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Electrophysiologic analysis of the motor system after
stroke: The flexor reflex/Fisher, M.A. et al.: Arch.
Phys. Med. & Rehabil., 60, 7-11, 1979.
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Stroke rehabilitation: Analysis of repeated Barthel
Index measures /Granger, C.V. et al.: Arch. Phys.
Med. & Rehabil., 60, 14-17, 1979.
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Seizure headaches in children/Kennth, F. Swaiman:
Develop. Med. Child. Neurol., 20,580-585, 1978.
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Mechanisms underlying hemispatial neglect /Heilman,
K.M. et al.: Ann. Neurol., 5, 166-170, 1979.
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Oculosympathetic  paresis-analysis of 100 hospitalized
patients /Keane, J.R.: Arch. Neurol., 36(1), 13-15,
1979.
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