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Abstract

EMG Biofeedback Combined

Aw, Kyoung Hong R.P.T.,, M.P. H,

Mari

Hardly heard of in the sixties, biofeedback started to come into its own in the late se-
venties and is now generally accepted as a significant treatment modality,
by Rood in the fifties, multisensory stimulation is also a viable means of facilitating
One mode of sensory stimulation is vibration whi-

more normal neuromuscular control.
ch evokes the tonic vibration reflex (TVR).

been attempted in one case of head trauma resulting in spastic quadriparesis.

EAG biofeedback c0up1ed with vibratory stimulation has influenced the patient’s sta-
nding balance and gait, problems which are indicative of a defect in the reftex control
of the tonic anti-gravity muscles. - A brief list of definitions and summary of the phys-
iological basis for vibratory stimulation are gwen.

outlined.
Kay words :

with Vibratery Stimulation
Treatment for Postural Training- A Case Study

on Current B.P. T, M.P. H.

EMG biofeedback ; vibratory stimulation;tonic respense ; balance and gait

Introduced

A combination of these two modalities has

Treatment methods and results are
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