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£ 1. Bohannon’s Balance Scale
=R ol =

0 unable to stand without assistance

1 able to stand independently with the feet apart (foot length) for less than
30 seconds

2 able to stand independently with the feet apart for 30 seconds

5 able to stand independently with the feet together (at the heels) for less
than 30 seconds

4 able to stand independently with the feet together for 30 seconds

5 able to stand independently for less than 30 seconds on either lower
extremity alone

6 able to stand independently for 30 seconds on either lower extremity
alone
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2 5 2. modified Ashworth Scale

7

4> 0
Y

0 No increase in muscle tone.
Slight increase in muscle tone, mainfested by a catch and release or by
1 minimal resistance at the end of the ROM when the affected part(s) is
moved in flexion for extension.

Slight increase in muscle tone, mainfested by a catch, followed by
minimal resistance throughout the remainder(less than half) of the ROM.

More marked increase in muscle tone through most of the ROM, but
affected part(s) easily moved.

3 Considerable increase in muscle tone, passive movement difficult.

4 Affected part(s) rigid in flexion or extension.
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£ £ 3. Modified Motor Assessment Scale

AL
&= 7l &

1 Sitting, extension of wrist
2  Sitting, radial deviation of wrist

3 Sitting, elbow into side, pronation and supination

Reach forward, pick up large ball of 14cm diameter with both hands & put

4

it down

Pick up a polystyrene cup from table & put it down on table across other
> side of body

Continuous opposition of thumb and each finger more than 14 times in
© 10 seconds
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2) A&d 7l "ot
A% ol &

0

1 Lying, protect shoulder girdle with arm in elevation

2  Lying, hold extended arm in elevation for 2 seconds

3 Flexion & extinsion of elbow to take palm to forehead with arm as in 2
seconds

4 Sitting, hold extended arm in forward flexion at 90 degrees to body for 2
seconds

5 Sitting, patient lifts arm to above position and holds in there for 10
seconds, then lowers it

6 Standing, hand against wall. Maintain arm position while turmning body
towards wall
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The Effects of Neurodevelopmental Treatment
for Improvement of the upper extremity

with stroke

JOO-NEUNG LEE
Graduate School of
Public Health

Yonsei University

(Directed by Professor Ji Cheol Shin, M. D., Ph. D.)

The purpose of the this study is to find out the effect of
Neurodevelopmental Treatment for improvement of the affected upper
extremity function with stroke. The subjects in this study were 45
stroke patients who were admitted for intensive care at National Health
Insurance Corporation Ilsan Hospital Rehabilitation Center from
February 17 to March 3, 2003. All subjects had 30 minutes treatment 2
or 5 times per week for 6 weeks. The data collected prior to treatment
and after 6 weeks treatment, and Modified Motor Assessment

Scale(hand function & shdulder movement) were used to measure for
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the improvement of the affected upper extremity function. The data
were analyzed with ANCOVA(Analysis of covariance) and one-sample t
test.

The results were as follow :

1. Significant differences were found in functions between hand and
arm In In-patient group before the treatment, but not in
out—patient’s.

2. Significant differences were found in change of hand function
between pre-treatment and post-treatment in in-patient group, but
not in out-patient’s.

3. Significant differences were found in change of arm movement
between pre-treatment and post-treatment in in-patient group, but
not in out—patient’s.

4. There was not significant effect with frequency of treatment on hand

function and arm movement among groups.

According to these results, Neurodevelopmental Treatment for six-—
week was more helpful in part of recovery of upper extremity function
in hemiplegic patients with stroke than conventional physical therapy.
However more systematical study should be followed to prove the valid

effects of Neurodevelopmental Treatment.
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