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The Effects of the Proprioceptive Control and Visual Feedback for the Limits of Stability in Patients
wnth Chromc Hemlplegla

Byong Yong Hwang, PT PhD
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Purpose: Hemiplegic patients usually present with difficulties in maintaining their balance. Balance retraining
is a major component of a rehabilitation program for patients with neurological impairments, This study
compared the effects of prorpioceplive exercise and visual feedback program on the limits of stability (LOS)
in chronic hemiplegia patients.

Methods: Thirly subjects (mean age 57.0+9.8) were recruited. The subjects were divided into a
proprioceptive group and a visual group. The subjects for the proprioceptive group participated in the
proprioceptive exercise program for 4 weeks, and the visual group were treated with visual feedback
fraining using a Balance Master

Results: At the 4 week follow-up test, the LOS in the proprioceptive group improved significantly in all
directions (p<0.05). However, improvement was only observed in the forward direction in the visual

feedback group. Therefore, the proprioceptive control approach improves the LOS in chronic hemiplegia
patients,

Conclusion: These resulls suggest that compared with physical therapy alone using a proprioceptive
control approach to hemiplegia, there was no additional benefit of visual feedback lraining, such as Balance
Master, when administrated in combination with other physical therapy interventions.
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Table 1. Characteristics of the subjects
Group Proprioceptive Visual
Characteristics
Age 535117 55.7+10.6
Months poststroke 19.5+11.4 221+ 88
Type of stroke
Hemorrhage 7 5
Infarction 8 10
Spasticity
0~1+ 14 12
above 2 1 3
Brunnstrom stage
4 4
5 10
6 1 2
Paretic side
Left 6 1
Right 9 4
Sensory
Intact 5 7
Impairment 10 8
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Table 2. Comparison of the limits of stability between initial and follow—up tests

Proprioceptive (n=15) Visualln=1s)
roub\ Initial - Follow-up L i Pollown of
LOS%)
Forward 46.2+184 489%16.2 0787 40.8+233 52.5¢20.4 -3.014** 0,095
Backward 355167 4255150 -2.780% 4004179 453+13.3 -1254 0.219
Paretic  66.6+14.0 751169 —2.208* 6L1277 67.1+12.3 -1.061 0,697
Nonparetic 80.3% 9.5 87.5£ 90 -2451* 7454175 7814123 -1223 0415

Each value represents the mean+standard deviation,

*:p<0.05  **:p<o.0L

pt Level of significance between propricceptive and visual groups
LOS: Limits of stability
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