	PATHO-
	

	PHYSIOLOGY
	IMPAIRMENTS

	•      Perventricular white matter infarct 2° to
	•      Musculoskeletal System

	hypoxia
	I force & power output (strength)

	•      Perventricular leukomalacia in preterm
	•      Motor Control System

	infants
	poor selective control of movements

	
	(grading & timing)

	•      Damage to corticospinal tracts
	abnormal recruitment of LE synergies

	
	(1 coordination)

	•      Damage to visual-motor tracts (sensory
	

	projections to occipital lobe)
	•       Postural Control System

	
	poor anticipatory regulation of

	
	postural set for movement

	
	•      Sensory Systems

	
	visual -- strabismus, nystagmus,

	
	altidudinal defect

	
	•      Perceptual System (Perception)

	
	learning disabilities
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	UPPER MOTOR NEURON LESION
	Inability of direct the nervous  impulses to muscles
Inability to suppress abnormal patterns
Disinhibition of tonic
	—> Increased Spasticity = synergistic patterns
	
	
	
	

	
	Abnormal postural sets
Decreased reciprocal relaxation
Increased cocontraction
	
	
	
	
	

	
	Change abnormal patterns of movement
Inhibit abnormal patterns           '
Inhibit abnormal postural reactions & Facii. automatic & voluntary movements using key point of control
Inhib abnor postural set
	Reduce spasticity 4 introduce more selective movement patterns in preparation for functional skills
Decreased stereotyped movements
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	Brain lesion —>
Interference of normal maturation of the brain
	Arrest.or retardation of motor development
Release of abnormal ' postural reflex activity -
Maintenance of primitive patterns
Abnormal coordination of muscle action #
Lack synergistic fixation #
Excessive resistance by antagonist #
Poverty of motor patterns # - No righting reactions - No arm-hand support - No rotation - No equll. reactions
	
> * Hypertonus

> Abnormal
sensori-motor
experience
# May lead to weakness
	
	
	

	
	Encourage use of the developmental sequence
Inhibition of abnormal postural reflex activity
Inhibit abnormal patterns of posture & movement
Facilitate normal postural reactions - righting & equil react - arm-hand support
	Inhibit hypertonus &
facilitate normal
movement patterns

> normal sensori-
motor experience
# Special techniques of proprioceptive and tactile stimulation
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	STROKE
PARIETAL LOBE LESION
	Loss of perception/ interpretation
Hypptonicity
	Shoulder subluxation
(
> Bursitis,
Capsulitis, rotator cuff
tears 
> Shoulder/
hand syndrome)
Pronated malaligned foot
	Decreased upper extremity endurance
Faulty balance
	Cannot reach overhead Cannot dress self Cannot cut food
Cannot walk
	Not independent in ADL's
Cannot get around on own
	Cannot care for self May have to go to nursing home
Cannot go out in public
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	Overactive  head/neck extensor muscles
Weakness of head and neck muscles
i Weak synergist trunk
muscles
	Poor vestibular feedback
Poor visual control
	POOR HEAD CONTROL
TRUNK FLEXION TO BALANCE NECK EXT
	Cannot maintain visual focus on page
Poor swallow
	Cannot read Constant drooling
	Cannot go to normal class

	
	Elongate head & neck extensor muscles
Work on head in mid line & antigravrty control in supine & prone
Work on antigravity lateral flexion & rotation
Work on trunk control - abdominals
	Modify vestibular feedback by moving on ball in various directions & positions
Practice visual tracking with various toys.
	Elongate trunk flexors
Activate spinal extensors
Balance trunk flexors & extensors
	Practice visual focus on page
Practice   swallowing
	Practice reading Practice drinking
	Provide adaptive seat
Provide alternate means of learning
Provide adaptive feeding devices.
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