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Summary

Supination training of the forearm in cerebral palsied children

by use of EMG feedback 1

Shigeru Nakai and Shigeharu Gomi

The purpose of this study was to examine effect of the training by use of EMG feedback.

Using auditory feedback display of integrated electromyograph (EMG) activity, four subjects
were trained supination of their forearms. Subjects consisted of the spastic type in cerebral palsied
children, seven to eight years of age. Each subject received training ten sessions which were sche-
duled three times a week and lasted thirty minutes. Two surface electrodes were placed over muscle
biceps brachii, and the EMG activity at rest was recorded. Supinating forearm, maximum range of
moiton was measured, EMG activity was recorded and then EMG voltage in ten second was analy-
sed. '

The results obtained were as follows :
(1) By providing auditory feedback stimulus, EMG activity of biceps brachii was increased.
(2) Range of motion in supination was not always increased, and it was not related to the integra-

tion of EMG activity.

(3) Associated movements revealed at elbow, shoulder and wrist joint on the same side.

(4) Effect of the training was not sufficient in these four subjects.



