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[ Abstract])

hemiplegic upper extremities after stroke.

Objective  To investigate the effects of playing virtual reality games on the recovery of
Methods

were randomly assigned to a treatment group (n=15) or a control group (n=15). Both groups received routine

Thirty stroke patients with hemiplegic upper extremities

medication and conventional physical therapy, while the treatment group was additionally given ( Nintendo) gam-
ing-based virtual reality therapy. Before and after 2 weeks of treatment, the patients in both groups were evalua-
ted using the Fugl-Meyer Assessment for the Upper Extremities ( FMA-UE) , Brunnstrom staging and co-contrac-
tion ratios ( CRs). Surface electromyogram signals from the biceps brachii and triceps brachii were also recorded
during maximum isometric voluntary flexion and extension of the affected elbow. Results No significant differ-
ences in any of the measurements were observed between the 2 groups before or after the intervention. Both
groups demonstrated significant increases in their average FMA-UE score, Brunnstrom staging and CRs. Con-
clusions  Virtual reality gaming using a Wii controller is as effective as conventional therapy in enhancing upper
extremity motor function and elbow flexion and extension after stroke.
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