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Electromyographic  Findings in Lower Extremities of
Patients with High Spinal Cord Injury/Taylor, R.G.
et al.: Arch. Phys. Med. & Rehabil., 55, 16-23,
1974.
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The “hot stroke”. A clinical, radioisolopic, angiographic
correlation of increased relative perfusion of the area of
cerebral infarction/Yarnell, P. et al.: Arch. Neurol.,
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