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| Abstract |

Purpose: The purpose of this study was to investigate the effects of using proprioceptive neuromuscular facilitation (PNF)
exercise in the progressive sitting position on the dynamic balance ability of a patient with a cerebellar injury.

Methods: The subject had ataxia due to cerebellar injury. The subject participated in a PNF bilateral scapular pattern exercise
with stabilizing reversal technique during a progressive sitting position session as well as baseline for 20 minutes a day for 4 weeks.
Inthe first session, PNF exercises were performed at a height of 40 cm for 10 minutes, and in the second session they were performed
at 50 cm for 10 minutes from a lower center of gravity (COG) to a higher COG sitting position. We used the Berg Balance Scale
(BBS), Five-Times-Sit-to-Stand Test (FTSST), and the Timed Up and Go Test (TUGT) to measure the subject’s dynamic balance
ability every two days through the entire session.

Results: After participating in the program, the subject’s dynamic balance ability improved compared to the first baseline, as
measured by BBS (2 points increased), FTSST (5.3 sec decreased), and TUGT (2 sec decreased). The increase was also maintained
in the second baseline session.

Conclusion: PNF exercise using bilateral scapula patterns with a stabilizing reversal technique helps to enhance the dynamic

balance ability of a cerebellar injury patient.
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Table 1 . Program of PNF exercise

. Period
Procedures Intervention
Total 4 weeks
Baseline (A) 1 week
Bilateral scapula anterior elevation — posterior depression
Intervention (B) Bilateral scapula posterior depression — anterior elevation 2 week
Stabilizing Reversal technique
Baseline (A”) 1 week

(3) Timed up and go test (TUGT)
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Fig. 1. Mean values of BBS Tof each sessions.
BBS : berg balance scale
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Fig. 3. Mean values of TUGT T of each sessions.
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Fig. 2. Mean values of FTSST T of each sessions.
FTSST : five times sit to standing test
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