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hand funct}on qbAl-Ee] =2l x Bl fele] 4
Fo] 3l R ol = BEkar 2ol xl4lA
o gAl A-&xo]3 ] wlFdl «f7]4 footdropel] d
3 A 8oh s gl

footdrop

Short leg brace% ZL3E o)slE B 3}
Eo] Emoryw| ¥4 X sxlginl Ao X8 =
gk=| ol b, AA 2 3&}-2}- 2l =] T‘:—blofeedback-

augmented tibialis antrior 7 5]} spasticity
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