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Abstract.	 [Purpose] The purpose of this study was to identify the effects of oculo-motor exercise, functional 
electrical stimulation (FES), and proprioceptive neuromuscular facilitation (PNF) on the visual perception of spa-
tial neglect patients. [Subjects and Methods] The subjects were randomly allocated to 3 groups: an oculo-motor 
exercise (OME) group, a FES with oculo-motor exercise (FOME) group, and a PNF with oculo-motor exercise 
(POME) group. The line bisection test (LBT), motor free visual test (MVPT), and Catherine Bergego Scale (CBS) 
were used to measure visual perception. These were performed 5 times per week for 6 weeks. [Results] The OME 
group and POME group showed significant improvements according to the LBT and MVPT results, but the FOME 
group showed no significant improvement. According to the CBS, all 3 groups showed significant improvements. 
The OME and POME groups showed improvement over the FOME group in the LBT and MVPT. However, there 
was no significant difference among the three groups according to the CBS. [Conclusion] These results indicate 
that oculo-motor exercise and PNF with oculo-motor exercise had more positive effects than FES with oculo-motor 
exercise on the visual perception of spatial neglect patients.
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INTRODUCTION

Spatial neglect is a deficit in attention that may occur following stroke1). It is a failure to report, respond to, or orient 
towards stimuli located on the contralesional side. It also occurs when converting not only a visual landscape but also body 
schema to a visual image2). Spatial neglect is caused by a disturbance of both hemispheres after unilateral cortical lesions3).

Spatial neglect is more common after a right hemisphere lesion than after a left hemisphere lesion4). When the right 
hemisphere is damaged, spatial neglect leads to visual perception problems such as asymmetrical division of lines or failure 
to perceive the picture of the neglected side5). There are diverse methods that can be used to treat spatial neglect such as 
perception retraining, visual scanning treatment, and cognitive therapy but more effective and diverse interventions for the 
treatment of spatial neglect are necessary6).

Neglect patients show multiple eye movement impairments, including reduced saccade amplitude and difficulty in retain-
ing spatial locations across saccades7). Eye movements are increasingly being used as a tool for the elucidation of relatively 
complex neuropsychological processes relating to attention, spatial memory, motivation and decision-making8). Oculo-motor 
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exercise modulates many facets of neglect syndrome, and pursuit eye movement especially represents an effective and easily 
applicable technique for the treatment of neglect patients9). Karnath reported that oculo-motor exercise was effective at 
improving body orientation in spatial neglect patients10).

Functional electrical stimulation (FES) has been developed as a method for artificially activating the sensory motor system 
after central nervous system injury11). It is useful for activating muscle paralyzed by upper motor neuron injury, and is used 
to strengthen weakened muscles, to decrease spasticity, and to enhance the range of motion of joints12). Rushton noted that 
FES activates motor and sensory nerve fibers and promotes cortical reorganization through sensory stimulation of paralyzed 
muscle13). FES also activates a proprioceptive map within the right parietal lobe, and alleviates unilateral spatial neglect14).

Most stroke patients experience loss of proprioceptive sensation, which results in body sway increases, and failure to 
receive appropriate location information about the body reduces their efficiency of movement15). The proprioceptive neu-
romuscular facilitation (PNF) approach utilizes a typical diagonal pattern to stimulate proprioceptive sensation16). The PNF 
patterns may permit muscles to act in ways that are close to the actions and movements17). PNF can also have a positive 
effect on the active and passive ranges of motion18). Silva and Johnson reported that proprioceptive afferent input from the 
neck muscles plays an important role in postural control19). And Kim and Oh reported that the neck is an essential component 
in the regulation of head and body orientation in space, and is necessary for maintaining balance20). Accordingly, this study 
applied FES and PNF to the neck area, to increase the proprioceptive input to the neck muscles and induce head movement.

There have been many studies on balance and gait using oculo-motor exercise, FES, and PNF with stroke patients as 
subjects, but studies analyzing the visual perception of neglect patients are lacking. Accordingly, this study examined the 
effects of FES and PNF with oculo-motor exercise on the visual perception of stroke patients with spatial neglect.

SUBJECTS AND METHODS

This study was conducted at the Rusk Rehabilitation Hospital and LOHAS Hospital located in Gyeonggi-do, and the 
subjects were 30 stroke patients with spatial neglect. In order to select neglect patients, patients scoring 11 or higher on the 
Catherine Bergego Scale (CBS) were included21). The subjects did not have visual or hearing disorder, and their score in the 
Korean version of the mini-mental state exam was 24 points or higher22). Table 1 outlines the general characteristics and CBS 
values of the subjects.

This study complied with the ethical principles of the Declaration of Helsinki. The subjects agreed to participate in the 
study after receiving explanations regarding the purpose and procedures of the experiment, and signed an informed consent 
statement before participation. The protocol for this study was approved by the local ethics committee of Yongin University 
(2-1040966-AB-N-01-201503-HSR-025-1).

The subjects were equally and randomly divided into three groups: an oculo-motor exercise (OME) group, a FES with 
oculo-motor exercise (FOME) group, and a PNF with oculo-motor exercise (POME) group. The intervention was conducted 
five times per week, for a total of six weeks. The study was design is schematically illustrated as in Fig. 1.

The oculo-motor exercise was designed according to the method used by Morimoto et al23). A total of four different 
exercises were performed (saccadic eye movement, smooth pursuit exercise, and the adaptation 1 & 2 exercises). The sac-
cadic eye movement exercise is a movement of the eyes horizontally between two stationary targets while keeping the head 
still. The smooth pursuit exercise involves moving the targets horizontally and tracking them with the eyes while keeping the 
head still. The adaptation 1 exercise involves moving the head horizontally while keeping the stationary target in focus. The 
adaptation 2 exercise requires movement of the head and a target in opposite horizontal directions while tracking the target 
with the eyes (Fig. 2)23). Those in the OME group each conducted two sets of each exercise, with each exercise performed 
10 times per set.

The FOME group performed the oculo-motor exercise program and FES was additionally applied to the neck area of the 

Table 1.  General characteristics and CBS values of the subjects

OME FOME POME

Gender
Male 4 7 5
Female 6 3 5

Age (years) 60.2±7.8 56.7±7.7 61.1±8.1
Time after stroke (months) 22.2±10.2 28.6±12.1 23.3±7.0

Stroke type
Infarction 5 6 3
Hemorrhage 5 4 7

Affected side
Left 10 10 10
Right 0 0 0

CBS (score) 13.1±1.6 12.7±1.4 13.1±1.6
OME: oculo-motor exercise group, FOME: FES with oculo-motor exercise group, POME: PNF with oculo-motor exercise 
group, CBS: Catherine Bergego Scale
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paretic side, to induce movement of the head. The FES equipment used was a Microstim (Medel GmbH, Germany) was used 
and two electrodes were attached to the origin and insertion of the paretic splenius capitis of the neck extensor. FES was ap-
plied for a total of 15 minutes and the electricity on-time and off-time were six and two seconds, respectively. The frequency 
was set at 30 Hz, and the stimulation intensity was less than 15V, to avoid muscle contraction.

The POME group performed the oculo-motor exercise program, and PNF additionally was applied to the neck area, to 
induce movement of the head. The PNF pattern used was a neck extensor pattern, and the technique used was a contract-relax 
technique. The starting posture was neck flexion, followed by right rotation, and left lateral flexion. The last posture was neck 
extension, followed by left rotation, and right lateral flexion. The subjects conducted exercises for a total of three sets, 10 
exercises per set. The PNF training was conducted by a therapist who had completed PNF courses at levels Iand II.

Data were analyzed using SPSS for Windows version 20.0 software. The average and standard deviation of the general 
characteristics were calculated. ANOVA was used to evaluate the change in balance and head alignment. In all analyses, 
p<0.05 was considered significant.

RESULTS

This study involved thirty subjects: 10 subjects in the OME group, 10 subjects in the FOME group, and 10 subjects in the 
POME group. The line bisection test (LBT), motor free visual test (MVPT), and Catherine Bergego Scale (CBS) were used 
as outcome measures.

Changes in visual perception within each group are shown in Table 2. In the OME and POME groups, significant differ-
ences were found in the LBT, MVPT and CBS results (p<0.05). In the FOME group, no significant differences were found in 
the LBT and MVPT results (p>0.05). However, a significant difference was found in the CBS results (p<0.05).

Table 3 presents a comparison of the results of the groups. In the OME and POME groups, the LBT and MVPT results 

Fig. 1.  Schematic diagram of the study

Fig. 2.	 Oculo-motor exercise (1: saccadic eye exercise, 2: 
smooth pursuit exercise, 3: adaptation 1 exercise, 4: ad-
aptation 2 exercise)

Table 2.  Comparison of the pre-test and post-test visual perception tests’ results

Pre-test Post-test

OME group
LBT (mm) 15.1±2.6 13.2±3.0*
MVPT (score) 17.7±2.2 18.7±1.8*
CBS (score) 13.1±1.6 11.3±1.4*

FOME group
LBT (mm) 16.1±1.3 15.7±1.5
MVPT (score) 16.5±1.3 16.8±1.2
CBS (score) 12.7±1.4 11.7±1.4*

POME group
LBT (mm) 15.2±2.5 13.3±2.5*
MVPT (score) 17.8±2.2 18.5±1.9*
CBS (score) 13.1±1.6 11.8±1.7*

*p<0.05
LBT: line bisection test, MVPT: motor-free visual perception test, CBS: Catherine Bergego scale
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were significantly different from those of the FOME group (p<0.05). However, according to the CBS test, there were no 
significant differences among the three groups.

DISCUSSION

Spatial neglect is characterized by a lack of awareness of sensory events located towards the contralesional side of space. 
Indeed, neglect patients often behave as if half of their world is no longer in existence24). Therefore, visual perception is 
one of the major problems of spatial neglect patients. This study conducted FES and PNF with oculo-motor exercises, and 
compared their results in order to verify their effects on the visual perception of spatial neglect patients.

The OME group showed significant improvements according to the LBT, MVPT, and CBS results. Pierrot-Deseilligny et 
al. noted that saccadic eye movement and pursuit eye movement are organized in the cerebral cortex and play an important 
role in spatial memory and concentration8). Kerkhoff et al. reported that oculo-motor exercise activates multiple brain regions 
(temporo-parietal cortex, basal ganglia, brainstem, cerebellum) involved in auditory and visual space coding9). Therefore, the 
physiological effects of oculo-motor exercise are considered to have positively affected the visual perception of the spatial 
neglect patients in this study.

In the FOME group, there were no significant improvements according to the LBT and MVPT results, but there was a 
significant difference according to the CBS result. Alon et al. reported that FES can enhance the recovery of upper extremity 
function in stroke patients25). FES has been developed to restore function to the upper extremity, lower extremity, bladder, 
bowel, and respiratory system26). However, in this study, FES with oculo-motor exercise did not have an effect on the visual 
perception of the spatial neglect patients.

The POME group showed significant improvements according to the LBT, MVPT, and CBS results. Karnath reported that 
visual input, together with vestibular and neck proprioceptive input has a positive effect on the body orientation of spatial 
neglect patients10). This supports the notion that PNF training applied to the neck area has a positive effect on visual percep-
tion. Furthermore, Hindle et al. reported that the contract-relax technique of PNF is effective at improving and maintaining 
range of motion18). It is considered that the contract-relax technique applied to the neck area in this study increased the range 
of motion of the neck, positively affecting visual perception. Meesen et al. reported that head movement triggered coordina-
tion of the arms and legs, positively affecting postural balance27). Therefore, head movement through the PNF technique is 
considered to have had a positive effect on postural adjustment as well as visual perception.

In the comparison of the three groups, there were no significant differences according to the CBS results. However, the 
LBT and MVPT results showed there were significant differences between the OME and POME groups and the FOME 
group. This indicates that the intensive application of oculo-motor exercises or PNF with oculo-motor exercise is more 
effective than FES with oculo-motor exercises in the improvement of the visual perception of spatial neglect patients.

The number of subjects included in this study was insufficient for the generalization of the results to all spatial neglect 
patients. However, the results indicate that head movement through oculo-motor exercise and PNF is effective and more 
diverse interventions should be developed for spatial neglect patients.

REFERENCES

1)	 Swan L: Unilateral spatial neglect. Phys Ther, 2001, 81: 1572–1580. [Medline]
2)	 Morioka S, Matsuo A, Abe M, et al.: Body image of the unilateral spatial neglect patients with self-portrait drawing. J 

Phys Ther Sci, 2005, 17: 39–42.  [CrossRef]

Table 3.  Comparison of the groups visual perception tests’ results

M±SD Duncan

LBT (mm)
OME 13.2±3.0

b<a,c*FOME 15.7±1.5
POME 13.3±2.5

MVPT (score)
OME 18.7±1.8

b<a,c*FOME 16.8±1.2
POME 18.5±1.9

CBS (score)
OME 11.3±1.4
FOME 11.7±1.4
POME 11.8±1.7

*p<0.05
a: OME group, b: FOME group, c: POME group

http://www.ncbi.nlm.nih.gov/pubmed/11688593?dopt=Abstract
http://dx.doi.org/10.1589/jpts.17.39


1115

3)	 Bang DH, Noh HJ, Cho HS: Effects of body awareness training on mild visuospatial neglect in patients with acute 
stroke: a pilot randomized controlled trial. J Phys Ther Sci, 2015, 27: 1191–1193. [Medline]  [CrossRef]

4)	 Chiba Y, Nishihara K, Haga N: Evaluating visual bias and effect of proprioceptive feedback in unilateral neglect. J Clin 
Neurosci, 2010, 17: 1148–1152. [Medline]  [CrossRef]

5)	 Lee DJ, Lee WH: The Effects of the visual feedback training after the eye patching method to stroke patients with the 
unilateral neglect. J Spec Educ Rehab, 2008, 47: 217–237.

6)	 Menon-Nair A, Korner-Bitensky N, Ogourtsova T: Occupational therapists’ identification, assessment, and treatment 
of unilateral spatial neglect during stroke rehabilitation in Canada. Stroke, 2007, 38: 2556–2562. [Medline]  [CrossRef]

7)	 Malhotra P, Coulthard E, Husain M: Hemispatial neglect, balance and eye-movement control. Curr Opin Neurol, 2006, 
19: 14–20. [Medline]  [CrossRef]

8)	 Pierrot-Deseilligny C, Milea D, Müri RM: Eye movement control by the cerebral cortex. Curr Opin Neurol, 2004, 17: 
17–25. [Medline]  [CrossRef]

9)	 Kerkhoff G, Keller I, Artinger F, et al.: Recovery from auditory and visual neglect after optokinetic stimulation with 
pursuit eye movements—transient modulation and enduring treatment effects. Neuropsychologia, 2012, 50: 1164–1177. 
[Medline]  [CrossRef]

10)	 Karnath HO: Optokinetic stimulation influences the disturbed perception of body orientation in spatial neglect. J Neu-
rol Neurosurg Psychiatry, 1996, 60: 217–220. [Medline]  [CrossRef]

11)	 Popović DB: Advances in functional electrical stimulation (FES). J Electromyogr Kinesiol, 2014, 24: 795–802. [Med-
line]  [CrossRef]

12)	 Cho MS, Lee YM, Park RJ: Functional electrical stimulation: a review of clinical application. J Rehabil Sci Res, 2005, 
23: 129–139.

13)	 Rushton DN: Functional electrical stimulation and rehabilitation—an hypothesis. Med Eng Phys, 2003, 25: 75–78. 
[Medline]  [CrossRef]

14)	 Harding P, Riddoch MJ: Functional electrical stimulation (FES) of the upper limb alleviates unilateral neglect: a case 
series analysis. Neuropsychol Rehabil, 2009, 19: 41–63. [Medline]  [CrossRef]

15)	 Carey LM: Somatosensory loss after stroke. Crit Rev Phys Rehabil Med, 1995, 7.  [CrossRef]
16)	 Kim EK, Lee DK, Kim YM: Effects of aquatic PNF lower extremity patterns on balance and ADL of stroke patients. J 

Phys Ther Sci, 2015, 27: 213–215. [Medline]  [CrossRef]
17)	 Kofotolis N, Kellis E: Effects of two 4-week proprioceptive neuromuscular facilitation programs on muscle endurance, 

flexibility, and functional performance in women with chronic low back pain. Phys Ther, 2006, 86: 1001–1012. [Med-
line]

18)	 Hindle KB, Whitcomb TJ, Briggs WO, et al.: Proprioceptive neuromuscular facilitation (PNF): Its mechanisms and 
effects on range of motion and muscular function. J Hum Kinet, 2012, 31: 105–113. [Medline]  [CrossRef]

19)	 Silva AG, Johnson MI: Does forward head posture affect postural control in human healthy volunteers? Gait Posture, 
2013, 38: 352–353. [Medline]  [CrossRef]

20)	 Kim GM, Oh DW: Neck proprioceptive training for balance function in patients with chronic poststroke hemiparesis: 
a case series. J Phys Ther Sci, 2014, 26: 1657–1659. [Medline]  [CrossRef]

21)	 Azouvi P, Olivier S, de Montety G, et al.: Behavioral assessment of unilateral neglect: study of the psychometric prop-
erties of the Catherine Bergego Scale. Arch Phys Med Rehabil, 2003, 84: 51–57. [Medline]  [CrossRef]

22)	 Kwon YC, Park JH: Korean version of Mini-Mental State Examination (MMSE-K) Part I: Development of the teat for 
the eldery. J Korean Neuropsychiatr Assoc, 1989, 28: 125–135.

23)	 Morimoto H, Asai Y, Johnson EG, et al.: Effect of oculo-motor and gaze stability exercises on postural stability and 
dynamic visual acuity in healthy young adults. Gait Posture, 2011, 33: 600–603. [Medline]  [CrossRef]

24)	 Driver J, Vuilleumier P: Perceptual awareness and its loss in unilateral neglect and extinction. Cognition, 2001, 79: 
39–88. [Medline]  [CrossRef]

25)	Alon G, Levitt AF, McCarthy PA: Functional electrical stimulation enhancement of upper extremity functional recov-
ery during stroke rehabilitation: a pilot study. Neurorehabil Neural Repair, 2007, 21: 207–215. [Medline]  [CrossRef]

26)	Peckham PH, Knutson JS: Functional electrical stimulation for neuromuscular applications. Annu Rev Biomed Eng, 
2005, 7: 327–360. [Medline]  [CrossRef]

27)	Meesen R, Levin O, Wenderoth N, et al.: Head movements destabilize cyclical in-phase but not anti-phase homologous 
limb coordination in humans. Neurosci Lett, 2003, 340: 229–233. [Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/25995586?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.1191
http://www.ncbi.nlm.nih.gov/pubmed/20580558?dopt=Abstract
http://dx.doi.org/10.1016/j.jocn.2010.02.017
http://www.ncbi.nlm.nih.gov/pubmed/17673707?dopt=Abstract
http://dx.doi.org/10.1161/STROKEAHA.107.484857
http://www.ncbi.nlm.nih.gov/pubmed/16415672?dopt=Abstract
http://dx.doi.org/10.1097/01.wco.0000198101.87670.7e
http://www.ncbi.nlm.nih.gov/pubmed/15090873?dopt=Abstract
http://dx.doi.org/10.1097/00019052-200402000-00005
http://www.ncbi.nlm.nih.gov/pubmed/21964557?dopt=Abstract
http://dx.doi.org/10.1016/j.neuropsychologia.2011.09.032
http://www.ncbi.nlm.nih.gov/pubmed/8708660?dopt=Abstract
http://dx.doi.org/10.1136/jnnp.60.2.217
http://www.ncbi.nlm.nih.gov/pubmed/25287528?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/25287528?dopt=Abstract
http://dx.doi.org/10.1016/j.jelekin.2014.09.008
http://www.ncbi.nlm.nih.gov/pubmed/12485788?dopt=Abstract
http://dx.doi.org/10.1016/S1350-4533(02)00040-1
http://www.ncbi.nlm.nih.gov/pubmed/18609022?dopt=Abstract
http://dx.doi.org/10.1080/09602010701852610
http://dx.doi.org/10.1615/CritRevPhysRehabilMed.v7.i1.40
http://www.ncbi.nlm.nih.gov/pubmed/25642076?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.213
http://www.ncbi.nlm.nih.gov/pubmed/16813479?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16813479?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/23487249?dopt=Abstract
http://dx.doi.org/10.2478/v10078-012-0011-y
http://www.ncbi.nlm.nih.gov/pubmed/23219786?dopt=Abstract
http://dx.doi.org/10.1016/j.gaitpost.2012.11.014
http://www.ncbi.nlm.nih.gov/pubmed/25364136?dopt=Abstract
http://dx.doi.org/10.1589/jpts.26.1657
http://www.ncbi.nlm.nih.gov/pubmed/12589620?dopt=Abstract
http://dx.doi.org/10.1053/apmr.2003.50062
http://www.ncbi.nlm.nih.gov/pubmed/21334899?dopt=Abstract
http://dx.doi.org/10.1016/j.gaitpost.2011.01.016
http://www.ncbi.nlm.nih.gov/pubmed/11164023?dopt=Abstract
http://dx.doi.org/10.1016/S0010-0277(00)00124-4
http://www.ncbi.nlm.nih.gov/pubmed/17369518?dopt=Abstract
http://dx.doi.org/10.1177/1545968306297871
http://www.ncbi.nlm.nih.gov/pubmed/16004574?dopt=Abstract
http://dx.doi.org/10.1146/annurev.bioeng.6.040803.140103
http://www.ncbi.nlm.nih.gov/pubmed/12672548?dopt=Abstract
http://dx.doi.org/10.1016/S0304-3940(02)01335-6

