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way to evaluate motor function in mice.

e The TreadScan may not be as sensitive to
motor and gait deficits expressed in this
murine model.

Controlled cortical impact model

Figure 1. A patient with SoT before and after cranioplasty.
Following bone resorption of the autologous bone, this patient has
sunken skin over bilateral craniectomy sites. The CT scan shows the

Figure 3. CCl apparatus. A cylindrical metal rod strikes the right parietal
lobe to administer a TBI to the mouse.
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