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Abstract

unilateral knee flexion —extension. Method: Eight healthy volunteers executed and imagined unilateral sequential

Objective:To explore the physiology mechanism of neurological function in executing and imagining

knee flexion—extension, and the activation pattern of cortex was showed with functional magnetic resonance imaging
(fMRI).Image data were analysed by microsoft SPM5. Result:When subjects were executing unilateral knee flexion—
extension, contralateral paracentral lobe and contralateral supplementary area and right temporal gyrus and both
sides of inferior parietal lobes were significantly activated. When subjects were imagining unilateral knee flexion—
extension, significant activations were observed in contralateral supplementary area and contralateral inferior parietal
lobe,but paracentral lobe was not activated during imagining unilateral knee flexion—extension. Basal ganglia were
not activated during executing or imagining unilateral knee flexion —extension.Conclusion: The neural network of
imaging knee flexion —extension involved contralateral inferior parietal lobe and contralateral supplementary motor
area, while basal ganglia might not be involved.
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