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Abstract

Constraint-induced Movement Therapy: a new technique of

physical rehabilitation in hemiplegia

Nomyjit Nualnetr

Hemiplegia is the large leading cause of disability. A number of physical
therapy techniques have been used in hemiplegic rehabilitation. A new rehabilitation
technique, namely Constraint-induced Movement Therapy or CIMT, has been
developed to produce large improvements in limb use in the real-world environment
after hemiplegia. The technique involves constraining movements of the less-affected
arm with a sling for 90% of waking hours for 2 weeks, while intensively training
use of the more-affected arm. The common therapeutic factor in CIMT would appear
to be inducing concentrated, repetitive practice of use of the more-affected limb. A
number of studies have shown that CIMT has been used successfully to date for the
upper limb of chronic hemiplegia. The technique has recently been extended to the
upper limb of patients with subacute hemiplegia and chronic traumatic brain injury,

and to the lower limb of hemiplegic clients.

Key words: hemiplegia @ physical therapy @ rehabilitation
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