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The relationship of the size and location of cerebral lesion with Brunnstrom stages and spasticity in hemiple-
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[ Abstract)

Brunnstrom stages and spasticity.

Objective  To investigate the relationship of the size and location of cerebral lesion with

Methods Seventeen cases of cerebral haematoma and 19 cases of cerebral infarc-
tion and soften focus were recruited in this study. All the patients were given rehabilitation intervention according to
their conditions. Two weeks after the spasticity emerged, the patients were measured by using Barthel index,
Brunnstrom stages, and modified Ashworth Scale. Results In patients with cerebral cortex lesions, spasticity oc-
curred in wrist and finger flexors, and plantar flexors of ankle. Spasticity of the flexors of the upper limbs disappeared
with the recovery of extension movement. In some patients, the recovery did not follow the Brunnstrom stages. Poor
recovery of motor function was found in the patients with frontoparietal lobe injury. In some patients with lesions of
partial internal capsule and basal ganglia, the spasticity often occurred in the distal parts of the limbs, and a overlap
of spasticity and isolation movement stages often existed. In patients with severe lesion of the internal capsule, severe
spasticity appeared in all joints of limbs. Conclusion The results showed that different sites and sizes of cerebral
lesions led to different degrees of spasticity, which was closely related to the recovery of motor functions.
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