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ABSTRACT

— Walk again project is an international consortium that aims to restore locomotion in — We believe sensory feedback is essential for accurate control of an exoskeleton (O'Doherty 2011)

patients with complete Spinal Cord Injury (SCI). and for reacquiring brain representation of the lost body part (Shokur 2013).
— Additionally to the loss of motor functions, SCI patients have loss of sensory — The 'Tactile Sleeve’, tested with 8 SCI patients for over 500 hours, uses an illusion called apparent

feedback from their legs.

movement (Masataka 2004 ) to provide patient with tactile and proprioceptive information.
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