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Pharmacological rebound: A tool in the evaluation of
antispasticity drugs/Rousan, M.S. et al.: Arch.
Phys. Med. & Rehabil., 57, 504-507, 1976.
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literature of the past 25 years/Halstead, L.S.: Arch.
Phys. Med. & Rehabil., 57, 507-511, 1976.
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Lateralization in stroke syndromes as factor in ambula-
tion/Cassvan, A. et al.: Arch. Phys. Med. & Re-
habil., 57, 583-587, 1976.
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Transcutaneous electrical stimulation: A double-blind
trial of its efficacy for pain/Thorsteinsson, G. et al.:
Arch. Phys. Med. & Rehabil., 58, 8-13, 1977.
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Electromyographic study of the phasic activily of peroneus
longus and brevis/Walmsley, R.P.: Arch. Phys.
Med. & Rehabil., 58, 65-69, 1977.
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Techniques of lower limb prosthetic manufacture using
Light Cast II/Ruder, K. et al.: Prosthetics and
Orthotics International, 1, 84-88, 1977.
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Recurrence risk in families of children with symmetrical
spasticity/Saran  Bundey: Develop. Med. Child
Neurol., 19, 179-191, 1977.
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Effect of training on myocardial oxygen supply: Demand
balance/Barnard, R.J. et al.: Circulation, 56, 289-
291, 1977.
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