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Peripheral Magnetic Stimulation and Pelvic Floor Dysfunction: the express way to treat

pelvic pain, incontinence and sexual dysfunction

® Function anatomy of pelvic floor muscle and clinical correlation

Muscle pelvic floor LﬂuLLUUﬂﬁaQWQGLﬂuEU U shape Wagilsanu internal organ lagiisuspensory

ligamentl¥Aaiu pelvic site wall

1R a

Muscle Levatoraningiduduiiiu endurance d@aulngidu slow twitch (m type 1) wafidm
Sue 7ifldau fast twitch (m type 1) idaendundeaduiuludniiidamincrease
intraabdominal pressure

Antepartum pelvic floor exercise Way Postpartum pelvic floor exercise w2l pelvic floor
wiawsadu an prolapse

Voiding dysfunction “unefia dn1svinnulidunusaes detrusor contraction and urethral
relaxation

Descending perineal syndrome

Pelvic organ prolapse (POP) n15 kegel exercise %38 improve POP lagals early training
noulileynazAnIuANUST

Overactive pelvic floor muscles and related pain (OAPF) wilewdu office syndrome Tu m

a d’J
UTbIEUU

Overview of pelvic floor Rehabilitation

e pelvic dysfunction 9zifieadasiuiiosnstlaaney M3TUa8895¢ Uag sexual function
Fansenusie quality of life

Pelvic floor rehabilitation Lﬁﬂﬁ@ﬂﬁumiﬁuw pelvic floor retraining, biofeedback, ES of
pelvic floor i improve pain, function & quality of life

nsUszidiudinudfy InUseiR 9919519078 WieUsziliu dysfunction uaznisuan

® Pelvic floor rehabilitation program

1.Pelvic floor muscle training : muscle isolation, Strengthening (fast twitch), endurance training

(slow twitch), relaxation technique (aaresting muscle tension)



2.Additional adjunct PT therapies LU W1 stretch nanuLiloaEIULU

Kegal exercise %38 Pelvic Floor Muscle Training (PFMT)

viuitelit pelvic floor ¥1a1usaniu muscle du

157579 PFM strength fivane technique slunusiinld 2 1 dawdh vagina 1 et
Brink score, Oxford scale, ICS (Sugavingliraaiew)

iiutesnaen vusouiuiolfiioniy

fane ofuduimileusnlvipenis entiu

45-60 contractions/3u

Train type II: short & quick exercise A5z 1-2 3unil

Train type I: A19 5-10 W11 Iaennsinsaualnesdinisnane

fin1314 PMS in pelvic floor pain Fafsfin1sUsurn parameter wag technique #i4¢)

A5:9113 Basic PMS mechanism

finnsnseiusaudvan highly inductive Wladn Wupulse ARz chmgaﬁwﬁﬂﬂqmﬁ
ADINTT

Setting ﬁsﬁaaaﬂ pain - wuztly PMS wuuly magneticcoil

Clinical effect Ingusimdnnszduil nerve nnviia Wil NMDA receptor Fagaman nsedu
n&siile indenluides daetissue regeneration uazanuan uiinsedunAnsufien effect
anunsoegJuduanv

Effect yinlilAn neuroplasticity W peripheral, spinal lag cortical

%78 nerve regeneration

Parameter 71 set

Frequency 3-6 Hz (#1191 10Hz) @ single contraction ¥¢l¥il relaxation LLG]"E]J’]F]TDJ‘E‘]I%N 20-
30Hz ¥13 musclecontraction WUUWiW action 9381384 strength

Intensity Yrganuan Freiiiuaunaus

Total amount of energy(931184 frequency, intensity, duration, inter train interval) fasly

woRdslana ok lagldwan 3 T (test-treat-test ApysUV)

n13 apply dlglunisan pain luavEIu

TrPlY automode 20-30Hz 3 sec interval



'(i./_

Chronic pelvic dysfunction & pain 14 PMS Tunisgissnwlausnainnisisou

® Fvidence-based and technique of PMS in urinary incontinence

Uagtuiinisun PMS unlglu urinary incontinence

® PMS in sexual dysfunction

fin1511 PMS 1nl9lu sexual dysfunction @3n13in fAeaslsafinesnissnw dnswdeuil muscle type

Ty aglalinisshwuasiinlagniinnanuiile

Imaging in Neuroconditions

® n15ldeNYi imaging @usuN19INARY stroke

ffuusninsdondwmaielilunisussifiuaues fn1sdsamdiens CT wae MR Ssdissazdon
A9 1ng
- glsU dends CT Wuman immediate noncontrastidugusiuusn
MRI iladB3n13g vessels
- ACR idendslngltnavdaineinisvedlsavaenidonaussisuszidulunsdmsna tnelufiaed
fienns <6 dalus Wids CT Tuvaugiifihefilonts >6 9alus uupiiilvids MRBNANGY e
Arilsfadose$ad wagnmitldannisds
- M58 CT (noncontrast - NC) agldlun1sdieuseidiugludiuves parenchyma laggndaanis
Usziliugludiuvas Vessels 1vinCTA $3u
- mM3unnsed enaidu stroke sanidu 3 d@au i infarction/ischemic stroke, hemorrhagic
stroke wag stroke mimic (tumor, infections, demyelination)
- A3UsELIU acute ischemic stroke Aae CT e1Useiu parenchyma @3 NCCT, Uszidiu blood
vessels @3 CTA WagUseliiu CBF/penumbra &9 CTP
- CT Mwsnganlunsuseidiu stroke Masdodnduanngain thrombus -> CT, f1Uszidiu vessels
occlusion ->l#da CTA 97use, Collaterals ->14 CTA- multiphase, 81104 Infarction core ->

CT waza19eIn15UsELiU ischemic penumbra ->d1 CTP

® 1597 CT brain
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Density ¥93n58ufilm CT ludruvesauadddndnndne CXR Tnsdruboausszidudm 3on
isodensity 1dU13 158N hyperdensitytdu neon wazduiduds 3en hypodensity wulusiy
drlulnssaues

fio4 Identify fUe, Tuingaa, window level anunsaufuldiilegtissuesinsiu

Tunw CT brain luwsazsunissioagindu cut To luwsazamdnazuanindudu lobe lalay
druntife Frontal lobe dunatsansunulugiuues Frontal way Temporal lobe d@aunansuu
unuludiuues Frontal LagParietal lobe Tugiumasunu Occipital lobe

Tudhufiidudiniwes Gray matter WiuBugvrnin luvasdi White matter Windsnia

i sion siaqlunisussiiiu stroke Aidanaléluy NCCT wu hyperdense sien 1 sign finuléusn
ém, loss of insular ribbon sign, obscuration of Lentiform nucleus, effacement of sylvian
fissure/ cerebral sulci, loss of gray-white matter differentiation

CTP (CT perfusion) 9 cerebral blood flow ffu cerebral blood volume 813l mismatch Auans

1 ischemic penumbra Usztiiutiteluyi intervention

MRI
Jofl fio s¥ey acute Wiuladte waglufitywiSes radiation dose
Torde/odniin Ao dosiunuluauuuwivin Fanneglugis unstable o1aLAndunTIY dain

A

o1mslfennin CT Tuvaueiinga dostl checklist Mflgunsallansiivnandsol drfinnsld
gunsaifiidevufliausods MRI 18 venanigsdidodrialudtaefindriuey

n15UTELIU Head injury 918 imaging
14 CT (Huwan

#1n7519 film Skull series : AP, lateral, Town’s view 19989 head injury uitlagtulddeeas
A15UsELU head injury éfaﬂ‘dimﬁua brain hemorrhage, brain swelling, brain herniation,
skull fracture, scalp injury

brain hemorrhage 3 5 space ICH, IVH, EDH ﬁmﬁulﬂugmauﬁgﬂﬂﬁ skull, SDH fnuudu
crescentic/curvilinear lesion, SAH

Coup lesion = Fuwmafilau injury (site impact with object)

Contrecoup lesion = opposite area of hit

nsUszLilug Area bubble & fracture line
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AMsUsELEU Hemorrhage waiazdadlu CT brain wiu density e Ingagiiudensity fall Acute
phase — hyperdensity
Subacute phase - isodensity

Chronicphase — hypodensity

Imaging in spine

Flim C spine - Tugu AP Wy C3-C7 du C1,2 waueg

- Lateral Wiuveu spine imaginary line Wil 4 1@ lawA Anterior vertebral line ¥au

11 vertebral body, Posterior vertebral line ¥aU%a4 vertebral body, Spinovertebral line %1

spinal canal

. . < I [ A . = 2 A 1 gj Y]
uay Interspinal line wiwdulAsrewlios ves spinous process Fsazlawmaiiosliidutuiule

- 2 Lateral luduinAusEndng vertebral body ie intervertebral disc @13gayeein

Gl 1 =1 U U L%
anawiseld Weuiuuragsyau

- N5EALNA Soft tissue UBe prevertebral space tieUsefiuTinisuIALIU

CT scan - Tuduwes spine 9 coronal Agiiuanuilunas fu sagittal view (lateral view) wiudnely

&/ <@ 1
971 VNIUEY WagLAULLIAD

n13taen imaging Tun13UszLiiu spine

MRI Uaf Ao lallaussd lausideywiges radiation dose taelunisusziiiu soft tissue lesion 16A

[ [

a4 awsaldy spinal cord ladn Wiuanuuasans drelurnlianden wilidedin ferldany
g9 Tdhaununi
Vovia/Tem T3 islun1sadsin MRI Laun aunll cardiac pacemaker 8193gfosRARBLNNE cardio

UTHW pacemaker kazsidunmguilonuieusu protocol va4LATY azvilaaulUtlUvin MR

<

19, ﬁ‘ﬁ'ﬁ Cochlear implant, ndfiuAu - F9019UAUNIATIA SenLEN, ;:J‘dﬁ’a’a@ﬁ Yu clip 714
riow 1990 Talannsndai MR @ndluamdsd 2000 1 MR wias confirm 1¥agtiudh
v MRI lav3elal)

;:Jd'ﬁ FB dulanglunsn dadu absolute contraindicationlunisyin MR

Plain film mﬂizgﬂﬁqmﬁu bone AU facet joint lsiiwiu disc, ligament, muscle, cord wag nerve
cT 14lunsusziiivdau bone 187 waziiiuusiay level doulsznauurazssduldnasn unges

195U radiation uazs1ANEUY
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Pedicle t9u key landmark Tun1581u tumor metastasis Tu plain film Tuvnuzdl MRI iy

metastasis FILATEAU Marrow

=

Vertebral end plate Wududildlunisvieusziiy infection Tnegdl infection agvinlsusiauil

vessels U UA89N1INTY LU vertebral end plate loss U

[y

NsUsEEUNIMNESIE AsUsEnaUiuYsE IR Welinsdiwsiaminzauuaitadugneies

Red flag symptom in back pain (TUNA FISH): T = trauma, U = unexplained weight loss, N =

neurologic symptom, A = 81 > 50 Y, F = fever, | = IVDU, S = steroid use, H = history of cancer

(prostate, renal, breast, lung)

Fracture w4ty radiolucent line
Gadolinium Fussnnisla erafitdaynluauidulsale Aaiuasraniaesnistdly eGFR <30
MRI & TIW iU T2W ileg lesion fisineiiu density Tiviufiannuwansneiu Tae Tu TIW aziuly

drunduniududen Tuvuen T2w agiudunduindudan wu lu spinal canal Wudies

@l

Y849 spinal cord Wiulnssdundsfil CSF 1Hudvn uay nucleus pulposus Wiududu sl

yndudrudsznau

Neuro Rehabilitation H.LL.S.: Today & Tomorrow

Elements of current neurorehab issues

wuilu stroke # spontaneous recovery & nithe usenvaznde impairment 7ildwindiy
13 Proportional recovery rule Wui1 Stroke AuldUszana 70% 99 baseline Tnetuiu
corticospinal recovery

fimsfinwmudn dadiuns recovery Tuny@E@rinaasysieainau

nsAnw e Drivers of plasticity wiensitazshlvdimsiunduiuwosssuulsyam
ﬂgﬁugmﬁ%ﬁﬂﬁlﬁm motor learning lelln repetition, knowledge of result (feedback),
shaping, active performance, ecological validity, motivation, competition AD199ziing way
modulation Zsiiisludau central modulation (@10 rTMS, #1) wag peripheral modulation
(stimulation, anesthesia)

Task specific motor learning msflnnnsvhasiany %qé’wﬁﬂ'ﬁmmmlﬁw%’wm visual,
auditory uag proprioceptive dwzvilildnsinurnisinuaneidenis

High intensity finanuddalunisiiniislildnanisiingia

nsenlutiusnuazdndaindenlunsnssuegraumungay dnalusonisin
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Game in Neurorehabilitation: inud flanudrdgylunisiseuinalussuudinsuazanuinlasi
o o P~ = " w . ° v I A s | a

1371919 dn13feedback UNISLUIYU shaping mﬁl,‘vrmgﬂ pgelldene Ineinudaz e

intrinsic motivation n1stdmaluladiiieviliinudayn JeelvgUisaunuavnelanagying ol

Jafinsdulalunisiaun software Wegadunudildlunisiin WunisUalenaligUaeaunse

Anliaandiu

fimsfinwmavoselu Neurorehabilitation waziinisldenuisiatng wadndudesszdinse Jalu

13l Tnelungy neuroenhancers gelaifinsuuzdillduannisfine uasaisudnideeunam

9198kaan plasticity

Tudiuveanisldenngu antidepressant idinasia brain recovery wagiinsuugililylalugae

1 =] 3
subacute stroke wiluiddeynn depress Ana

Jaguuiinis@inwenngu multimodal substance lgiun Cerebrolysin@sanaazidueivinliiin

AundslunishduvesyUle stroke

TBI Rehabilitation: What’s now and next?

TBI %38 traumatic brain injury WWuilamnfivildAnnisesedulan inaufing Slgymdudou
fAnAuRaUNAves cognition, personality wag behavior %qé’fadLwﬂaaﬂmﬂ{]@mﬂmﬁ’m
InlavesfthofiAnanUszaumsaindaingURmnde

NTUUITEAUVDS brain injury Uszliiuain mechachanism, Glasgow coma scale tag
assessment of structural damage I8 The British Society of Rehab Med LU5¥AUAIM

qumﬂaamﬂu 3 5¥AU PiB Mild, Moderate Wag severe brain injury

Criteria

Mild Moderate Severe

Structural imaging

Definition dependent

Normal or abnormal

Normal or abnormal

Loss of consciousness

0-30 min

>30 min and <24 hrs

>24 hrs

Alteration of consciousness

A moment up to

24hrs

>24hrs. severity based on other critieria

Post traumatic amnesia

0-1 days

>1 and < 7 days

> 7 days

GCS (best score in first 24 hrs)

13-15

9-12

<9

Adapted from: IOM (Institute of Medicine). Gulf War and Health, Volume7: Long-term

Consequences of Traumatic Brain Injury. Washington, D.C.: The National Academics Press; 2009.
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Moderate to severe TBI finavilviinn1siasuudasseaunssuianusdnvesiUlslauiuuag

8139

1%
=

o A I d‘l a d‘ a Y 1 . IS

muamma6]Lwaaﬁmamwmmmﬂu@ﬂw WU Unresponsive wakefulness syndrome (4

reflex movement Laslidlaidunuds duntesenaazainspontaneous/ stimulus induced)

minimally conscious state — (nonreflex movements, orientation to noxious stimuli, eye

tracking, appropriatie affective behaviour)

Clinical prognostic criteria lgin 81¢,best motor response, pupillary light response,

oculocephalic response Lag other systemic injuries

$in131d brain imaging 1 9111%78UsEAEIN outcome %84 traumatic coma WARLUBIAA

MRI Tanansaldlugihenldansandoudela dUienil ferromagnetic material uazgUie9dl
cs' = I | 1a

nswmdeulmvesisususyq lilyeeis

s EEG w¥ieUsziiugtie lnededine a1unsavin bedside vilalugiendl ferromagnetic

. ° v a a a v %

implants mmia‘wﬂuzﬂﬂaEJVlmf\]%aJmiLﬂaauimunlm

Acute rehabilitation program: n15911 early program a3 complication 210

immobilization ﬁaanssﬁums%’uiﬁuaqﬂﬂw %¢/11n15 wean mechanical vital support taz

Hgldayaiug1Aneiu clinical wagnsiniiienunaussan1ngUe

Postacute rehabilitation program: Wunisilnes physical waz cognitive function laadnslu

AuSiarAUINwgIA Anlaefitavaivn saudull interventionsinegiusenausdluluununis

A 1o 1% v Y V1 VY a . . . v o

i wudnisnseRunsiuivesiUlelagnisigUaeil early verticalization lagld tilt table/

standing frame N1snseAUlAgdsIndy NMsRnNseRoUln wazianssumee

Non pharmacological neuromodulation L 71514 rTMSIag inhibilitory (low frequency),

excitatory (high frequency) @siog apply Tu field Aanzas

Subacute rehabilitation program tJunsinseilioadudnuay nursing home based A1sEn

<3 Hiluy/u InglvigUeanunsa maintain highest function wihiivila
Concept of evidence-based medicine

TUUKNICE fignu Evidence based 31 lunisldnaanuiiotnnusziiunaen wiodinatuunlgln

WnUseloviognasotiio
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- YmEnstalsEdne research findings —> research synthesis - clinical practice guideline
= auditfaiimstiaszidansigst el findings 11 lalanunsasumua S1innsin

ayunaszdiglianldlagnses

Sport exercise in Covid-19 era
® Mask vs exercise

v gy v = Y] ] ! | v BN Y YY) a & = <
- dnld whmndiedeaiunisunsnszineludddu ldreelddesiuduedinme Jaduaiy

JuavaUsDdEIAL
outdoor distance mask
+ + -
+ - +
- + +

®  ANLLUTULNULRAL

¥ o
o o A

- nhaulies
- 999U 2999AUTANIIR LAY
- Tduihnn

- dunseniseaun

Tupunilsauszad blwuzibilantnnin 1Hesann Astanuinineaniasnieazly ventilation

a X o § Yyse P a £ a ] ! . M v = Y]
LNHUINYU wﬂiwgaﬂmuamwmu RPE 3A3131LLHINHTY L) oxygenation VLNVL@@J?‘T]']NLUa?JULLUa\TﬂU

v

nsldlaninin usenlasiinasernilsaussdlasanggniianuiaunives ventilation 1y

COPD

Tumsilnmnsag lluugiildninnn g nsinsdnuin dnslades Todygiueiee desdinau

A

wigilnanuiduindinanonisiin Heatstroke wissnnTu 39l4350us lun1sann1s@aLae wu Ly
282113 11350599 Covid Manaunazvazeglugaein azlireglindudiu IegluAedundn

o

® niseanmaImeYelilusuaziugidui
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Anltedne eliAssuuziilvilneaniainiening wun1sin marathon wsiztdunistinuiing
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Return to run Tuaupefncovid

£

WALA Severity UadlsazAY 1198 nonshvuLalltTInlaundnal Tisueenmainiean
LY Qll d! d! a 1% 1 q' £y ! [ & gj Qll a = ¥

ANMNRTINT ATINTIYOUAN LaAeYs) LuANUTN Tulnazdlani Aeiy 1nn1eAuns 94

nanlidesnin 4 dUans

T/iL duration Aou LY intensity

31 warm up and cool down

1% monitor O2 saturation

T anni3e9 cardiovascular condition

Chronic fatigue syndrome

Tele-Rehab for Inpatient Covid- 19

guassalunsly tele-rehab
Ataeludgeeny liadansldinalulad
n13deaI3HIU Tablet VDO call fitd8945UnIUAINLATRNBA99 Tastaniz High flow

sngnilaymnisiagy

eXp

Y

HUawdunilailaymn Sensory deprivation Un937183l cognitive impairment/delirium ¥l
UNATIIANAIEILAT wsoliivieu

Criteria Tun1s Tele-rehab

HU8 cognitive
Qﬂaamsﬂﬁ%’uﬁﬁLLuzﬁﬂumiﬁwmamwﬂwﬁ’mLﬁaﬁmé’a
gasaveindenuiadla

annsaldiedesiiodeans way application: KCMH teleclinic

Bedside-Rehab for Inpatient

1%
=]

lalugUreiand

ICU: wean off ventilator
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WARD: il8U38 on HFCN, O2 canula room air
a AN Y | ' 2 % ao & v °
Home program: a@eug1i lunsdiigiheldanunsadiomdenueslsd wazgrAsndudewinig

WulviUaeies lusseeindivdseanainlsaneiuia

ICU: wean off ventilator
PT: Chest PT, bed mobility, early ambulation

OT: swallowing evaluation and training

Ward on HFCN, canular, room air
PT: @@U breathing exercise mobilization

OT: Anndulaglddnsnin nisldaunsallagldnismela

® Team safety

P100/N95
Face shield +- goggle
Isolation gown

PAPR (Some ICU case)

e Discharge planning

UselUnNI9iAY NS LA RIYIELAY

@0URIH Home program

e Tele-rehab for out-patient

v

ynIun1seenmanie n1siluy ey

Trlavapsaunsa

dulvgfvu

Rehabilitations care in covid-19

Acute covid (onset-4 weeks)
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Post-cute covid condition (4-12 weeks)

Long (Chronic) covid syndrome (>12 weeks)

Pulmonary sequelae: Dyspnea

Cardiovascular sequelae

Hemato: Thrombotic> Bleeding

Neuropsychiatric sequelae: 8ouLnas usulanau Stroke anxiety

Long Covid syndrome

Pulmonary rehabilitation
Goal setting

- anenswilley

- LWlexercise capacity
=l

- ARMINULATYR

- AN NI

TEAM
Algorithm ﬁmimmmmmiumwmmmi
Asymptomatic

Mild pneumonia-severe pneumonia

1ailld lsiwidles BR < 30 O2sat> 90%
Pre-requisis
PHASE : In-patient
Positioning
ROM exercise
Breathing exercise diaphragmatic breathing
Psycho support
: In-patient (WO ventilator)
Respiratory muscle training
Via T-tube, via mouthpiece

TELE- rehab



Neuro
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Home isolation
Return to play wugin1u Tele Inglwiu Audu HR, O2 sat, 81n13, F/U 4-6 wk, 12 wk 6-

walk test, CXR

rehabilitation in covid- 19
30% fftheflinuousw.agfesnismsiiuy
nsitusvilus usias Phase
Neuromuscular rehabilitation QLLaéﬁ'ﬂmaumauﬂmﬁl acute phase U MaBLADULANY
Pathogenesis
Direct neuroinvasion
Inflammation from cytokine storm
®  -Low grade inflammation

B _Blood brain barrier alteration

® -neurotoxin protein >>> similar to Alzheimer’s disease

Central hypoxia and hypoperfusion due to respiratory function
Thrombotic process: hypercoagulable state

Autoimmune phenomenon

Critical illness associated metabolic and systemic complication
Immobility

Central nervous system

Peripheral nervous system

15% of covid-19 & pneumonia

5% foag ICU

Post- intensive care syndrome (PICS)

CIP vs. CIM 81l¢ steroid 895iAULEe

n1stdasnulaglyd ABDCDEFGH bundle

Airway management
Breathing trials

Coordination of care and communication
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Delirium assessment

Early mobility

Family and follow up referrals
Good communication

Hand out and material

Complication of prone positioning

pressure ulcer M1NIATUNI

facial injury, facial edema , oropharyngeal edema, CN IX-XII injury
Brachial plexopathy

Joint contracture

Uasfiumnii
Early detection and early management: early mobilization

Multidisciplinary team approach

Wearable exoskeleton in locomotors training
(SCI case series)
Central pattern generator
14lu Chronic case 1¢1
Traditional >>Treadmill rehab robot 2010 >>wearable rehab robot 2020

Llaldiuiunn s1egani

1lAT3 Moving case 918U UM

£191N15ATUEIUNTLY Hnee Crutches o

Wearable powered exoskeleton (year top hot hit)
Uo6®

Back pact (battery)

ﬁﬁmﬂiﬂﬂ’]U@Mlgﬁﬁaﬁﬂ%a"lEJLL‘U‘U

ASHAILY Soft ware 191 91894n191AUAIY algorithma1nAISLAUDT
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A1sHuAY Volitional control

AL auss strength

Improve trunk balance

Some recovery of sensation: tactile, pressure, proprioception

Improve bowel, bladder

M AINTRNAUAUASEEELIN G VBINITAUY

AIuANlAR

g len

[ Y v v @

M lavduduLls

UINALNUNIAIAY

lAAn Natural gait pattern MinanA1sRARUIUALNUATIY

yMALAe Induce autonomic movement

Activate CPGs lag
-intensive walking training
-robotic gait training
-epidural electrical
-transcutaneous spinal electrical stimulation
-TMS/PMS

-Ken Ware Neurophysics therapy

TRE tension & trauma release exercise

Yan-Xin gigong

RoalAN3NEIUEeY CPGs anansalioankuumsinw wavanunsaidenaunsal laAum1AY
'

F1AANINTY

BN 2-3 AsawiadUant Niavue 12 A3

@ % ] [ d' (v ¥ g
ziunalaog19imauilasnu lundn 3 A5

One daily oral b12
Pharmacology

Cobalamin (essential water soluble)
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Active methyl: @519 myelin

Active adenocyl: @514 L@aa DNA synthesis, as1udinden
dlenn Sihviesuiy vieviadeiiies

91N19Y1 e Loss sensation, balance problem neuropathy
Fn NaY eufsue

Non specific

913819115984 neuro g lufiann1suee hemato

Marker- (Diagnosis)
- Serum or plasma cobalamin levels
- Holi-transcobalamin
- Methylmalanic acid (MMA)

- Homocysteine

n135NYI

Improve diet emmsiiiedn van uu dnviaes, iy, e1an

mmm@m%ﬂéfﬁ terminal ilium (active absorption)

usidl Passive absorption g small bowel Tun1slii dose 99

visludin fgeeny gudekenssd Tiuyms Tderannse nsiiu Metformin Vegan
laitnazAudiluuly avdhluinuidu Cobalamin Tuwadneu waafsazan generate unldvireyls
Jedainis

uanowlde An ussineasld Life long

2mg/wk

75 81 Ao 19 High dose 2 weeks Wwag 1000 ug/day lifelong maintain (8819188 600

ug/day)

¥ v
Y

Neurological symptom 2zATUAILA 6-12 weeks

EMTT (Extracorporeal Magneto Transduction Therapy)

- Electromagnetic field Jonratdu Non invasive @11158 Promote heeling wazanuanls
| N Ly . o a [y ;Y
- AMULANANNABNNTBRNLUUNIY Coil EMTT vnaanuuutUuluy 296RIL UShIeNI3Sn¥198nINg
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- Working mechanism

Soft tissue el dsanssneg Ween
Piezoelectricityflun133nw heeling 909 bone
NaanN1senLEulAf

anUanlaonaluiu

Fouas1 ved ns¥an uaz valan

Degenerative change

T¥dnvias 2 ada lU 2 Uanai wazanunsoanls
WANNIN 4-2 FUA

Contraindication in CA, metastasis, electrical implant

Ta5q0fu ESWT agfau visalenu LASER

Locomotors Therapy
514 Re-learning of walking Aifleaddunaznanmgslunisiinnisiiu
Aot UseynaldliiusednSaan
Inan2usznis
1. Spinal locomotor
Principle: Prof. Wernig
Stance phase: weight bearing, full hip extension, unloading
Body weight support: little as possible
lvilAA stepping reaction 1fin central pattern generation (CPG)
fosglurineiiisne
dmganszdu winnsannesas vilvidedinluFosn

Eg. walking reflex, stepping reflex Twhin

2. Motor relearning
asafiazskill udthuwsazskill insaulufanssuniisld Fsdesanunsamilainguaeuaskill nuds
daueniiauskill 19y

Eg. Walking
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Stance phase skill
e Maintain trunk upright
e Maintain knee stability
e Maintain balance while shifting c.g. S¥WINVNEBITI FIUVIT UTNUST VULVIDNVN
Anulutamen
Swing phase

e Adequate floor clearance

- v

o AMAlUTTNanAanYNg
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53UV Motor control fifudiou vilmAansiFous uaznsusus vinlaues yhawddu fnns
ﬂizél:u (activation) isTy
13 Feedback agyhlvidinsiFeuiiasiinn s
Plan-do-check-act
wmsusziuauld 1235
Top down test (gLfiw)
Bottom up test (1$39519N1879D1)
ansoldleieeis
nsawiudesneylstneg
o Back view
e Side view
e Head to toe coverage
e 3-4 continue step
e Comfortable speed/ fast speed
o Adequate exposure of knee
o Kinematic: yuluusazdaiiisuivunfivanisiau
e Rhythm
o Symmetry and continuity
o Single support and double support
o Speed
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nalnddyuesnisidu e Inverted pendulum Hunihiiddguesuiusazdne dewindesfixegiiv
U Aose1fevie push off Wsensatedaludnemin 42973l double support Wulugieiil push
off ¥eeniledne 1WugaiEuAuYes pendulum

a a <@ a av 1o 4 Y a < =] a a o &
wnMaAUUNR anaiuauinUndlidn eedidus ssvuanuinUnivaauay
nanliauldEn aswuziinislinliauld d1agldiesesiiinesls gevls W Focus fievls uavsialy
szviezls WWutudaly
naTRNuaziunauAI3inTg feed back lWussuze Jvihgnseasell vsenlsgasdlvu v

ag14lseiald
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elldumeuflnluaausn msisuandeneu wazitu Skill Anesinludfy dRTureinsyau
Jue1nfu ¥84 end effected robot

v <
BI1>6373

- Supportmmsupportﬁaa
- gtheldiieduaestnelefuthae>lildiledu
- AMEU>N1E

uaIanIuAN Skill Mo suunily aumuauld wazusuausAuly
nasntudunsUlNIRAMY Body weight support treadmill
ey azvtinnsHnAIAaey Wegauimtl enyiuluiuigUieiiennisa

- Neurological fatigue

- Musculoskeletal fatigue

Performance Tun1siinnn 2-3 A3 lunisiinaumiuenuuaeuudas

¥

9
Y
& Functional class #1 ¥ progression ¢38 functional class FAC wagdnaduiasiule Tin

ATSLAY

nsnnapunouvdsifen uazasld AeTimed walk test §uULian/s8emannninsmng ndau
fufidiu (sregmaiifuasifuneulasifiuasyaiin)
ddilédide

- Average speed (distance/times)

- Average step lengthened (distance/step count)

- Average cadence (step count/times)
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- g lildnsvaeudym Seenunsalvigieanunsald End effectors robot agtaelalidnedy

usidilaiil robot 11 Body weight support treadmillls! wsigiinaginilesnitvios wsdlsidl 19
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Skill to build
1. Hnandilinsenau Maintain trunk verticality
2. Knee stability
3. Balance weight shifting 52319918921
4. @nusannnla
5. Mynawinlugniigniaa
nsldvueuRasilvilndend1 Usendause Suiuau

14 1 (3

anlifiviueud Lildldviueud azfinadnels

9
- BudnViazeng
Maintain trunk verticality

#lnanyinids Sitting balance training

Hndu utinszan 9190Ng LB NAIALNG 92 19AlenFws lURIAILNg UIKIN9za9iwin

- Maintain knee stability

Retrain 1304 Joint positioning L@unau

Anausdniinnss Tdwwey anhmtnvmisassdne waifes ) anrtnasuIdeoaunss win
AL UAAULYN Toe touch WAIABY9aANITASUINENAUALYN
fogdl Joint position sense Wag active hamstring contracture

Selective control e1aliregdrdaunin uatoandumls

2.3 Uselamiiilesu

231 lsenuies IgWamanudsunemansiuy
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