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1. rule of nines

2. ergonomics

3. topographical orientation
4. steppage gait

5. dystonia

» B &A (40%)

LA A (muscle work) T 4 & & AR © — R4 T & 8443/ (dynamic work) 0 B — 8K T
K& fi% 57 (static work) | o BT A7 & 5 (muscle contraction) T/ & T 5% @ isometric contraction
® isotonic contraction © concentric contraction © eccentric contraction & isokinetic

contraction

A .

(1)L TR b L P W 5 B 6B 7 8 SE Ao TR ok B AN 8 BB 3 TR (5%)

QA HNAKER A TR BITIEE G FBR—HURET BRI ZBRIGRETH? (15%)

Ms. H, 32-year old, is an assistant-engineer who works in a semiconductor foundry. The major
part-of her work is the programming and numerical analysis by using the keyboard and
especially the mouse of computer. Five months ago, she felt numbness and tingling of her 1%, 2",
3" and half of 4™ digits. Sometimes, the night pain was severe enough to waken her. Recently,
hand weakness, especially loss of pinch strength or difficulty holding and picking up objects was
found. The problem of shrinkage and weakness of the muscle at the base of her right thumb was
getting worse and worse. In addition, she also usually complaint about the pain located at the
base MCP (or CMC) joint and along the dorsal side of the thumb, often with popping sensations,
weakness and loss of motion. Thumb motion may be difficult and painful, particularly when
pinching or grasping objects. Those uncomfortable conditions made her difficult to do her job
well. Thus, she requested for leave around three months from her company to deal with these
problems. She visited Departments of the Orthopedics and Occupational Health in a Medical
Center in Tainan City and then was referred to OT. She plans to go back her “original” job two

months later.
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Kinematic Analysis of Upper Limbs and Trunk Movement
During Bilateral Movement After Stroke
Svivie Messier, PhD, OT, Daniel Bourbonnais, PhD, OT, Johanne Desrosiers, PhD, OT, Yves Roy, MSc

ABSTRACT. Messier S, Bourbonnais D, Desrosiers J, Roy Y.
Kinematic analysis of upper limbs and trunk movement during
bilateral movement after stroke. Arch Phys Med Rehabil 2006,
87:1463-70.

Objective: To compare the kinematics of the upper limbs
and trunk during unilateral and parallel bilateral tasks in sub-
jects with hemiparesis and control subjects.

Design: Comparative study.

Setting: Geriatric center offering rehabilitation services.

Participants: Convenience sample of 15 persons (age,
69.4+12.0y; =3mo poststroke) recruited in a geriatric center
with rehabilitation services, and 13 control persons (67.8«
7.5y} participated in the study.

Interventions: Not applicable.

Main Outcome Measures: Unilateraf and bilateral move-
ments toward | or 2 targets focated beyond arm’s length and
positioned in 3 directions. Angular changes of both upper limbs
and trunk were characterized in the sagittal, frontal, and hori-
zontal planes.

Results: During the bilateral task, the deficits of the kine-
matic joints of the paretic upper limb persisted in subjects with
hemiparesis as compared with the corresponding upper limb in
the control subjects (abduction shoulder: subjects with henu-
paresis, 3.7°%5.3%; control subjects. 0.7°+4.8% extension el-
how: subjects with hemiparesis, 38.2°% 14.2°: controf subjects,
52 .8°+ 12.5%) with a marked flexion of the trunk (subjects with
hemiparesis, 13.7°%8.7°; control subjects, 26.8°*5.8%). The
elbow extension of the nonparetic upper limb was reduced (sub-
jects with hemiparesis, 41.0°% £3.6°: controf subjects, 52.8° %
12.5°).

Conelusions: The use of paraltel bilateral reaching tasks and
placing movements of the upper extremities in the subjects
with hemiparesis contributed an increase in the trunk Aexion
rather than improve the motor performance of the paretic upper
limb, especially with regard to increasing elbow extension.

Key Words: Movement: Paresis; Range of motion; articu-
lar; Rehabititation; Stroke: Upper limbs.
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Development of the Hand Active Sensation Test: Reliability
and Validity

Petra S. Williams, MS, D. Michele Basso, EdD, Jane Case-Smith, EdD, Deborah S. Nichols-Larsen, PhD

ABSTRACT. Witliams PS, Basso M, Case-Simith J, Nichols-
Larsen DS. Development of the Hand Active Sensation Test:
refiahility and validity. Arch Phys Med Rehabil 2006:87:1471-7.

Objective: To develop and establish the refiability and va-
lidity of a new quantitative functional measure of haptic per-
ception in the hand. the Hand Active Sensation Test (HASTe).

Design: Reliability was assessed by test-retest sessions. Va-
lidity was assessed via discriminant analysis, concurrent valid-
ity with 2-point discrinination and wrist position test, and
receiver operating characteristic (ROC) curve construction.

Setting: Subject preference.

Participants: Heterogeneous sample of 28 stroke survivors
and 28 individually matched controls.

Intervention: Subjects used | hand to manipulate HASTe
objects that vary by weight or texture to complete [8 match-
to-sample triaks.

Main Outcome Measures: Two-point discrimination thresh-
old, Wrist Position Semse Test (WPST) average error, and
HASTe accuracy score.

Results: Test-retest reliability was strong (intraclass corre-
lation coeffictent model 3.1=.77}. The HASTe score signifi-
cantly discriminated the groups (r=38.3, P<(.001} and corre-
lated with 2-point discrimination (r=-—.67, P<.00l) and
WPST (r=—.60, P=.00t). ROC curve area was .94 for test |
and .92 for the average of 2 tests.

Conelusions: The HASTe is a reliable and valid functional
measure of haptic perception, appears to detect impairment of
haptic perception even in stroke survivors with no reported
sensory deficits, and may provide valuable quantitative clinical
data about complex sensory loss and hand function after stroke.

Key Waords: Disability evaluation: Rehabilitation; Refiabil-
ity and validity: Somatosensory disorders: Stroke.
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