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Is Vertical Orientation Ability and Visual Feedback
Training Strategy Useful for Pusher Syndrome after
Stroke : A System Review

Chien-Hsun Lee

Physical therapist, Department of Rehabilitation, MacKay Memory Hospital Tamsui Branch, New Taipei

Stroke patients with pusher syndrome (PS) have a longer recovery time than those without this
disorder. This special syndrome causes difficulty in maintaining balance when sitting or standing, with
sufferers “pushing and leaning” automatically to hemi-side. PS patients may also have cognition
impairment, hemi-neglect, or aphasia. Alleviating all these factors requires extensive training for therapists,
however, few undergo such training. Wang et. al. published a review article in Taiwan Journal of Physical
Medicine and Rehabilitation in 2005, and the conclusions drawn were: 1) PS patients have abnormal
subjective posture and vertical orientation ability; 2) training strategies that use visual feedback could help
patients correct their posture. However, after a decade, the effect of this training strategy is still unclear,
with a lack of evidence. This paper further explores the issue by reviewing randomized controlled trials and
offers advice for training strategies. ( Tw J Phys Med Rehabil 2019; 47(1):1-9)
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