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Main action: knee straightening
Participating muscles: anterior
thigh muscles

Related function recovery: sit to
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stand, walking
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Main action: pelvic tilting
Participating muscles:
abdominal, back, gluteal and
anterior hip muscles

Related function recovery: trunk
and pelvis stability and control
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Regaining Motor Control
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Patient straightens affected knee independently.
Hold for 3-5 seconds.
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Patient’s affected side up, caregiver
holds the pelvis and helps patient
pelvic tilting.
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Patient tilts the pelvis independently.

ihslE (22) BERE (%) Ankle dorsiflexion (sitting)

ETEWE: BEREE LES
HBTEERIE: 517 0 bR

PER—2=

EERE: BXTiE L Edh
TESHAA: JEAIHHE EESSIA: RSN
HHXThEERE: £17, L&

Main action: ankle bend upward
Participating muscles: anterior
ankle muscles

Related function recovery:
walking, walking upstairs
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In sitting, patient bends the ankle of the affected side
upward independently (indicated by blue arrow). Hold
for 3-5 seconds. Caregiver can assist by stroking the
muscles over anterior lower leg (indicated with red
arrows) and helping bending ankle upward if patient
do not have enough strength.
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Caregiver overlaps fingers around the iliac
crest, pull the pelvis backward (indicated
with red arrows). Ask the patient to bring
his pelvis forward against caregiver’s

resistance (indicated with blue arrows).
for 3-5 seconds.
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SIPRBRENERLTE, FibEEREtR—, WHE5E, R RaESTIN.
Stroke patients with different conditions may suit different exercises. For any enguiry, please approach your
physiotherapist.

=i / ACKNOWLEDGEMENT

FRARREE RARAES
a2i8} / ACKNOWLEDGEMENT
FMFEERRT FHARDER

Supported by
Patient Empowerment Programme,
New Territories West Cluster

-
W BE TR R

HOSPI1AL

AUTHORITY m B R

TUEN MUN HOEFITAL




. 91 fE7T Introduction

hEE ) ARBEEBREELELERNMED  FAREFEERE -
BEANNBARER LIS AUERE - X

1 RN - AR RERE RS )

2. TREMHERIRE D RIE - BRREEIE A EAIEED » LI Rah Ak E Eh ) R

3. BPREIRGIAE D RIE - BERESETTZRE A RIEAEEE)

4 ARERBLEENGE - BIREROANENEAR BEEED
SETEAREN R > m-ERENFELSERY - REEFAEBLTRHED
EEl I kiEE S EEEEED ¢

HRE, BEEBREAEENEN EEBEEERER.
BENAN BN IS RO M

1. BabiEntRE - FIFR¥ERES NS HAE D

2. RENEGEOMRE - BREREEMENES, DUEERIBEIII%

3. AR ARE - BEAEBH{TEREN RS AER

4. AREDRETIRENNE - BIISEENERREDNETAREEH

EHTEFADRINE, =P MENZEREELN. BME NS LT & RAER ISR RS
BENERREN:

Many patients may lose their motor control after stroke, which will affect their daily activities.

The regain of muscle power will go through four main stages:

1. Movement initiation — to initiate normal movement pattern by passive and repetitive movement

2. Static control —to regain stability of affected limbs in preparation of dynamic movement

3. Dynamic control — movement of affected limbs

4. Skills and abilities — to handle activities in daily life using motor control regained previously

The mastery of the first three stages is crucial for patients to carry out any functional training. Caregivers can
facilitate patient’s return by making use of the following simple exercises:
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Exercises below will use right side as affected side.
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IEEE: fEHE B EEDDIE: Bim, B Main action: hip and back straightening
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Caregiver places hands on patient’s hip

and knee, facilitating patient to bridge up.
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Bend knees and bridge buttock up, hold for 3-5
seconds, then return to original position. Caregiver

can facilitate lifting action as previous stage if
patient does not have enough strength.
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Bend good knee and lift bad leg off the ground,

lift the buttock up and hold for 3-5 seconds,
then slowly return to original position.
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Caregiver supports and helps bend and straighten
S patient’s affected hip and knee.
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Patient bends affected hip and knee, then hold for 3-5 seconds.

To increase difficulty, patient can perform the same movements with leg hanged out of bed.
Caregiver may facilitate hip and knee flexion as previous stage if patient does not have
enough strength.
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Caregiver gives resistance (indicated with red
arrows) while patient is bending the affected
hip and knee (indicated with blue arrows).
Hold for 3-5 seconds.
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maintain stability of hips

Main action: hip adduction
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Caregiver sits lightly on patient’s dorsum

of foot, helps patient to bend the knees
and facilitate opening and closing of legs.
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Open and close the legs with knees bent (indicated
with blue arrows) while caregiver provide resistance

with hands place around patient’s knees (indicated
with red arrows). Hold for 3-5 seconds.
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Close the thighs with knees bent. Caregiver can

facilitate the closing of thighs if patient do not have
enough strength.
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With knees bent, hold the position of good limb while
) open and close the affected limb. This exercise should

= also be done with holding affected limb and moving
good limb.
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Related function recovery: abdominal
HEEE stability, get up from bed
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Caregiver helps patient bend affected leg.
Patient puts arms across legs.
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Caregiver supports patient’s scapula and affected
knee, and assists patient to do chest lift. Patient’s
scapula should be lifted up. Patient can do chest lift
independently with good arms pulling thigh or across

chest if he/she has enough strength. Avoid neck pull.
Hold for 3-5 seconds.
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