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*p<0.05 (vs. Half Range 1) 7 4 Va7 v V5 NERARE
ROM: Range of motion, MV: Max velocity, DV: Deceleration value
ROM = Range + Angle, %ROM = Range/ROM X 100
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Short report

Attempts to measure the threshold level of the catch in
Community-Dwelling Individuals with Hemiplegia and

the impact of different starting positions of passive motion
on the appearance angle and size of the catch

Yasutomo Jono®*, Terufumi litsuka®, Junichi Yoshitome?

! Department of Rehabilitation, Faculty of Health Science, Naragakuen University
2 Health care facilities for the elderly requiring long-term care, Tazuha

ABSTRACT

[Introduction] This study attempted to identify the threshold of the “Catch” phenomenon, which is a stretch reflex that
occurs during passive movement, based on the speed of passive angular movement that induces a Catch and the size of
the Catch. We also observed the effects of different starting positions of movement on the appearance angle and catch
size.

[Methods] The participants were six hemiplegic residents with spasticity in the local area. The speed of passive angular
movement of the Catch, from the maximum flexion position of the elbow joint to the intermediate position, was recorded
using an inertial sensor. The speed of passive angular movement was determined using the up-and-down method based
on the subjective presence or absence of a Catch. Moreover, 20 trials were conducted for all participants under each con-
dition. The threshold was determined from the speed of passive angular movement and Catch size. Additionally, Catch tri-
als at the threshold level were analyzed.

[Results] Threshold-level Catch trials were identified in all cases. Significant differences were observed in the amount and
position of movement at which the Catch appeared due to the differences in the starting position of the movement. How-
ever, no significant differences were reported in the relative angle or size of the Catch within the range of movements in
which the Catch appeared.

[Conclusion] As the threshold was identified from the speed of passive angular movement and Catch size, it was demon-
strated that controlling the speed of passive angular movement to the threshold and observing the Catch was possible. Al-
though the starting position of the movement influenced the angle at which the Catch appeared, it did not affect the rela-
tive angle of appearance. This suggests that the relative angle of Catch emergence can serve as a quantitative index that is
less influenced by the position at which the movement begins.

Key words: residents, hemiplegics, Catch
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