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[Abstract] Approximately 70% - 80% of stroke survivors experience residual hemiplegic motor
dysfunction, significantly impairing their capacity for activities of daily life. Current therapeutic
modalities for post - stroke hemiplegia primarily include pharmacological interventions, rehabilitation
therapies, and orthopedic surgical procedures; however, these conventional approaches exhibit notable
limitations. Spinal cord stimulation (SCS), which involves precise epidural electrode implantation to
modulate spinal and cerebral neural network activity, has demonstrated preliminary safety and efficacy in
improving motor function. This consensus document systematizes and summarizes key aspects of SCS
implementation for post-stroke hemiplegia, including surgical indications, optimal timing, preoperative

assessment, surgical techniques, parameter configuration, postoperative management, and rehabilitation
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protocols. The objective is to establish standardized protocols to facilitate the widespread adoption of this

therapeutic technology.

[Key words] Stroke; Hemiplegia; Spinal cord stimulation; Expert consensus
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