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The Effects of Postural Control based on Bobath Approach
for Body Schema and Visual Perception of
Middle Cerebral Artery Infarcts: Case Report
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{Abstract>

Purpose : In this study is to verify the effects postural control training based on Bobath approach for body
schema and visual perception on Middle Cerebral Artery(MCA) Infarcts.

Methods : The subject was a 46 years old man with MCA infaction, lives in B city. An AB design for a
single-subject research was used for this study. The procedures consisted of 1 time of baseline phase(A), 20 times
of treatment phase(B). We applied the Bobath approach at the subject. Treatments included to facilitate trunk
alignment and stability, and to train weight bearing and shifting, to facilitate pelvis movement, and to train
walk especially stance phase and assist up-down stairs locomotion in environment similar to actual daily life.
Results : With this treatment, the majority of body schema and visual perception and postural comtrol was
improved in treatment phase compared with in baseline phase. Therefore, this study supported the effectiveness
of postural control training based on Bobath approach for body sechma and visual perception of hemiplegia.
Conculusion : This study is integrated postural control training with Bobath approach that are widespread for
hemiplegia and measured outcomes based on individualized therapy goals. Consequently the study is suggested

the meaning of quality effectiveness of Bobath approach
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Table 1. Results of first evaluation in subject

Sate] ApAlzAEo] 4

AAEA A2 HRE G A AT

* Lt facial palsy, turn to Rt side
* supine to sidelying - Rt.(+)  Lt.(-)

only use Rt. upper extremity(pull the body)

* supine to sitting(+)

only use Rt. upper extremity(push the bed)

Hypotonicity - ,

Shortening —<—

Functional . L . o
u;)ci'iliona * sitting(+) - maintain alone but afraid of roll over unable to maintain
vy - pelvis posterior tilt, asymmetrical weight shifting
* midline asymmetric weight bearing biase Lt. side hold on the edge of the bed
* sit to standing(-)
* standing(-)
- asymmetrical weight shifting
Postural -
tonus
Hypertonicity +,  Compensation*,
Main * little understanding of the Lt. side and unilateral body neglect
* low tone of gluteal muscle, abdominal muscle
problem

* weakness of deltoid, supraspinatus, quadriceps, hamstring, tibialis anterior
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W HE S B&stn Ak 2007 62 39
A 52 FUE Buoe uswd
dAe T2 EAols o83l olFaH, %
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Table 2. Treatment program
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Fig 1. Facilitation in lower abdominal muscle

Goals

Treatment

Increasing alignment

Increasing Postural tonus .
g *Pelvis control

Increasing Muscle Srength

*In alignment of shoulder, trunk, pelvis
*Assist symmetrical standing with both side table

*Stability of gluteus, abdominal muscle

*Facilitate of deltoid, supraspinatus, hamstring quadriceps muscle
*Try supine to sitting

*Awareness of the Lt. side

IncreasingBody schema

*Both hand placing on the table
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Fig 3. Assist symmetrical standing by bed

b=t i f

1
&

Fig 2. To aim sit to supine, pelvis control

FHE 34 A5T A #A(visual analysis)
o= ANSYT. FAATY FAFe] ARE vlo]2
EATE 994 Excel 20078 ARESl] == Fig 4. Both hand placing on the table
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Fig 5. Results of assessment on subject

Table 3. Results of assessment on subject
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Assessment field Assessment tool Base line  Treatment phase
Postural control Treatment Evaluation by A Le Roux's Method (TELER) 1 5
Visual perception  Motor-Free Visual Perception Test (MVPT) 9/36 34/36
Line bisection 4/11 11/11
Body schema . )
Body Part Identification 14/20 20/20
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