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Surgical treatment of pressure ulcers/Hereeg, S. et al.:
Arch. Phys. Med. & Rehabil., 59, 193-200, 1978.
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Automated measurement of patient activity on a hospital
rehabilitation ward /Saunders, K.J. et al.: Arch.
Phys. Med. & Rehabil., 59, 255-257, 1978.
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Independent living rehabilitation needs of postdischarge

stroke persons; A pilot study/Belcher, S.A. et al.:

Arch. Phys. Med. & Rehabil., 59, 404-409, 1978.
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Calcium balance in paralegic patients; influence of injury

duration and ambulation/Kaplan, P.E. et al.: Arch.

Phys. Med. & Rehabil., 59, 447-450, 1978.
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Die Behandlung der Coxa Magna bei M. Perthes
mit der Beckneosteotomie/K. Chiari, M. Endler, H.

Hackel: Arch. Orthop. Unfall-Chir. 91, No. 3,
183-190, 1978.
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Zur Behandlung von Achillessehnendefekten mit der
“Peroneus-brevis-plastik” /W.R. Hepp, W. Blauth:
Arch. Orthop. Unfall-Chir., 91, No. 3, 195~200,
1978.
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The social behavior of elderly aphasic versus nonaphasic

long-term patients/Derie, F. and Pablo, R.Y.: ]J.
Am. Geriat. Soc., 24(2), 82-88, 1978.
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Importance of the hematocrit as a risk factor in cerebral
infarction/Tohji, H. et al.: Stroke, 9, 369-374,
1978.
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Human brain, cytarchitectonic left-right asymmetries in
the temporal speech region/Galaburda, A.M. et al.:
Arch. Neurol., 35, 812-817, 1978.
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Hemifacial spasm. A vascular cause/Maroon, J.C.:
Arch. Neurol., 35, 481-483, 1978.
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