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Undergraduate Instruction in Physical Medicine and

Rehabilitation. /Sorell, D.A. et al.: Arch. Phys. Med.

Rehabil., 62, 220-223, 1981.
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Muscle and Serum Enzymes and Isoenzymes in Muscular
Dystrophies./Ibrahim, G.A. et al.: Arch. Phys.
Med. Rehabil., 62, 265-269, 1981.
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Social support and Post-burn Adjustment./Davidson,
T.N. et al.: Arch. Phys. Med. Rehabil., §2, 274~
278, 1981.
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Patterns of Regional Cerebral Blood Flow in Acute

Stroke./Olsen, T.S. et al.: Scand. J. Rehab. Med.

13, 57-63, 1981.
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Computed Tomography and CSF Spectrophotometry Dia-
gnosis and Prognosis in 300 Patients with Cerebrovascular
Disease./Séderstrém, C.E. et al.: Scand. J. Rehabil.
Med. 13, 65-71, 1981.
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Brain Plasticity as a Basis of the Development of

Rehabilitation Procedures for Hemiplegia. /Paul Bach-

y-Rita.: Scad. J. Rehabil. Med., 13, 73-83, 1981.

[4&rh, 4o aT¥844:, Sprouting, Unmasking,
HetemE)

PER D AT CILIMO AR TEE VIR S hoic o)
RESEIRAr OMBEME R AL DB LV D E XN, VR
=) RARCROET X, BEKETH AR
EERAED HIEF CTLTHR/RVEHTHS. L
L, Bxd - BT, FBtkcEL. W8 sprou-
ting (IEF MR EIRGE 2> B0 B L\ synaps JURD &
unmasking (4% TR T\ /e synaps OBENED 23d
%, WOIREER 2 mE R b b, PRI B I (GR-
F-R) b5, ShHAETZRIE b 2y ~
F LTWIHE, BEEO L b EIhEC b EAEEEI
Zbhs, EBREY OkgEhs v b, MEprL) O
g TR, B, B) »od, Bl BRSO
EB-mEO AN BELRTEIhT5, REOH
KT+ BREE T LTS 7 P —in s LRk
RER Ly, BRI oA ERE AR
B O DENTHETHBH, SEBH Lichhidil bie
L,

UnesgEx #RME e

EREAEEREEELTA ) 7 o OFHE

Medial Frontal Cortex Infarction and the Alien Hand
Sign./Goldberg, G. et al.: Arch. Neurol., 38, 683-
686, 1981.
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Ultrasonic Evaluation of Superficial Temporal Artery-

Middle Cerebral Artery Anastomosis./Tanaka, K. et

al: Stroke, 12, 803-807, 1981.

CRMENR, shARMBINR, Wafh, Vv 75 -]

PSEENNR A MEE R & 523 5 B CESEIRS2H)
oWT, EAMBRBIIR (STA) & dRKIdEIR (MCA)
YIE e (T > e RAEBEFW Fy 75 —HRiC X % IMIEER
DI X b BEtafr o fe.

Fy 79 -FBRavea—s—-—CURIhY /77
AELCERREShS, v/ 75 a0 HUTEY 1 hBk
W TE - 7cd 02 P E#REY b L, STA, MCA
V) ERROERIFHNIE D 5 5.

STA © v/ 75 23 g SAEBIRE (K% 7o dfm)
BRT) THototd, MERENERIRE GREHCE
€= 2% ) AL,

FATHAT BI244 FR2245 03 LR o X 5 T R Tetafh R
L7cii 2 BB R0 BTl e o 7,

A A E T i STA 31 <2 O EEREAL B 5
B & &I RHE b T % On3Es D b (STA
DEEN 2 f1Tle 5 & MIREITI6R5C B &b b)),

HZEAIME AL STA mEE D s el LT
7,
(LR @ik BB

FIRDEERIFEHT & Ak
Recognizing and Treating Dementia./Stoudemire, A.
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