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We showed that illusory kinesthesia by vibratory tendon stimulation as

neurorehabilitation for a distal radius fracture reduces pain (Imai 2016). The purpose of this study
was to examine the activate motor cortex of patients suffering from pain during illusory
kinesthesia by vibratory tendon stimulation using EEG, and we investigated the relevance of motor
cortex and post-operated pain to clarify analgesia mechanism. As a results, we showed it became
clear that the activity of the bilateral sensorimotor area (C3, C4) was provided when | brought
about an illusory kinesthesia by the tendon vibration stimulation after surgery of distal radius
fracture next day with. In addition, we revealed that pain at rest and movement at pain was improved
after intervention. A negative correlation was seen in the C3 and C4ch ERD value and the amount of
change in pain at rest. These results suggest that sensorimotor areas activated by the illusory
kinesthesia may be involved in pain relief.
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The PRWE showed a significant positive
correlations with pain on movement, pain at
rest and the PCS score for rumination.

B

PRWE VAS

©
Change in rumination

70 80 %0

R=047*
R=0.59*
R=0.72%*

> Pain with movement
Pain at rest
O Rumination

C4

Jthe value of ERD/ERS of C3

C3
C3 C4 ERD/ERS
VAS
5

variation of pain at rest variation of pain at rest

0 W 4 @ 8y A
re 33 N
. © .
Te S0 S
., 2 20 A% A 60
“® @ E
. & NA
B w— -60 N
. (=] ~
2 %
[ ER
2
<120 A
5
6

Imai R, Osumi M, Ishigaki T, Morioka S.
Effect of illusory kinesthesia on hand
function in patients with distal radius
fractures: a quasi-randomized controlled
study. Clin Rehabil. 2017 ;31(5):696-701.
Imai R, Osumi M, Morioka S. Influence
of illusory kinesthesia by vibratory
tendon stimulation on acute pain after
surgery for distal radius fractures: a
quasi-randomized controlled study. Clin
Rehabil. 2016;30(6):594-603.

Katayama O, Osumi M, Kodama T,
Morioka S. Dysesthesia symptoms
produced by sensorimotor incongruence
in healthy volunteers: an
electroencephalogram study. J Pain Res.
2016; 9:1197-1204.

Sato G, Osumi M, Morioka S. Effects of
wheelchair propulsion on neuropathic
pain and resting electroencephalography



after spinal cord injury. J Rehabil Med.
2017; 49(2):136-143.

2016; 32: 208-215.

.2017; 38: 590-600.
10

Nishi Y, Osumi M, Morioka S. The
relationship between interoceptive sensitivity
and sympathetic variability during pain
stimulation. 16th World Congress on Pain.
2016. Yokohama

Nishi Y, Osumi M, Nobusako S, Morioka S.
The relationship between personality traits
and pain-related avoidance learning using
voluntary movement paradigm. 16th World
Congress on Pain. 2016. Yokohama

Tanaka Y, Osumi M, Morioka S. Uncovering
the influence of social skills and other
psychosociological ~ factors on  pain
sensitivity ~ using  structural  equation
modeling. 16th World Congress on Pain.
2016. Yokohama

Yasuda N, Ishigaki T, Nisii Y, Morioka S.
Pain relief and descending pain inhibitory

system in N-back task: a study using
electroencephalography and urinary
serotonin  measurements. 16th  World

Congress on Pain. 2016. Yokohama
Katayama O, Osumi M, Imail R, Kodama T,
Morioka S. Neural network of dysesthesia
produced by sensorimotor incongruence. A
functional connectivity analysis. 16th World
Congress on Pain. 2016. Yokohama

Imai R, Osumi M, Morioka S. Influence of
illusory kinesthesia by vibratory tendon
stimulation on Activities of Daily Living
(ADL) after surgery disatl radius fractures
16th World Congress on Pain. 2016.
Yokohama

Shigetoh H, Osumi M, Morioka S. The pain
relief effect of manual traction is brought by
the change of pain sensitivity but not bias
-comparison of manual traction and touch
using signal detection analysis-. 16th World
Congress on Pain. 2016. Yokohama

Imai R, Osumi M, Morioka S. Relationship
between the pain and brain activity during
illusory kinesthesia in patients after surgery
for a distal radius fracture Society for
Neuroscience 2016. San Diego

Imai R, Osumi M, Morioka S. Influence of
illusory kinesthesia by vibratory tendon
stimulation on pain threshold: consideration
of the trait anxiety. The 9th Congress of the

European Pain Federation. Vienna.

10. Imai R, Osumi M, Morioka S. Influence of
illusory kinesthesia by vibratory tendon
stimulation on acute pain after surgery.
Cognitive Neuroscience Society. 2015. San
Francisco.

1

1.

2
234,2016

o 0

o

http://www.kio.ac.jp/nrc/

M

MORIOKA SHU

20388903



