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Introduction

o Stroke and severe head trauma are two pathologies involving acute brain damage. In particular, lesions in the primary motor

cortex are very invalidating for patients.

o Brain plasticity and neurogenesis can initiate self-repair of brain tissue and participate in patient recovery. Unfortunately, the

probability of cell survival within this neotissue remains very low.

o Therapeutic interest in developping scaffold mimicking the extracellular matrix and allowing the growth of new cells is growing.

Materials and Methods

Motor tests are used to monitor the health and
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