Meltzer J.A., de Grosbois J.,
Marshall M., Dumais E.,
Alibhai-Najarali S., Wang G.,
Rogojin A., Heleno M., Pan S.,
Arya A., Shao J., Nelson A.,
Johnson V.B.K., Harris J.E.

Baycrest

The primary objective of this study was to
explore the cortical and functional impact off a
novel passive hand function therapy (HET)

Hand and upper limb recovery in the
chronic stage of stroke is attributable to
changes in plasticity.

Stroke is the leading cause of adult
disability with ~ 60% of persons with
troke (PWS) experiencing long-term
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Figure 1: Changes in each participant’s ARAT score pre and post - 3 week motor intervention
with IRegained MyHand™ System.

lines to show the repeated measures correlation fit for each participant. ARAT, Action
Research Arm Test; RMT, resting motor threshold.
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also underwent TMS testing before and after
treatment.

Results from this study indicate that fully passive Hand
Eunction Training devices can increase function and reduce
impatrment of the hand in chronic PWS.

Participants were assessed prior to the start of the

study, and upon completion of the HFT programme. TMS results suggest that functional improvement is linked

to increased cortical excitability in both the unaffected and

All participants were trained for 1-hour/session, on affected hemispheres.

pincer, tripod, quadripod and spherical grasp finger
strengthening/coordination exercises using the
MyHand™ System 5 times/week for 3 weeks.

Further studies should investigate using larger sample sizes
to better understand the benefits of passive HFT and make
informed recommendations for transfer to clinical practice

Figure 3: The visual feedback while using the MyHand™ System.
One is advised through flexing and extending each finger to guide
the brain through the course while avoiding the brown blocks.

Figure 4: MyHand™ System MK 2.45
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