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Bury TJ, et al : A global view of direct access and patient
self-referral to physical therapy : implications for the
profession. Phys Ther 93 : 449-459, 2013
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Drakonaki EE, et al : Real-time ultrasound elastography of
the normal Achilles tendon : reproducibility and pattern
description. Clin Radiol 64 : 1196-202, 2009
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Surround inhibition & cortical silent peri-
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D= a—8vryOIFHPH I N2 2 &% surround
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(transcranial magnetic stimulation : TMS) # 79 Z &
THITEE I E I N 5 % cortical silent period
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fiZ. (motor evoked potentials : MEP) % fitlé% L 7z. MEP
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ADM &5 RV I R 18 Jm i B 1 2 47 - 7 B o
55— 48 R (first dorsal interosseus : FDI) D i i
FhEA%A 20 ms 1 (pre—motor 5f4:), FDI DA DA
fiiE BN} (phasic 45fF), FDI DRI (tonic 55
) DFF 4 Z&fFICB W CEHAI L 72, MEP 13840 ¢
517 20 JEICE T B peak to peak DI-HIfE %
L 7. CSP & MEP D% LA3 0 %> & i Eh 2 sl
DIEIZIR % £ TORRZFH L 7.

58 : Control §efFIC b, phasic £HICEB T %
MEP #RiF & & O CSP 1B RICME T L 72 (p<0.05). L
7> L pre-motor fF, tonic §5fF12 %> Tl control &
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Poston B, et al : Cortical silent period duration and its impli-
cations for surround inhibition of a hand muscle. Eur J Neuro-
sci 36 @ 2964-71, 2012
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SICI), BB {5 (intracortical facilitation : ICF) % il
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Kantak SS, et al : Posture-related modulations in motor cor-
tical excitability of the proximal and distal arm muscles. Neu-
rosci Lett 533 : 65-70, 2013
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