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1. Level one— Spmal level
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Table 1‘.4Cha'nges of Reactions in Level One

N Before treatment - After treatment
© 7 NTimes to be tested - —_—
Reflexes™\ Reactions + - [ S —
a. Fléxor Withdraw!r o 3 19 : 1 21
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S . Before treatment After treatment
N\ Times to be tested — -

“Reflexes .. \; .--. Reactions - — 4 T
‘a. Asymmetrical Tonic Neck ) 10 12 5 : } I?
b. Symmetrical Tonic Neck 4 18 5 Trg
¢. Tonic Labyrinthine-supine 5 Car 2 o020
’ o -prone : 9 13 3. 19
d. Associated Reactions" ‘ 16 6 10 12
e. Positive Supporting Reaction - 20 2 15 7
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Table 3. Changes of Reactions in Level Three‘ . o
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\Times to be tested - ) ; T
-Reflexes \ Reactions + — + . —
a. Neck Righting' ' S T
b. Body'Righting-acting on the body .5 17 0 2"2
¢. Labyrinthine Righting acting 15 7 20 2
. on the head :
d. Optical Righting 16 6 ’ 20

e. Amphibian 12 - 10 14
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"Table 4; Changes of Reactions in Automatic Movement Reacﬁons

: ! Before treatment After treatment
* N\Times to be tested - -
Reflexes N Reactions -+ - + —
a. Moro Reflex S0 12 715
b. Landau Reflex 5 17 4 18

“c. Protective Extensor Thrust . . 15 7 19° 3
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"Table 5. Changes of Reactions in Level Fouf

\Times to be tested

Before treatment

After treatment

Reflexes N Reactions + - -f- —
a. Prone-lying 9 13 14
b. Supine-lying 6 6 13
¢. Four-foot kneeling 7 15 10 12
d. Sitting 10 12 . 12 10
e. Kneel-standing 5 17 7 ' 15
f. Standing-hopping 1 21 4 18
dorsiflexior‘xr 1 21 5. 17
see-saw 1 21 3 19
g. Simian posture 1 21 3 19
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Fig. 1.Comparison of the number of patients
showing normal reflexes.
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A Study of Cerebral Palsy and Reflex Test

"Ki-Lyong Han
Dept. of Physical 1Theraj)y, Seowon Health Junior College

>Abstract<

Ina chlld with cerebral palsy, the primary pathologlc process is in the bram. During
the early mfancy of postnatal development, the various of cerebral palsy are not obvious.

Therefore, reﬂex test should be done by a Physical Therapist to determine the ma-
turational level and abnormal reflexes of C.N.S. as the basis for a rehabilitation pro-
gram.

This study shows the maturation of the C.N.S. in 22 children with cerebral palsy
who were treated over a period of one year.

In comparison with the motor development of these patients, the results of their
reflex tests are as follows: . | ' ‘

1. If pathologic reflexes persist, the patients cannot walk without' falling.

2. If the symmetrical tonic neck reflex persists, the patients have a bad prognosis
for walking. |

3. For patients who have persistent abnormal reflexes the positive supporting react-
jori and the negative supporting reaction at the brain stem level, unsupported. walking is
difficult. |

4. For patients who havebersistent abnormal reflexes the neck righting and the body
righting acting on the body at the midbrain level, walking is delayed or difficult.

. The presence of an abnormal amph1b1an reaction is a bad prognostic sign for

crawling.

6. If the patlents do not have the protectlve extensor thrust reactlon, neuromuscular

development is deficient and the chances of walklng are lessened.
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