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Physical Therapy for Multiple Sclerosis
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— ABSTRACT—

Multiple sclerosis is a chronic, pregressive, demyelinating, disease of the central nervous
system. It is named for the formation of disseminated scarlike lesions primarily in the central

white mattrer of the brain and spinal cord. These plaques are tommonly found in the regions

of the optic tracts, third and fourth ventricles, basal ganglia, midbrain, pons, and spinal cord.

Multiple sclerosis is an unpredictable disease, typically presenting with an exacerbating —remit-

ting course, although other clinical courses have been recognized. Common clinical findings in-

clude disturbances in sensation, muscle strength, tone, fatigue, coordination, vision, communica-
tion, bladder and bowel function, and cognitive and behavioral function. Physical therapy of

the patient with multiple sclerosis is centered around decreasing symptoms, improving function,

prevention secondary complications, and promoting successful psychological adjustment. It re-

quires the comprehensive efforts of a health care team to provide coordinated and continuing

care.
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9 &Z(depression) S 7R Wiyl wAY
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U old Hele X8 E 87 s FEY
wAlZ ) Azt Aol FFpFH o0
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Aok g7l WiEe 0AE viavag g3
g 7 e A4 Bob9o) v 94940t
Foh. BT oy X e WAAUZA

r“r{o‘_lr\lm

— 540 —



ZAREAHSTNR)Y vt AA 034 Zdka
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AP gAAAE H2E F Yoz Hejof
g,

Ze ZAEA Ve AEA 59 2¥2E
23 3mzM AEY 259 EE TAaAE
F 9ok 23y @Al e Afde A%
A vl A (reciprocal relationship)7} A/gol of
d £ Ut A& G5 Folof an, 3
9 48329 £5& 387 A8 AFge 7}
3 W o £ overflow & irridatione] 73 &4 o]
Je FEIY EE F/HNE £ A 924
F o] 3lodo}l 3ot AEX TH A A&FH
Aoy ¢tdbg siEldE EAH U, IHF
2] oA TE, BEFL T FERFE]Y
852 # stE2A o #2E 4 Uth
AaHoE EFFF, £5, B 944 Hx
137/ &R 2L JAEE T T &
g 7lge & Uo. AAHoz EL Fh A
7171 $18 M= posterior primary ramiE& HA
3] &0} JlglAu, inverted or tonic labyrin-
thine position £ H =& F5FE%H &
B FFARAA A47Ae Zardte Y
=g ALy £ Uohe2® FaIY =Y &
=8 % (slow rocking motion)g E3 =¥ 1
2AFE e 2 TKES HAscd
A7 H etk

r
Z

5. al=&oll i Xz

AzZ daixe 24F 259 AALA
A (tonic holding and cocontraction)& 73} &}
ER0 Tl dch. ZHFY AAARFE 4
= LF A (prone on elbows), gF&AHA,
] 2z} 4] (quadruped), F & =}Al (kneeling), mo-
dified plantigrade, 2&8l3 71@2Ae} & &

234 A Y FFHAMNE HEE sn 2
9289 A 4% (cocontraction)d 21Z4 &
A (tonic holding, @& H NN Ag+EHE #
Ade)E AT 7l 34Y 5 Aok
A AzxFe] de BAE =UHH(slow re-
versal) 7|&€& H&3H #H] FHHAE
A4 aA s Ao Fuh F4o] AW
Z49 7FEA £ %(controlled mobility activi-
ties, ¢4FE AN R=dHA T=e3)E
Hg stezA dojAy] wrg, FYNE, RS
AR g o AANALE AFE 5 Utk
g @A E ZHYF AR E2AA
&5& F7 =& sted, 424 AANEF
< &5y HEo EAFu(velcro weight
cuffs) & AHE ezl =go] dvh FAFH
Ue 853 54 1484 dedg $7¢
A7l BE8 ¢ &5& ZaAUGSSOD
LG7AG FAR A% a6 A2 HERE

del BAS e 82 A8 A9
Frenkle's exercise’®?& &% 4 gt} o]

$ELS Az AR AMesld Z/FLGE o
A3t ReaA A3 AFH £59 AF4F
zd agla BvEE 878y dEd 2E o
HAd AE fad HE 4= gln NG
el Bad 5ol e AN o] A
#asn 7153 £%59 2Ee& 2o
a38d F Uk FEFeZ AHo e &
A= e 743 o] &5¢ da¥ # sidh

SFE2IYL AFHez £y A8
= gedd, AGd ey, Aad g Ay
5o #9439 a0 dadd. oy Az
z2 = AR, gdvewe] &3, F
99, 719¥, Frl4gy 2Y Foz dFd
Aekel & F Uth?® XN aEAE #AHe A4
3% 588 FAPA AWy 2AES F o]
£3o @29 Jl5E HUz ¥4 AAHE
o utste] At ol FHE FHH
oz nHEA ¥ ABEEE viAl=Hoor &
4-20,35.36)

233 Hue

=
xZE

£ Zx 7led 2H¥9
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24 713 2ol Mz AFHe 71e9 H&
& 87Y & Uk wetAM FEE AxZAE
Z AAgnzA g 9 ANH] ENEg
sebd 5= Qlojok ¢tk EEXEE Az A
e e ¥AE AAA jn HELZE
A A AAFoz AAH FA4He s E
B 4 Adrh oA BN HEAE
B3l 2Eg 29 FdE AT o] €
4= Qlt}, ol i3] Desouzar X BAN} =47
€& Hgax g1 FF AANLE 1 §x
2227 NEgE Frte st 44 £59
FEE @2 2282 REEF 3= JEAR
Bg A vt Yt

P B ox

6. B KR

Bajo) Fojs} = FARA 2Ide FF
FEEZ Y TE 2 o4 AAe B
9 9t UFols g% E(clonus), F ¥
A, SE%3, #4444, 283 dx §9 F
Aol gt By FHA= 9 T, vEA
A, 28j2 2R WELTFo BLIH. 71H
A9 BPF/FE YA E ABT AFlF,
AHA, A3 AHE, 2 2PE AA
& Zz&of gt

By 2o HA L (orthoses)E 715 < A
&7 o8 dase AW x7] dAd A&
S oA F3E 8xF 114598 gy
T AFNA 4% SEE AR, 6%
SR B % 7)(leg braces), 12% = X3 7] (walk-
ers)u} x| %o|(canes)& AM&3TH F71AH<
7159 #Ae B39 40% olddx A
g AHgEET? 5 de dFAFE v
i ME WEY RAFF(ankle foot orthoses
(AFO))E F718 & At 3849 &A4AF
of wal a§ AR (device)o] WS FAT
t}. Rocker shoes(modified Danish clogs)e @
B9 7154 A4 Ag Rysn H9d
B A A7t AEHIR o FAHL B
P& vepch? 2 Foju B rje] FA

2 2A"dE ZFH(device)E ¢AAE F+ 9z
dxFoz A% gHg A2A0H”

>

v.adg &

i A3 Fe FAol thgsta ywlol |
A AAEE B AdE FFAAA9 w4
g5x Yoz Ad oF¥Ss gle dHoln.
o] AHd] olBPF FF 25d9 FEINULS
ZFA AR d 8] 8t Folg AA =Ho
BAEL HE Ado] wrEEY] GEo &
= A2E F4e] veg doitt Q=g A
of H-gsior v} M2E AHdAM HFo| H
Atk gl ¢4 g 438 § e vy
7b 2 AAdAle 49d 2EH 27 g
uehd oty A3E gxle g2 o B9
& ol A&7 HHMA 7] HE B o
A3 Fddol atdh®

Ao NGAdNE B a7 dFe
2 AR(dinia)9} ¥4 9A Hed vUF L
d 7z ALHEE e gdnh @4
A9 FHHY AM NFHEY FPFS
2 9% F & A2 W @b & 4
4 A% AY =& stnz M XRd g
& HAEE 3ol 473 Fasith oy
4 A3z d2s AUy 83y FYs A
& lojol &y] wEo XwA} BApzEY AlF
o} 4ol A& HuzA FFHA ARE V]
& 5= A& Aolth
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