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Abstract

The problem of finding an adequate method of muscle reeducation for the upper extr-
emity hemiplegic who has independant ambulation but with an useless upper extremity
has been recognized by many physical ‘therapist. miss Brunstron decided to do someth-
ing about this problem based on the writings of several person Who had studied the re-
flex response and these studies formed the basis for the reflex training of the hemipleg-
ic patient. The primary goal of the treatment is to take the patient at his presenting le-
vel of function and with reflex training to allow him to progress from Subcortical to co-
rtical control of motor function.

The treatment program must be based within the patient’s capabilities and sensory
status. Other points to remember in this treatment program are: (1) recovery will occ-
ur from proximal to distal direction. (2) hand and finger motions are not a part of the
associated reaction patterns on subcortical level They require cortical control. {3) fl-
exion of upper extremity and extension of lower extremity predominate as associated
Reaction. So treatment should begin with the weaker patterns before strong pattern pr-
edominate pattern activity. (4) Exercise must be done slowly and smoothly with rest pe-
riods between antagonistic patterns and the more postural reactions used, the greater
the response will be,
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