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Clinical Diagnosis by Physical Therapist
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<Abstract>

The function of a diagnosis is to provide information that can guide treatment. The
physicians provides only a limited amount of information that is pertinent to the
physical therapy management of the patient. In only a very general way does the
diagnosis direct the physical therapy’s treatment. Thus, by the members of the physical
therapy profession recognizing their role and responsibility to become diagnosticians,
they can begin to classify signs and symptoms more actively and develop the categories
that will enhance the effectiveness of their practice and their contributions to health

care.
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Webster(1961) thAaldol = Aete @ 7jx] wakoz g3 #Zeo] QGolsirt. “Fdz 4
F2H e IFGE BY E£E dEo|nt”, “BRHe ET Jled "Aitelny”, “HH,
3, EAY A v YU A = E4oth et Aotk o] A F shA A
ol digt 8% AS mdIY. & ER AH wE vrolXH, o1 EFe HEE T
A £ Ju, A5EE A & 4 vk BEREA A (A4S AFsy] gEd dAAE
of B & E‘] wEA £ o g g9 5 QUvh kI 2He AR, 4, 548 492
deje] A HEolx, Mkl WA Fa3 YRE AT FrHCarr. 1987).

EAEE A% B3 49 FE B g4 Ev 4 FF ZAE A #
7vshw 2 E e $43Elr] Y8 #eEtE dElg A LSk, ZAAA AAe) Vs S8
t gEo|th(Andrew, 1991). EX &AL o e, EYAaAEC] BHEd FHoA
AW S Ao &A%, A AF FA, TAY-BAE Ve dF, 29 B4 HY

- Bl g B A e ARE ol & AT & Atk BFEARAEC] 9%

) J

Aee oeld BAEL R & AT, 41 pelol U FuE ¥ £% UrkAnthony

o Lynn. 1995). @b ojstolup ofm th @7bxel ohE Robh ARow WG AL

9t #94% < ArhEddy. 1984).
g aAEe] AW EdHoR sy ARA B B 3
o

i
o

24
B AW AL AT AAY BE oldlE aTdth 84U dHASA AT Al
zo A4 ATHE AL AW AN AW AwL FYE BYABASY FHe 23
Mol azolth FaAR Awel Bl ohdztA AwHor APHm, TA%D A7t 9
7] Wel BYARAES oAbEe] st AW WAL wetol @rhRose 1989). oA L, B
A8 A9 2ol AYnrks s5FE RRe 3ol HA AL(Anthony St

Lynn. 1995 ; Rose. 1989) X8 A% & A5y A=Y F2 ssgloy, 2 Ay o
A Xk #9s] th=h(Rose. 1988).

1989 Sahrmann EEX& e AoE vh&3 Zo] A A EA 584}
285 871 A% ZEHA 75N E BHske fojolth s E ¥ H(history), BF
(sign), &%, A4 283 A 847 A7 a3 FadA g PR 2735k
= ] APE] o8] AHeolgejzl o] Heolw XNRE AFTs=
B Ak Aol A obzlg At & 5 Aok A BAbe o) o] Foxd W
AAZE Aete AW K3 23, oAl 93 o] Fojd AGRT X EA © B&
BE A-F3cHRose, 1988).
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19833 69 &8 X5 71Z(progress report)2> 2070 uglollA B9 glo)® E g x| mA}
AGS & F JE=E HES MAsF gz 3 (Yohn, 1988). & 21717 & §9 glol=
Ackst=

Aol 5o]# o]rh(Alexandria. 1986). 2% Uote H7 & H7le ASE Y

e gy Agke gt gkt B A gAE S #Hubel A Aol

of A wigh HAd Ao AWt HI Fel glolle Hvt sEgY kel A Bl A

ol g Mok " Al Fol A 2 gl

EYAE Hrte] A#rt 724 AddAgE o] Ay Y X544 o ¥ Fad

o Brbe A5e 7HAE FAAY dAs = 3e 9w dH(Webster’s Diction-

ary. 1963). 2R FEALELS ZHoly ROM 22 #|H83 v E883 a4 g Zr

g AFss Bt AYPo] Arh olE G EXE Hubdl oA A o] A

oF st}

Eg X gAL o3 Ad AR FoAe they 2ol

A, &8t3 g

A, Al fole
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A, AAeHAQl Fof=
saet
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YABALES 3] wAH ool doh ¥R BYARAZ 1
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£.8v ghAbe] Fe) 2ALE <
Aeel 7127 He YHS adAd ARE SuAE Aol o Ade] Hute AR A
2ol e} A gk A Aolrh Ade g§IT EFE Asl Fold olFoin. A
= 37 AHFsA BAE F o

o 2YAEe Jd &0l uE JAEVE E£I RS AMEEY] "E o EL 9

& e golE st A2 TA 9 go] i wolsd F Ae=A A7
obgtct, FA|osto] FehE = AerAbe] R o o= LBP, arm pain, muscle atrophy e 2 &
dElet Z1EA goloint. SR & dolAME oAatel] ofd MdrRuE B Ak 9
7153 Xdo] gL EAsd A3 A 7ledA ok dgde Ao HAY AR
of o] Feje] o]Foln EYARE AIEEHE WYy HPdo2H g F A 2 £ UL
A o]

dutdow Z gz aFolY n#HAH BF 2E A Ake Aee] vz A =

offret M AAE AR = FErh Zbzbe] fol: oA Ao AAvl Al =

2 g W ARgE BYRaAte -4 559 Aole 53] o] £9& Algss

gt AEIbEC] AFste ddET o A IS BYPAIAIEC] AFE £ U o

£’ 5
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e G £/ o] A PGy FRII? Ao R AEL BRI EANY 2
FAA TF Ev 4% &4 JdEs vge FozA Ao EYAsEAY MY &
88 A4 Ry Fe 49 £F WSS oA e &F FHE F53
= Aot o] HAHE EXFEAR] AT el o] H7] u&o]th(Sahrmann. 1988).
3 Nagi(1988)2] oj&8& Ryl A5& Afsta hulstr] 918, dadex EeA8AE
ANA & A A Fa¥ axe 29I AsAYE AWM= FAe £l F
AAA7E Fos7IEdE 2 3o Al oug 7lsd FAE NHAEAE FAs)eF
o B2 $AEL tUs A4S JHAL U O E4E T B2 AL B A o)
A AE5E 5 AUtk oA o Hepy] FA9 JAddX B £ gtk oate A H
AFI(CVAYEA S Al F8E AA Fo ADE Floja FHAA MAJA =& o=
oA A BAHJEA F&s] stel & Aolth ey oleld g FAe] E8X
B #yE 9% AHAAS AEE ATeA ook 7P 234U By ARse EUAE
AZE AR Jdste Aotk A2 REE F9 }AE SoA B LFA IEIH AR A
7bed 29 B otk v HAeknle] £ A Y Bie 4 o= “flaccid” EE
"spastic’ol™, ol & FES £HE] ANFgY dFE onisiA] Ferh. e FrEA E
ARE EF737] A3 22d AL FAY, 712 59 8Lt} o F44d Vs F
ofol 84w AR FE o8] A w0 AZNE AFTeA " Folvk 1A e] "Type
I hemiplegia” RFE AwbAA=] “Azhg P =ef rsHoiet 4 madsl o7 23
o7 vhE 539 AQAE By AR o A

T oj® AojtH(Weyand 5. 1987).
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C. 2948 Avg A% Y7t =7

Aol QoiA oA ER BYANRAES BE BHS AL Ytk oarEe AL B
AsAEe]l YRS shed Be £8% 4 Zaby] uBolth 42 W oM AF
@ gl H¥H ALCVAIBAY A$E 5 5 Atk GBS CVARRE A0l oe)
WEle QoA WA o WM oA mE el ofn YA Azt Uol
g AUAE Wold TS duh AT 2HAR oiA ode UL FA Rnz
AFHA RE,

gelARAEe 0 S NEHe Zue dd Aush el el i FrE
dez 9ok ole@ AnE Q7] fd BexnAsel Agss ool og EW vhew
2ok 2de 23 Wbl sl W 2 A4, #3 2% w4E 349 9@

v

3}7] 913k Balance Berg Test, FIM(functional

Independent Measurement) =72 o] 838t ADL(activities of daily living) 87}, &5 A3

AL E H7}stE Brunnstrom stage, AHAl 37tet £4& 938 Shilhouetteograph, A A &
f )

e AR HFEwES HUslr] 93 conformature, ¥ ZF A (coordination)S 7} 3}7)

gonimetric measurements, 7% FA& A
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