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Hip abnormalities in cerebral palsy: Radiological study/
Fujiwara, M. et al.: Arch. Phys. Med. & Reha-
bil., 57, 278-281, 1976.
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An application of biofeedback techniques/Wooldridge,
C.P. et al.: Arch. Phys. Med. & Rehabil., 57,
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Electromyographic temporal analysis of gait: Hemiplegic
locomotion/Peat, M. et al.: Arch. Phys. Med. &
Rehabil., 57, 421-425, 1976.
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Physical itraining program for rehabilitating extremely
obese patients/M. Foss et al.: Arch. Phys. Med. &
Rehabil., 57, 425-429, 1976.
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sis: Their placement and effect on the anatomical knee

joint /Lehmann, J.F. et al.: Arch. Phys. Med. &
Rehabil., 57, 430-437, 1976.
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1977.
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Factors affecting the 5 year survival rate of men follo-
wing acute coronary heart disease/Mulcahy, R. et al.:
Am. Heart J., 93, 556-559, 1977.
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