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5. Upright Control Test
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Hemiplegia Coordination Visual field
Paraplegia Infarction Hemianopia
Tetraplegia Embolism Hemineglect
Quadriplegia Cognition Diplopia
Paresis Intervention Brodmann areas
Ipsilateral paresthesia Primary motor area
Contralateral Spasticity Premotor area
Ischemia Rigidity Supplementary motor area
Hemorrhagic Flaccidity Sympathetic nerve
Plasticity Hypertonicity Parasympathetic Nerve
Spontaneous Dysarthria Spinothalamic pathway
Sprouting Dysphonia Disability
Aphasia Impairment Handicap
Dysphagia Perception Posture
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Dysarthria Equilibrium Stroke

SV
TIA Transit Ischemic Attack Ind | Independence
CVA Cerebral Vascular Accident D Dependent
TBI Traumatic Brain Injury Max | Maximal
SCI Spinal Cord Injury Mod | Moderate
PCML | Posterior column-medial leminscal pathway |Min | Minimal
CST Corticospinal tract N Normal
[CH Intracranial Hemorrhage W/C | Wheel Chair
ICF International Classification of A Absent
model | Functioning, Disability and Health model
[CP Intracranial pressure [ Impair
PMC Primary motor cortex SMA | Supplementary

motor area

PMA Premotor cortex
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1. O’Sullivan SB, Schmitz TJ. Physical Rehabilitation Assessment and Treatment.

7" ed. FA Davis: Philadelphia, 2019.
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WHO, ICF model:

https://apps.who.int/iris/bitstream/handle/10665/42407/9241545429.pdf
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