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RESTRAINING THE GOOD ARM IN STROKE REHABILITATION 

Forcing a patient to use the arm damaged by a stroke by restraining the unaffected arm appears to help patients’ rehabilitation, according to Professor Robert Wagenaar from Boston University's Sargent College of Health and Rehabilitation Sciences, USA.  The technique, known as constrained induced movement Therapy, seems to be of greatest benefit in those patients whose senses and perceptions are dysfunctional as a result of their stroke.

The therapy was originally designed to aid rehabilitation in patients who have limited function in their  affected arm one year or more after their stroke.  At the European Federation of Neurological Societies congress, Professor Wagenaar told delegates today (27 October) that it also seems to be highly relevant for selected patients in the acute phase after their stroke.

Constrained induced movement therapy involves intense manipulation and training of the affected arm by placing the ‘healthy’ arm in a sling for six to 12 hours a day for two weeks.  “It is a functional approach to rehabilitation, facilitating upper extremity function during activities for daily living,” said Professor Wagenaar.  The results are particularly encouraging in patients who, for instance, cannot feel objects they touch or who are unaware of their left field of vision.  They may walk into a room and bump into furniture.  “We think that forcing patients to use their damaged arm perhaps stimulates other parts of the brain, so that these other disorders are overcome as well,” he said.   

Whilst this form of therapy could play a major role in restoring patients to a full and active life, he explained that constrained induced therapy is not suitable for all patients, such as those with balance problems.  

Professor Wagenaar has analysed the results of 10 studies into the therapy and concluded that the results were indeed encouraging. “There is, however, a lot of circumstancial evidence that it works, but the hard data is very limited,” cautioned Professor Wagenaar.  “We still don’t know what components of Constrained Induced Movement Therapy (e.g., intensity of therapy and directing attention) contribute to the functional recovery of upper extremity function”.  He called for new and more detailed studies to focus on other characteristics seen in the patient that might affect the outcome of constrained induced therapy.
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Note to Editors

The EFNS is the only organisation to unite and support neurologists across the whole of Europe. Founded in 1991, 38 European national neurological societies are registered members representing more than 12.000 European neurologists.  As well as handling political issues related to European neurology, the role of the EFNS is to advance neurology as an independent speciality,to support services to patients and research, and to provide training. See www.efns.org
