS) of different
muscle groups has been used to show changes (or the lack thereof) in cortical motor
mapping or alterations in root sparing, and to estimate CST innervation of different spinal
cord segments following injury [110,111]. Comparisons between stroke and SCI research
are useful for understanding the role of upper motor neurons and CNS plasticity. For
example, a recent study has shown adaptive strategies of motor unit recruitment from the
contralesional RST following stroke that prioritize elbow, wrist, and finger flexion synergy
over dextrous digit manipulation, which limits functional recovery [112]. Similarly, muscle
groups with spared RST input following SCI have been shown to be stronger than those
without [113].

3.2. Neuromodulation to Drive Descending Plasticity after SCI

Because of the importance of dexterity in independence, a major focus of clinical
research has been specifically on hand function. Upper extremity function in people with
cervical SCI varies greatly. The level and severity of injury determines the loss of function,
which dictates the individual’s ability to participate in physical rehabilitation. The SCI
individual’s engagement and the mode of rehabilitation influences the rate and degree of
recovery [114,115]. Numerous physical therapy and rehabilitation paradigms exist, such
as context-dependent reaching and grasping, object manipulation tasks, strength training
and neurostimulation [116–118]. Kinematic analysis of the clinical population has been
rigorously performed to categorize several key features of both compensatory and regained
upper extremity movement, which shows that existing treatments are not wholly effective
at restoring function [119]. Devices are under development to measure improvements in
hand motor control remotely [120].

Neuromodulation of spared connections between the CST and RST caudal to an injury
has been shown in rodents to precipitate reorganization and functional recovery [121]. A se-
ries of studies from the Buford lab [122–124] illustrated the reciprocal control of upper limb
flexor and extensor muscles bilaterally. The related firing patterns of the pontomedullary
reticular formation may play a role in compensatory neural control of upper extremity
function after SCI. Additional connections between RST neurons and propriospinal in-
terneurons within the spinal cord allow for descending input to circumnavigate lesion sites
by crossing midline twice [125–127].

Reminiscent of forced-use paradigms popular for post-stroke rehabilitation [128,129],
individuals suffering from lost hand dexterity will rely on compensatory movements,
which potentially limit complete restoration of hand motor function [130]. In individuals
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with no remaining motor control of the forearm, brain computer interfaces are a promising
alternative strategy for regaining independence. These devices are engineered to either
compensate for lost circuitry or to drive anatomical plasticity in efforts to establish new
connections or to strengthen existing but weak synaptic circuits. Brain computer interfaces
exist that allow for reaching and grasping with robotic arms [131]. Current research is
underway to augment these devices to have digit specific movement based on cortical
activity [132], as well as to enhance plastic changes through neuromodulation using cortical
stimulation, spinal stimulation, and tactile feedback [118,133–136].

3.3. Primary Afferent Plasticity

Primary afferent fibers supply information to spinal cord neurons about propriocep-
tion as well as information about object size, shape, and texture that are important for
successful grasping of an object [61,137]. Axons from mechanosensitive and propriocep-
tive neurons ascend supraspinally in the ipsilateral dorsal columns and send collateral
axons into motor centers of the spinal cord. Comprehensive reviews of primary affer-
ent input to the spinal cord, as well as its targeting of spinal interneurons, can be found
by Gatto et al. [138] as well as Abraira and Ginty [139]. These interneurons in the deep
dorsal horn have been shown to regulate sensory input to motor circuits via presynaptic
inhibition [138,140,141]. In humans, primary afferent input is integrated with motor com-
mands via presynaptic inhibition in the cord from primary afferents and interneurons [142].
Thus, primary afferent input is one neural substrate that can modulate spinal interneurons
involved in the reach-to-grasp movement.

The first example of anatomical plasticity of primary afferent fibers in response to
injury was published by Liu and Chambers in 1958 [143]. In this seminal work, the authors
demonstrated that dorsal root injury caused collateral sprouting of adjacent dorsal root
axons into the dorsal horn of the cat. A series of studies by Murray and Goldberger [144–146]
further demonstrated that collateral sprouting of primary afferent fibers resulted in recovery
of motor function after either dorsal root or spinal cord injury. Others report sprouting
of intact propriospinal interneurons following spinal hemisection as a neural mechanism
of locomotor recovery [101–103]. The anatomical changes seen in these experiments were
not a regenerative effort of damaged neurons, but rather a growth effort of undamaged
and intact neurons that corresponded to improvements in function. Altered primary
afferent input may be transmitted to motor neurons through deep dorsal horn interneurons,
and membrane properties of these deep dorsal horn interneurons rostral and caudal to
SCI demonstrated decreased input resistance and rheobase, indicating a hyperexcitable
state [147].

Notably, the primary sensory neurons of the dorsal root ganglia (DRG) do not merely
transmit feedback information to motor systems, but certain subclasses, called nociceptors,
can transmit pain and temperature information from the peripheral tissues to the superficial
or deep dorsal horn of the spinal cord. In addition, these nociceptive neurons extend axon
collaterals to grey matter laminae in neighboring spinal cord segments via Lissauer’s tract.
Detailed descriptions of dorsal horn neuron populations that receive nociceptive afferent
input can be found in Peirs et al. [148]. Cutaneous nociceptive primary afferent fibers
are analogous to Type III (Aδ) and Type IV (C) primary afferent fibers from the muscle,
which innervate slightly deeper into the spinal cord [149]. Importantly, nociceptors can
indirectly act on motoneurons at the spinal level. The withdrawal reflex is an example of
a nociceptor mediated motor output. This polysynaptic reflex takes afferent input from
predominantly Aδ fibers and passes it through a series of interneurons to cause ipsilateral
flexion and contralateral extension of the limbs [34]. A recent study showed that C-fibers
are responsible for a second, delayed phase of activity in the withdrawal reflex [150].
This suggests that C-fibers are also capable of reaching motoneurons via interneurons.
Furthermore, the Type III and IV muscle afferents have been shown to modulate motor unit
recruitment when firing during exercise-induced fatigue [151]. This firing has a unique
modulatory effect because silent nociceptors become sensitive to stretch in the presence
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of exercise related metabolites [149]. This evidence shows that nociceptors not only are
capable of influencing motor control at the spinal level, but also that different circumstances
change how much they are involved.

After experimental SCI, nociceptive primary afferent fibers display a robust and mal-
adaptive increase in their terminal arborizations in the dorsal horn [152,153] and display
hyperexcitability and increased spontaneous activity [154]. Analysis of sensation in indi-
viduals with cervical SCI suggest that intrinsic changes in primary sensory neurons could,
in part, mediate the return of functional sensation, as well as maladaptive allodynia and
hyperalgesia, often observed over time following SCI [155]. Of course, these morphological
and functional changes in nociceptive primary afferent input are associated with the devel-
opment of neuropathic pain, but nociceptive information is also supplied for tissue and
joint protection via reflex arcs to modulate normal motor circuit function and motor output.
Therefore, aberrant plasticity of nociceptive afferents may be detrimental to functional
recovery following SCI.

4. Rehabilitation, and Afferent Driven Plasticity for Reaching and Grasping

The current standard of care for tetraplegia after SCI includes a wide range of neuro-
modulation and physical therapy with varying success [116]. Intraspinal microstimulation
and transcutaneous stimulation have been used to augment reaching and grasping after
SCI and to have persistent effects, which indicate a promotion in neuroplasticity [117,156].
Other stimulation targets after injury focus on the periphery and exist to aid voluntary
movement. These devices provide scaled strength to the hand when volitional movement
is detected via tactile pressure sensors to facilitate use of the individual’s hand, which pro-
motes both independence and rehabilitation-driven plasticity [157]. Similar devices activate
an exoskeleton to aid in arm usage based on EMG recordings of volitional movement [158].
An alternative to task specific training is neurofeedback training using magnetoencephalog-
raphy. Tetraplegic individuals use this technique to learn to control a virtual hand using
the same brain waves they would use to move their own hand. This training led to im-
provements in grip strength [159]. Efforts to drive LTP and increase synaptic efficiency
involve paired associative stimulation in which synchronized stimulation of the cortex
with transcranial magnetic stimulation and peripheral nerve electrical stimulation have
yielded positive outcomes in forelimb recovery [160,161]. Robotic assistance is also being
combined with muscle stimulation to promote recovery and accuracy of the exoskeletal
assisted movements [162]. Studies are underway to use multi-modal decoding algorithms
to overcome the major hurdle of accurately determining the intended movement based on
EMG output [163]. Combinatorial therapies yield the greatest results [164].

Rehabilitative strategies capitalize on the ability of the primary afferent to adapt
and change in order to improve function after an injury. These physical therapies can
include task specific training, such as repetitively reaching for, grasping, and manipulating
objects. Additional therapies include resistance or aerobic training, as well as range-of-
motion movements and stretching. Many of these are emulated in the laboratory. It
is well established that task specific training improves reaching and grasping behavior
after injury [165–168]. Cutaneous afferent input has been shown to significantly improve
behavioral restoration and drive CNS plasticity following a lesion of the dorsal column [60].
SCI and subsequent treadmill training alter spinal interneuron excitability [147,169]. In
addition, our lab and others have shown that early aerobic exercise can prevent pain
development and reduce aberrant changes in nociceptor distribution and density within
the superficial dorsal horn [170–172], suggesting a convergence of the nociceptive system
and sensorimotor feedback systems within the dorsal horn to influence motor efferent
output and behavior.

In 2018, Keller, et al. [173] investigated the EMG patterns in hindlimb muscles of SCI
rats that underwent a daily range-of-motion stretching therapy. After several consecutive
days of stretching, locomotor ability declined, and EMG recordings revealed increased
clonus-like contractions during stretching [173]. This irregular muscle firing due to the
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stretching may explain the emergence of the irregular stepping patterns. A follow-up
study demonstrated that ablation of nociceptors reduced stretching-induced locomotor
deficits [174]. Nociceptors are often considered to be isolated in the sensory system, with
the only overlap into motor systems occurring in withdrawal reflex circuitry. Even then,
the withdrawal reflex is mediated via A fibers (type III fibers), while much of the work here
is focused on C-fibers (likely type IV fibers). Collectively, this work shows that nociceptors
might play a different and more influential role on motor output after SCI.

Numerous techniques are being used and tested for human rehabilitation after SCI,
including a host of task specific and guided movement exercises. At the forefront, is a focus
on accessibility and enhancing plasticity. Novel technologies, such as virtual reality (VR),
allow individuals with SCI to perform more complex physical therapy independently and
from home. VR devices are capable of delivering multiple physical therapy movement
routines and accurately tracking associated hand kinematics [175]. Since VR technology
only became available a few years ago, there is limited evidence demonstrating that VR
therapy may be more beneficial than conventional physical therapy. However, the flexibility
and affordability of VR devices and their accuracy in tracking movements will likely drive
further research and development of this technology [176].

5. Conclusions

Neuroplasticity is a robust mechanism by which the central nervous system attempts
to adapt to a structural or chemical disruption of functional connections between neurons.
This adaptation is a prominent feature during neurodevelopment and is found in learning
and memory. Following damage to nervous tissue, such as spinal cord injury, spontaneous
plasticity may be initiated. Spontaneous plasticity can be maladaptive, as in the case of
chronic neuropathic pain, but it can also lead to the recovery of lost function. Sprouting,
synaptogenesis, synaptic plasticity, and pruning of connections between afferent fibers,
interneurons, and motoneurons of ascending and descending tracts all play a role in medi-
ating meaningful recovery after injury. Minor pathways often compensate for damaged
major pathways, but interventions can lead to damaged axons regenerating across the
lesion to improve function [14].

One of the major drives of modern neuroscience research is directed towards har-
nessing the power of neuroplasticity through rehabilitation. The human CNS has limited
ability to spontaneously recover, however, many of the underlying mechanisms that allow
recovery in other animals are still present. The rehabilitation research field attempts to
use physical training to force central drive and primary afferent input into the spinal
cord. Significantly, this shows that spontaneous plasticity within segmental spinal cord
circuitry can be enhanced by rehabilitation. This gives hope for future research into the
field, as rehabilitative techniques are optimized and even combined with pharmacological
or neuromodulatory treatments. Not only do future studies need to continue to perfect
treatments, but they also need to consider the fundamental changes in the nervous system,
especially the spinal cord after injury. Certain cells, such as C-fiber nociceptors, are often
neglected when considering movement or modeling motor circuitry. This has changed as
alternatives to opioids for chronic pain treatment gain focus. Certainly, further research
into the specific role of subclasses of primary afferent feedback after injury, especially
nociceptors, is warranted.
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