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CIMT offers new hope to stroke patients

Tony Yetter, a guitarist and 5-string banjo
player, understands the importance of regular
practice. As a 48-year-old stroke survivor, he
has put that discipline to good use in his
recovery and rehabilitation.

After a stroke two years ago paralyzed his
left side, Yetter was eager to resume playing
his instruments. A new form of therapy
offered through Sister Kenny Rehabilitation
Institute has helped him to do just that.

Using constraint-induced movement
therapy (CIMT), Yetter has made significant
progress in regaining the use of his left arm
and hand. CIMT, which involves constraining
the stronger arm while encouraging the use of
the weaker arm, benefits many patients
recovering from stroke or other brain injuries.

“It’s important that you don’t get in the
mindset that this is the way you’ll be forever,”
said Yetter. He’s found that if he keeps trying
to use his left hand, his dexterity and strength
continues to improve. “I notice playing the
guitar that all of a sudden I can play a phrase
that I couldn’t play a few weeks earlier.”

Paralysis or weakness on one side of the
body is a common complication of stroke or
brain injury. It occurs because the area of the
brain that controls movement on that side of
the body has been damaged. Because it is hard
to use the limb on the affected side, the
patient uses it less and less. This causes the
region of the brain controlling the limb to
shrink, and a vicious cycle ensues.

The therapy is based on documented
brain research, said Stacey DeSouza, OT, an

occupational therapist at United Hospital.

“Learned non-use is a big concern with
patients recovering from stroke and brain
injury,” said DeSouza. “If patients don’t use
their affected arm, their function and
frequency of use will decline.”

In addition, researchers have learned that
the brain’s “neuroplasticity” is greater than
what was once thought. Neuroplasticity is the
ability of the brain to adapt and change.

“The part of the brain affected by a stroke
may always be damaged, but with forced use,
the adjacent areas can learn to take over those

functions,” said DeSouza.

CIMT is an intensive two-week

outpatient program in which the patient’s
unaffected hand is constrained by a mitt.
The patient then uses his or her weak arm to
perform a variety of activities, ranging from
simple games to everyday activities, such as
eating, dressing and writing. After the
program ends, patients are encouraged to
continue to use the mitt in order to continue
to strengthen the affected limb.
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Specialized technology helps patients
improve walking ability

Mobility is a key to independence —
and after a stroke, brain injury or spinal
cord injury, regaining the ability to walk
is a primary concern.

At Sister Kenny Rehabilitation
Institute, there are many forms of therapy
that can help individuals walk again. One
of those methods, partial weight bearing
(PWB) gait therapy, employs a new
technology called the LiteGait™ System.

The LiteGait System allows the
individual to safely walk on a treadmill.
A harness is used to prevent falls and, if
needed, to support some of the person’s
body weight.

“Partial weight bearing gait therapy
can be used with a variety of diagnoses,”
said Tiffany Trelstad, PT, a physical thera-
pist at Abbott Northwestern Hospital. In
addition, it can be used in different ways
depending on a person’s deficits.

“For some patients, there is no other
way to get them into an upright position,”
says Trelstad. “For others, such as a stroke
patient with paralysis affecting only one
side of the body, it can allow us to grad-
ually add weight as the affected side gets
stronger.”

Other patients may be able to
support most of their body weight when
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Researchers at the University of Alabama
have found that in the first two weeks of
therapy, patients generally regain 20 percent
to 40 percent of function. “And patients who
are motivated to keep using the mitt at home
and keep challenging themselves continue to
see improvement,” said DeSouza.

The most exciting news about CIMT is
that it is never too late to try. “We treated a
26-year-old man who had suffered a stroke
before birth and even he benefited from the
therapy,” said DeSouza.
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walking, but have difficulty relearning normal
walking patterns because they are using a
walker.

“When you use a walker, you have to
stop, lift the walker and then move your feet,”
said Trelstad. “The partial weight bearing
gait therapy provides a more normal sensory
experience of walking. The patient doesn’t
have to worry about falling or supporting
themselves with their hands, so there’s more
repetition of a normal walking pattern. The
more we can facilitate that, the better the
body will respond.”

In addition, a therapist can closely
observe the patient’s walking pattern and help
him or her make adjustments when needed.

The therapy also offers cardiovascular
benefits as patients gradually increase their
speed and endurance on the treadmill.

Although one of the benefits of PWB
gait therapy is that it can be used very early
in the rehabilitation process, it is also
beneficial even several years after a stroke
or other brain injury.

PWB gait therapy is available at Abbott
Northwestern Hospital in Minneapolis and
United Hospital in St. Paul. A physician
referral is required. For more information,

call 612-863-1924.

Now, as a volunteer with the CIMT
program, Yetter encourages other stroke
survivors to stay motivated with their
rehabilitation. “It’s not just what you do
during the two-week program, it’s also what
you do with it afterwards. Each person gets
back what they put into it.”

A doctor’s referral is required to partici-
pate in the program. For more information,
call Abbott Northwestern Hospital at
612-863-7555 or United Hospital at
651-241-8292.

The LiteGait System allows

the individual to safely walk
on a treadmill. A harness is
used to prevent falls and, if
needed, to support some of

the person’s body weight.















