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The effect on the H wave through the passive dorsiflexion

and / or compression of the ankle joint.
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Abstract As to the mechanism of the Heel Gait Cast method to relieve the
spasticity, the following two points were investgated by means of H wave.
(1) Whether continuously slow stretching upon the extensors of the ankle joint
will inhibit the a-motor neuron activity of the m. triceps surae.
(2) Axial compression of the ankle joint how to excite the @-motor neuron of the
m. triceps surae. In comparion to control, O through compression, H wave
increased but it was not statistically signifficant, @ through 10 degrees dorsi-
flexion, H wave decreased signifficantly, @ through 10 degrees dorsiflexion and
compression, H wave decreased but not signifficant.

It was concluded that the spasticity may be relieved by the continuous

stretching of the m. triceps surae.
Bull. Sch. Allied. Sci. Nagasaki Univ. 5 : 93—97, 1991




