MHoB

TEIF et Age] BN A o =y
9 HEA AFelzt T+ dE E%5(stroke)
8 it go] Erldtm ¥ FAd Az & A
otk =zl S-Ertelel A= obH 7bA] o uly
(hemiplegia) FA-ES 3e] Y277 A
3% A%z Ytz 2E FE ge A
2.2 AZe] grh zzd 2£F A4l (poor
posture)”} =4 =] FFH(contracture), A9
£-%-A gt(limitation of motion), ¥ ¥ (deformity),
Zoff (disability), == (pain),
%ol 4A AFHAAFE AdANZL 9= T B
vtz Ak o= 44 27 HE Al
HAupd] FAE 4 AEqES AAH oA
Ao® Al Ao, T8, HY, #HL 5
Ag 4 & d49dte s Jd 4
v}, A2 3H(position’ change)E A% 7 #&lA
ste] Hotu] FAEE AFoz FHEI e
g & 2] HejAZ wulaie,

A E 3= okel(supine), E-2(prone), sidely-
ing positionol 4} A9 Aol wheba o 2 A
7 AR AYstE Aolvh Wd FEAAE
3 (passive range of motion exercise)g AA
1 & oF s}™ o] &1¥|(flaccid stage) Wo = <=
A&AEAE BRadds AAstz ZIAA7
(spasticity stage) 9 o] = < A (inhibition)&-= u-
Hg gotok stz HrHA Wyg A% zA

14 cHgtzks H283 A2 55, 68S)

£ A (pressure sore) .

FAY FAY WAZ

=3 N1505

1. Zd}= A}A|(proper positioning)

A. 0|2t7|(flaccid stage)

Z39 7179 (muscle tone)o] gorz DL
o id 5 HeAE A ¢+ $+. =¥
22 o] dd e £454 AR AT =
33 Folok 9 &A% B¢ AU Fopd

= 9ol glojok et &4 AAS TEHE
+5(gentle passive range of motion exercise)
T g A stz H 2 A Fteket AAEEE A
Fla BAE ¢4 v == 7 W €429
o7 2 o] &-E(subluxation)= 7]
Lty B3PS 212, T5AR
9] wE AAYPE A Fedieh -

1) orebARA (supine position)

@ o7l (shoulder) : £4-2&9] oj7f o 2~-37
A Fe] o7t o
2 1} oA i shoulder brought forward). &
59 A% (muscle tone)e] glo.mE of7HAA
%‘?:3: o uhete Aol

2]

N,

ol 2 ;q])ﬁ'l

e -— "1

(29 D



-l Uninvolved Side % Involved Side

(Atfected Side)

(=9 ®

=34 D

A#ZA ¢ (shonlder abduction) 45° FA A
Aet (2% L, 2D

Ad 97 90°9F FH4 90° 5,
(external rotatiom)A Z1=-(28 3).
@ Fu3g 234 elbow, wrist joint) H
22 g3 45° A F3HE A" (elbow
extension), 3 8| $%(supination) == = £}
o] 9 E(palm up)d Al T AAE F7e]
1 odAE RES £ (E 1L4).

® «(hand)3 <7H8Z(@ngers) :

9153

&9 2%

(=3 5)

& FA% Astel £E 4 TFAQ A
92 2R 4247, A e Y
A Ag Abgstel £ FA Foh(2d 5).

@ =#49% <344 (hip, knee-joint) : Ful
(pelvis) & w}el2A9 F29 pointe] ., £
% 2 A(hip joint), "—L-“l-—@_(knee joint) o]

TR AL A g £REL 30° AR T

A (2 6).

® TEA(ankle joint)  Foot dropg WA
Blof oF A (2 7).

2) Side-lying position : £4&-% Loz &
o= Az, zod, 254, o= "{1‘7ﬂ°ﬂ ot
Pulx A E Fodolcl drh(xd 7-2)

etz ®MI28A ®l 255, 65) E4 H1505 15



(24 D

(=4 8

3) 28] AA(prone position)

16 DHSIZEE W28 Ml 2 5(5,68=) SA M1S0E

B. AX[AM7|(spasticity stage)

A (upper extremity)el A& FIFEFHA
(flexor symergy)el -+AI3L7] wlFol 7244
(spasticity hand)2 & A (voluntary) &%
T 22& Rtz AFE £5FF(wrist drop)
7 F9-g¢ FHA(fist hand)slz <7}2HE(fin-
gers)® £E-2A(wrist extension) &< 3
=& (flexor muscle)s] A &H-Fd ¢F3lA ==
2 AFHAL R F9E A = Eupee] ¢F
(pressure)& o5 FA| Aok, ==z A4
(spasticity)e] Helt=l o] 2-7] (flaccid stage)]
AR F=2] $(soft) Tolvk AEH] Fo A
€+ @@ddthard) Aoz wpolok dhvh Y58
4 hard conee £5-#2(wrist joint)& ¢35k
o5 gAF o (2™ 9).

1) os}(supine)

@ £#AA7} Z3d(knee, ankle joint) : o
A (lower extremity)ell A= 443 E-8 (exte-
nsor synergy)°] £A3t7 wEel £ (knee
joint)ell A & & (flexion) A S FA A7z o
97 (flaccid stage) #), =2 hip joint) =
TR WAE A-d3Hd AL AREsA 2=

Sad}

o rfr

(=4 9

(=9 10,



3 WrE(ankle)o| A& foot drop ¥x = Z&o]
2 ZrpErEo] foot boarde] %A ¥rE T
ok "kl wrbErge] foot boarde] #ewl A4

(spasticity)® o] & S5 cH (=29 10).

@ z#AA(hip joint) : WA o] tight¥d (=
2 1D

® 7 ™A (shoulder joint)e] 74 H (spasticity)
o] }etibe o] gy (flaccid stage) Wl F7o]1}
WAE zela o)A E o Z(shoulder brought
lorward=protraction)¥ly ZA & retractions|
A $A%kz A=A 2 (shoulder abduction)
90°s} &) 3] A (external rotation)s} A 3] A (inte-
rnal rotation)?] A2 (g 12-1,12-2).

(=% 1D,

(=94 12-2)

2, AHZ2=(range of motion exercise)=R.0.M Ex
ojg7] WolE FFHA L E(gentle passive
ROM Ex)& ¥2£ 7= A A (pain point)E-
A gem 4% 49T wad Fu4-
A3 “‘?‘}‘:}. 73 & (spasticity)e] “ielvt=d A (in-
hibition)3-= 7] <% (technigue)e] F.L3H ==
U olAg A¥RsYFue 44T 5 gde

4 #AAE S B8 g ARRIE
¥ F g

3k Special techniques

(1) P.N.F (proprioceptive mneuromuscular
facilitation) -

(2) Bobath technique

(3) Brunnstrom technique

(4) Reflex technique

(5) Rood technique
52 ¥4 YK 4432

H2 +ER.OM. exermse) & '%/\ g el A
A #A 7 549 (normal range of joint)#] <3k
of @3 glejoket #Ae}d stretchingg 4R T
T A

"1) A#AA(shoulder joint)

@ Al A —FF(extension-flexion : 0°~180°)

Zukz Filz WAE TEARA A o
E% o Adz oA @A fx e dEL
s cBEEe Fu; 2E2Fo2E A

BEAE Fu A Euige] d2F FEH

sS4 A4 we T o BAe TH
2 WA A4 (2% 13)A2%

A # (shoulder extension)

(29 13) AL

izt M28H ® 2 5(5,633) =3 HI1s05 17



-2 3z A o7 #AE S 9 H(abduction)
\’«Jr 1'HZ,i(adductxon)/’\ 7] =},
3 o 3] A —2 & #(Internal rotation-exte-

|m, ﬁ: '|-|

rnal rotation)
W 8 A (infernal rotation : 0°~70%)
4} 3] A (external rotation : 0°~80°)

i = PN

FA4 o}zl 9Aabduction) 90°¢ FHA F
Z(elbow flexion) 90°C 3 (pronation)4] 71 =}
(=3 17). -
® LH;ﬁﬂﬂ}7(c'itilduction—'cﬂoduction)(Oru90°) AEA 9L B AAS SA A

A5are 9 2dom: A W LWAE Apolgt £FG Fa g BLOoRE
42 BAY 252 2349 FEA Ao gu T 4T S AAF g e

A7t

Z |
Lo zE #7449 o £ 871 A (hiking up) 4 814 (internal rotation)(Z% 18)

(zd 1D

(=% 16) A=A 97 (shoulder abduction) (=9 18)

18 rHetzhs H|283 H 2 5(5.68%) S HI150%



(z% 19

(=9 20

FA48 5] ANE FetA e 43
# (external rotation)(Z.¥ 19)

2) F#A(elbow joint)

@ ZZ—A 3 (Flexion-Extension : 150°~0°)

ZtEAE S EEoR HAY £E5E Fxm Y
2 BEA AF Fx A guiede) o
FopA FEAE EFAAH(ZE 20).
24 42 (Elhow Extension) <=ulete] 3

Pl mE £F0] ANE FabA A

mh by

't'

1 —1“,J m[o 10

h

s =1
{
)

90°)(F#A AAG Hd)
F3A ARG A AIA4Y 22Ee @
Ao E£5¢ Fz dEese sﬁ “l" 173 A

Az FAY £50) A

(z% 2D

(:7.?\4 22) & & A (supination)

(z9 23 -ilqlzi(pronation)

+ A& #W A (pronation)

@ H9 A supmatlon pronation :
0°~00°) (F2HA FITAF A

#A49 £5¢ Fx <utehg HA9 dEF
o 2 %A st A& 39 A (supination), £F

ol

HEt7ls ®28F X2 505, 68F) =2 HI505 19
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T Sy

R B . i .
. . W r— gl
e ﬁ“Ww ( v ! ! S

et ¢l

(29 27) £EZFF(wrist [lexion)

=ubEo] $12 2o
A A (wrist exten-
sion)o] i &% |2 HelA dt% AL(palm
down) &% Z3F(wrist flexion)e] o
@ £ AP—A AL (radial deviation: 20°-
ulnar deviation 30°)

v - v e W o me

Rl
)
i

2]

=

=2
o
rr
S
rle
rh f
Ha

s B vu:::jml)

bt o
LR

Ky s

(=¥ 25) 34 Zd(pron‘ation)

o] dg&H oz g3tA = HL W Alprona-
tion) (29" 24, 25)
3) £Z33H (wrist joint)

@ AR —ZF(extension: 70°-flexion: 80°) i r T et
B} E£FE T Q€02 2AAAA (2% 28) 24H9)(radial deviation)

¥

)
i

e e e

e

AL (wrist extension) (2 29) ] (ulnar-deviation)

20 cHEItE Mi2sA Hl 2 505, 69%) £ M1505



e L& g4+ (radial de-

viation)e] 2 A7 & tH Fog2 =FAIE A
£ A a9 (ulnar deviation)e] o}

4) F+7 F(metacarpophalangeal joint)

D A3 —FF(extension-flexion : 0°~90°)

F94 90° FFA Al A B3 &
oz FAe £E23 £uldl zAAA Fw 9

2£0z @xe £r4gE AHdANZ THAFE
(PIP)=+ AAAEDIP)E 24T el T
Z(MP)st &-F(flexion) A 1 o,
W% MP (metacarpophalangeal)

= ZH(MP flexion)

(24 31 FF

PIP (proximal interphalangeal)
DIP (distal interphalangeal)

5) =97, 44 (PIP, DIP)

@ £=Z—4 A (flexion-extension)
PIP flexion 110°

DIP flexion 90°

(z% 32 449=, 294 F

B ehe

ZAPIP) 2345 FTAMPYE 73414
AEoz agd3la gBEog TFALS
6) A (thumb)
O ZF—4 % (Flexion-Extension : 90°-0° ~
40°)
FHA 90° TFAZ Aol A ZEARL
+£208 2,345 £7FEE 2AAA

d

511_1_.

e o
e

LHEtZES ®|28 Wl 2 5 (5, 683) £ H1505 21



o
wd” e
A &

u‘“ oo
Ak,
‘x

x"y

FA (thumb)&} A =] (5th finger) £
wl =¥ ] (oppsition) 3.

(23 30

7) 2#2 &% (hip, knee joint)
@ %“‘:1" A A (flextion-extension)

L \ |
(29 35) %A FF(thumb flexion)

oz EA(thumb)E FFAZ AAALH
@ A &3 ﬂ%ﬂ—q%ﬂ(lhnmb, 5th finger (28 38) =42 £342 2 A(hip, knee joint
abduction-opposition) extenston)

(2q 36) % (thumb) ] (5th finger) 43 (=g 39) =2 £33 %’(hlp, knee joint
(abduction) erxxon)

22 rHstzeE X283 M 2 5(5,6EE) Sd H150E



Hip flexion: 120°
Knee flexion- 135°

£o 9% $2& 47 2aAH LA AL |
8 FTAAL AA A A (2F 38~39). !
@ %2 WRA—YA(hip adduction-abdu-

ction : 0~45°) -
FEE AAEd Aol A5 2 E40
A 55 Rz et TEAE I ﬂl% :
45°4R SAARS BAAD G2 40, 41).
“F7 A4RA ATUAE Adz A @
Z.

1_|___. L

=

(9 42) 1%1-@4]1,1(hip adduction) ¢& Lzs];
Z-Z(knee flexion)

(=% 40) =233 WA £33 4Hdhip adde-
ction ¢ knee extension)

(2% 43) =3y 94 e&ad £F (hip abd-
’ uction ¢ knee flexion)

FEL TFAL AHA B3] 2EET
BAe) wEe vARE 59 dEeR =
3¢ WA (adduction)§ k¢ A (abduction)A]
A (2E 42,43).

® =33 W3 A—9) 3 7A(nternal and ext-

ernal rotation : 0~45°)

FEE AR Adodd gzAY LE8EL
A9 U5 whige gr dEoze T
9% Az W2ox J 3 A(nternal rotation)

(29 &) =4 94 cead A7 (hip abd- s o Fe2 434 (external rotation) X7
uction ¢ knee extensmn) (=3 44, 45),

stz E m28E M2 55, 683) S M150E 23



(23 44 Az&i Wi A ¢&3#4 A2 hip mte- (28 47) =32 N H3A &34 T F(hip infe-
rmnal rotation ¢ knee extension) rnal rotation ¢ knee {lexion)

TE2E FEAD Aol 2EAY 25l
2 A9 452 Ay JdfFovE FAY 9F
Aw mRAL ¢ 3A a—}v%xi EIas] =
A9 dEF T A e A2 JF A (ex-
ternal rotation)e] = 2 H2S W H Az whal
g AniFew A I AL W3 (inte-
rnal rotation)e] TH(Zd 46, 47).
8) Z34(ankle joint)
® WHEEFFT—E4F F(ankle dorsiflexion-

A
i

o : ' plantaflexion)
" FES AR Auels 23Ate Aoz
(29 45) =4 A8 cERE A (hip exte- wEE nAST LELoZE LHFE Fm
rnal rotation ¢ knee extension) wZe 93 fgl= e o 2FF(dorsiflexion)

\‘ o ‘{]’(

- L T . ”’-"-‘-—'"_‘ -
(29 46)" =32 34 c&FA Z=(hip exte-
rnal rotation ¢ knee flexion) (=9 48) W& FF(dorsiflexion) : 452 H=

24 tiEizls HI2sA M 235 69%) B HI505



o]z, Fulg-g Wez e A
ol th(Z & 48, 49).

® F94-S9Hd(Ankle eversion-Inversion)

B dEE 5L 2T L EEoE

o
]

Az

WA A% dtgd Fa dEoz JHA g
= @A2e] Wow slA = ol(eversion). M
Fog 7 wos AAustge] o g AAA A
tHinversion)(Z ¥ 50, 51).

9) leH(toes)

@ FF—A A (flexion-extension)

=

(2% 49 %A FF(plantaflexion) :

o=

(=g 52) wrlg FF(toes flexion)

(=3 50) =< H(ankle eversion)

(=9 51) ZuA(ankle inversion)

(9 53 wrh= 4 F(toes extension)

rHEtzks HM|28% X2 505, 62%) W HI0s 25



(Eto HalaE viSHe ® #EVs

W RIST
HIP RANGE OF JOINT MOTION(unit:) Flekion 0~80
Flexion, (knee flexed) 0~120 Extension 0~70
L Ulnar deviation 0~30
Flexion, (kiee extended) 0~90 ] o
Extension, (prone) 010 Radial deviation 0~20
Abduction 0~45 THUMB .
Adduction 0~45 Abduction 0~70
External rotation - 045 Extension 0~~40
Internal rotation 0~45 M.P. flexion 0~80
KNEE L.P. flexion 0~30
Flexion, Chip exteried) 0~120 Opposition
- Flexion, Chip flexed) 0~135 INDEX FINGER B
ANKLE AND FOOT M.P. flexion 0~-390
Dorsi flexion 020 P.I.P. flexion ONIOQ
Plantar flexion 0~~50 D.I.P. flexion 0~90
Eversion 0~25 MIDDLE FINGER
Inversion 0~-35 M.P. flexion 0~90
NECK : - P.LP. flexion 0~110
Flexion Omed5 D.I.P. flexion 0~90
Extension 0~45 RING FINGER
Lateral flexion 045 M.P. flexion 0~~90
Rotation(Rt.) ' 0~60 P.LP. [lexion 0~110
Rotation(LL.) ' 0~60 D.LP. flexion 0~90
SPINE . ‘ LITTLE FINGER
Flexion Orrdd M.P. flexion 0~90
Extension 0~30 P.I.P. flexion 0~110"
Lateral flexion 0~-35 D.LP. flexion 0r~90
Rotation(Rt.) 0~45
Rotation(Lt.) 0~45 :
- . — . 3. ZH[E BF7|TF AEtH(proper splinting)
SHOULDER ' A (spasticity) & #4317 A8 AH#E 2
Flexion 0~-180 v 0BT ALEEA W AF 5B gFe
Extension 0~60 8 oF STh( 2T 54).
Abduction 0~180
Internal rotatioﬁ 0~70
External rotation 0~-90
ELBOW
Flexion 0~150
Supination 0~~90 , o
Pronation 0~90 PSS

2. 54)

26 CHStzES m28E A2 &0, 68 E) SF HI150E



Arm Tray
(=d 57) 7345 2354 57 4¢ AF5
(=9 56,57)

(=9 58)

.

(=3 59)

Zrd S Al Eel A Abgs & 9}, A A (spa-
sticity)€  Zra3tr] 3t 493 AL A
ek (g 55),

wheel chair sittiﬂg &= 34k lap board =
= WAE Ag3te] AA (upper arm)E 153
ok 33 Roho cushiong A}43le £33 ===
(a8 58, 59).

CigtZEs M2 X2 &(5,68E) £ H1505 27



2 £
gob] HAY APREE FEEA A3 o
oF 3, AR EAE ALY 425 AYA
Hlo].t.iq}.-_ 740] Aoz Sa_g_ﬁ]-t:}
v Aoty FEAA ARLEe 7 EA
4 AAFE LIIAS oAd 2 good

nursing?] 84
ol old

& =
ow IAEAFCE T

239 741 1% 93
R
sk opobok

ANAA A7

=
Edd
+ 290 et A

e
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