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[ Abstract] Objective  To study the effects of dynamic, support-inducing exercise on the support, balance
and gait ability of patients with moderate-to-severe hemiplegia after stroke. Methods Fourteen stroke patients were
randomly assigned to an experimental or a control group (7 cases to each). The patients in the experimental group re-
ceived both dynamic, support-inducing exercise and routine exercises, while the patients in the control group received
routine exercises only. Before training and after 40 and 60 days of training, their functional capacity was evaluated
with the Chinese stroke scale (CSS) for neurological deficits, Berg's balance scale (BBS) and using functional am-
bulation categories (FACs). Results Before training there was no inter-group difference in average CSS or BBS
scores or in FACs. For the experimental group there were significant intra-group differences compared with Oth day in
all three items at both time points. At days 40 and 60 there were also significant intra-group differences in BBS scores
and FACs in the control group, and CSS scores improved significantly only in the experimental group. At day 40 there
were significant inter-group differences in average CSS, BBS and FAC results. However, by day 60 a significant
difference persisted only in average CSS scores. Conclusions Dynamic, support-inducing exercise can improve
support, balance and gait in patients with moderate-to-severe hemiplegia after stroke.
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Risk factors for heterotopic ossification after spinal cord injury

STUDY DESIGN: Case-control study. OBJECTIVE: We designed a case-control study to analyze the risk factors associated with the
development of heterotopic ossification (HO) in patients with traumatic spinal cord injury. SUMMARY OF BACKGROUND DATA ; Spi-
nal cord injured patients have a high risk of developing HO, while the exact etiopathogenesis is still unknown. Several factors are known to be
potential risk factors. However, we are not aware of any large clinical studies evaluating the risk factors for HO. METHODS; Patients who
were treated for a traumatic spinal cord injury (SCI) in our hospital, and who subsequently developed HO, were identified by querying the e-
lectronic database at our hospital from 2002-2010. One-hundred and thirty-two patients and 132 controls were included. Our primary outcome
measures were the risk of developing HO according to whether the patient had suffered from a complete spinal cord lesion American Spinal In-
jury Association ( ASTA) Tmpairment Scale (AIS) ; tetraplegia or paraplegia; cervical, thoracic or lumbar injury; severe chest trauma; and
the time interval between injury and surgery. Secondary risk factors explored were: patient age; gender; presence and number of co-morbi-
ties; length of hospital and intensive care unit (ICU) stay; associated traumatic injuries; presence of spasticity, pressure ulcers, deep ve-
nous thrombosis and urinary tract infection; and pulmonary complications, such as pneumonia and necessity of tracheostomy. RESULTS ; Pa-
tients with associated spasticity and thoracic trauma, complete lesion, pneumonia, presence of tracheostomy, and urinary tract infection had
a higher risk of developing HO. CONCLUSION: Adequate management of potential risk factors could help reduce the overall incidence of
HO and outcome in patients with SCI.

[ % A . Citak M, Suero EM, Backhaus M, et al. Risk Factors for Heterotopic Ossification in Patients with Spinal Cord Injury: A Case
Control Study of 264 Patients. Spine,2012, DOI; 10. 1097/BRS. 0b013e3182568f(fc9. ]

Virtual reality gaming and balance in the elderly

BACKGROUND:; Physical therapy interventions that increase functional strength and balance have been shown to reduce falls in older
adults. AIM; This study compared a virtual reality group (VRG) and a control group (CG). DESIGN: Rrandomised controlled 6-week in-
tervention with pre- and post-test evaluations. SETTING : Outpatient geriatric orthopaedic and balance physical therapy clinic. Population:
forty participants were randomised into two groups. METHOD: The VRG received three different Nintendo? Wii FIT balance interventions
three times per week for 6 weeks and the CG received no intervention. RESULTS ; Compared with the CG, post-intervention measurements
showed significant improvements for the VRG in the 8-foot Up & Go test [ median decrease of 1.0 versus —0.2 s, (P =0.038) and the Ac-
tivities-specific Balance Confidence Scale (6.9 versus 1.3% ) (P =0.038) ]. CONCLUSION: Virtual reality gaming provides clinicians
with a useful tool for improving dynamic balance and balance confidence in older adults.

[4% A :Rendon A, Lohman EB, Thorpe D, et al. The Effect of Virtual Reality Gaming on Dynamic Balance in Older Adults. Age
Aging,2012 41 ; 549-552. ]
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