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Kinematic analysis of upper extremity after stroke: Does CIMT truly improve
recover from hemiparesis?

Fujisawa, YuhKi
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Three-dimensional movement analysis of pen tiﬁ’ finger, and wrist was _done
in poststroke patients to investigate characteristics of writing by the hemiparetic hand and its
changes secondary to recovery from hemiparesis. The study aimed to differentiate improvement of
handwriting performance from that of hemiparesis itself. Results of the kinematic analysis indicated
that patients with dominant-hand hemiparesis could write well by tightening the joint linkage of
the fingers and wrist similar to the non-dominant-hand writing. Moreover, writing performance by the
hemiparetic hand could improve even though severity off hemiparesis remained unchanged. Patients
might have learned how to write well by changing writing strategy with the hemiparetic hand. This
study suggested that recovery from up er—extremitﬁ hemiparesis should be evaluated independently of
performance of the activities by the hemiparetic hand.
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