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Rode, G.et al. Annals of Physical and Rehabilitation Medicine(2017);60:177-185
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Prism adaptation, Rossettl, et al(1998),Nature 395:166-169.
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ORIGINAL ARTICLE

Generalization of Prism Adaptation for Wheelchair
Driving Task in Patients With Unilateral Spatial Neglect
Satoru Woaltanabe, RPT, M5c, Kazun Amimote, RPFT, Phi)
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K1 HNREORME

EEX# (n=10) xR 2 (n=10)
Fir () 13.1 = 1.6 67.1 = 8.9

%5 (8./%) 7/3 7/3
RENOEERFEFTTOEH(H) 19.2 + 10.7 17.6 = 11.4
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B FREFRE2-FH RAIERE

(WBER#=&)
bm
*1 2R & D TmAT 75 1E M [ < SmilE iy i }
[22DODHMZEIE, ! l
2O0OBHNDOHFREHIRLLTHE sy / 1
N TEET 5. jidoitidaedt - I
Eﬁo)-lm%ﬁﬁ Eiﬁiﬂ LT: ﬁﬁiﬁ & / /' P 50 2
EARELTARE, i 6 6m
EEA S
. EAT
I mEmxm

B5 WBERRE



WBERRBICH [T HBALLETIX., RERBDEEMBERZEHPARIA2]. Temd 5
PARZE16. 9cm&EFREICEARFHE L 1= (p<0.01) ,

BRFRT —EHFE

PATR PARI

SEEREE ]

fa& (cm)
| | | |

-50.0 -40.0 -30.0 -20.0 -10.0 0.0 10.0 20.0 30.0 40.0 50.0

51T A EEAERE




Prism Adaptation® A ;EMDELN

e T(terminal) PA: LA BEIZEET
HEZITREBTELHAE

e C(concurent)PA:iZEHH 5 LD E)
xR TEDLAE

* TPADFO5DIRHITHS




BEeMRETAVRN—=25

Numao T, Amimoto K, et al:Examination and treatment of unilateral spatial neglect using virtual
reality in three-dimensional space. Neurocase 2021, in press.

LR T, BREOEFE BHME (BRS-t:V, V, V) ANEROHLNT-, IMAOT (L. EEIE
HT54R. F2FIEH TI18R THo71=,

AR ENE O EERAE (TGO BEDEUSNARBDH LN T,

MMSER7 [£26/30 5

FAB/\'wT!)—MD X7 I(I8/185,

Raven's Colored Progressive Matrices A7 [£25/36 ;. FT E R (£5%38F) .
%%/\_ uT%ﬁ‘iE' 1mm

Line cancellation&Star cancellationlZ BR%& &ELLL,

CBSIT1m (BITHICEDYAREREET),



BERMNMRET AR —=25

Numao T, Amimoto K, et al:Examination and treatment of unilateral spatial neglect using virtual
reality in three-dimensional space. Neurocase 2021, in press.
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table 1. Time to notice in the left and right space

space Left space Right space
pre/post intervention pre post pre post
5.18+£1.38 4.06x1.64 4.10x1.57 453*+1.47

average =SD




Effects of standing and walking training using a laser pointer based on stimulus-

driven attention for behavioural outcome in spatial neglect: A single-case study
Fukata K, Amimoto K, et al; Neuropsychol Rehabil. 2021 Jul 26;1-15.

| B1 (5 days) | [ A1 (5 days) | | B2 (5 days) | | A2 (5 days) |
Laser pointer + CPT Laser pointer + CPT
pre B1 post B1 post A1 post B2 pre A2
(Day0) (Day5) (Day10) (Day15) (Day20)
BIT-C BIT-C BIT-C BIT-C BIT-C
CBS CBS CBS CBS CBS
MPT MPT MPT MPT MPT




Table 3. Results of the Catherine Bergego Scale (CBS). (Table view)

Variables Intervention or control phase
Pre-Bl Post-Bl Post-Al Post-B2 Post-A2

Observational assessment

CBS total (0-30) 9 6 6 = 3
1. Grooming 1 1 1 1 0
2. Dressing 0 0 0 0 0
3. Eating 0 0 0 0 0
4. Mouth cleaning 0 0 0 0 0
5. Gaze orientation 1 1 1 0 0
6. Left limb knowledge 0 0 0 0 0
7. Auditory attention 2 1 1 1 1
8. Collisions 2 1 1 1 1
9. Spatial orientation 1 0 0 0 0
10. Finding personal belongings 2 2 2 1 1
CBS-ME (number 2, 6, 7, and 8) 4 2 2 2 2
CBS-PA (number 1, 3, 4, 5, 9, and 10) 5 4 4 2 1
Personal assessment

CBS total 0 0 0 0 0
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visual-motor illusion in stroke hemiplegic patients with left-side
ect: A report of two cases

u Amimoto; Neuropsychol Rehabil. 2022 Jan 28;1-23.
1.2022.20322009.
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Fluff test (HRD=A1DER) £ ERR(C4D A ERR(IC2D
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Total score (52) 14 7
29 30
17 17

ery stage; BIT, Behavioural inattention test; CBS, Catherine Bergego
te examination; FAB, Frontal Assessment Battery
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