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Z L\ dystonic tremor (Z Botulinum toxin 23Z&Th L 7=

spinocerebellar ataxia type 2 (SCA2)?® 1
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FiF BBAEHRE O OME & BHEHB LV botullinum toxin type A (BoNT-A) % fi5iE L

PURARER D 55 % 7o, TOREE, 1HEM%ICIL CD AL,

BEAERE - 72 L. SHOEFEEOEIE HIEK L7z, Tsul score

SRR © REDI R, X 14 525 5 A%, abnormal involuntary

BRI 24 sRFICBHE O IR TR D 5 B D & movement scale(AIMS) (% 24 /57225 10 sSIZ
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# E.L/Em AB@{E/E% i%'ﬂﬁb (HU@E{E/EEE AR ANR AWM Al
BE), VURIRS OBESHEAR L. RhEE 7=( 2).

B IBESES OMEEER) CE L2, Fik1 1 Botulinum toxin 7E&fi{T#% T. Tsui total
A LEEE LS. FEGEX CIIaTLE score (X 14 725 5 RIS L, FrICRfibRf A =
e S A 200, EERGIC 4- BH 2z DA T3 R6 0 R4 Lz, 7 abnormal
WA B2, KPR (cervical dystonia involuntary movement scale(AIMS){Z 24 S22 5
PI'F CD) (Zff 5 dystonic tremor & WL 10 SRS LTz,
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[14].

SCA 2 9 dystonic tremor (Zxf3 5.
BoNT-A OfZMBIO#E TV (4] &
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SR UEEZ RO T,

Dystonic tremor @ EHEHEIZEI L CTlX
cerebello-thalamo-cortical  circuit &
basal ganglia 23F85- L T\ 5 &9 R
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CCA : Cortical cerebellar Atrophy, MSA : Multiple system atrophy
SCA : Spinocerebellar Ataxia type 1, 2, 3, 6, 31, SARA : Scale for the assessment and rating of ataxia
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Strategy of postural control in patients with spinocerebellar degeneration
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Abstract: Postural disturbance is one of main clinical manifestation and a target for rehabilitation intervention
in patient with spinocerebellar degeneration (SCD). While an importance of detailed evaluation for the
mechanisms underlying postural control strategy has been widely recognized, the way for the clinical
evaluation of balance disorder still stagnated only for the parameters provided by center of pressure (CoP)
measurement and clinical score. We recently developed an integrated evaluation with the combination of
depth-sensor based 3D motion capture and EMG recordings with CoP measurement. The aim of this study was
to test if the developed system would effectively work for the evaluation of postural disturbance in patients
with SCD, and then introduce how can the results of evaluation be utilized for the prescription for the
rehabilitation intervention for the patient and therapists.

Key Words: Balance disorders, spinocerebellar degeneration, rehabilitation, motion analysis, muscle activity
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Fig.1 Standing posture and obtained CoP, kinematics, and muscle EMG data (Left: Case A, Right: Case B)
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Tbl.1 Evaluation in Physical Therapy
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Fig.2 Relationship between CoM and lower limb

muscle activities
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Fig.3 Strategy for the improvement of postural control in each patient (Left: Case A, Right: Case B)
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