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Habilitation for Cerebral Palsy

Megumu TOJO

Department of Pediatrics, Niigata Pref .
Hamagumi Medical Rehabilitation Center
for Handicapped Children

Almost twenty vears passed since the habilitation in the early stage of cerebral palsy
was introduced in Japan. Several techniques for these purposes has been used until recent
years such as Bobath approach (neurodevelopmental treatment) and Vojta therapy. Recently
Ueda developed a new technique, named “Ueda method”, which will assist motor development
through the strong inhibition of spasticity of cerebral palsy.

Abnormal postural reflexes are responsible for hypertonus or spasticity according to
the Bobath theory which is based on reducing the spasticity by inhibition of abnormal
postural reflexes. Ueda was againist for the concept of Bobath and proposed the entirely
opposite concept: Practically, we have experienced often the reduced spasticity and resolution
of primitive reflexes by Ueda method. We have also the following idea that the spasticity
of cerebral palsy could be due to spinal origin in a sence because of immediate reduction
on spasticity and the resolution of primitive reflexes through the therapy by Ueda methods.

We could interpret the Ueda method as the simplisity, stronger effects for the reduction
of spasticity and longer continuity of the effects, compared with Vojta or Bobath method.
We propose to study the mechanism of effects of Ueda methods.
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