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WFFER R OB (FE3) : We performed fMRI in patients with pure motor stroke using two
somatosensory stimuli (palm brushing and proprioceptive input). Both the stimuli to
non—paretic hand activated contralateral primary sensorimotor cortex, supplementary
motor areas and ipsilateral cerebellum. Stimuli to the paretic hand also activated brain
motor network, although to a lesser extent. The findings suggest that physiotherapy that
employs somatosensory input via the paretic hand may be used as a first step to activate
rehabilitation—dependent changes in the motor network in the brain toward restoration
of motor function.
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