SIG Mobility : in-between meeting Prague 2010

“Content of physical rehabilitation in MS”
The SIG meeting was organised in the beautiful Vila Lanna in Prague, in mid May 2010. 
On Thursday afternoon, two informal meetings took place. First was devoted to Multi-Centre Walking study and experts involved in data collection participated and discussed results of the study. Second was devoted to´The Content of Physiotherapy in MS Patients´. Its aim was to prepare a questionnaire which would evaluate the organization of rehabilitative treatment and physiotherapy in MS patients across different European countries. A proposal of the questionnaire was handed to the participants of the workshop and their answers were statistically processed. Afterwards the participants discussed its weak points and worked out its final version, which will be sent to European rehabilitation centres.

On Friday, the official opening by the representatives of the organizing institutions (Jan Vacek, Head of Department of Rehabilitation, Third Medical faculty, Charles University in Prague, and Czech Society for Rehabilitation and Physical Medicine, Jana Zvarova, Director of Center of Biomedical Informatics, Institute of Computer Science, Academy of Sciences of the Czech Republic, Prague, Peter Feys and Paul Van Asch, Chairmen SIG Mobility, Rehabilitation in Multiple Sclerosis) was followed by a short violin concert by Petr Havlín from the Czech Philharmonic. Then  Kamila Řasová, organiser of the workshop,  introduced the topic of the workshop. She summarised Thursday meeting discussion that the importance of contemporary neurorehabilitation grows due to new neuroscientific knowledge on fundamental aspects underlying rehabilitation, the confirmation of the positive effect of Rehabilitation in general as well as specific physical interventions, contextual changes in the rehabilitation field and increased political attention towards high-quality rehabilitation for MS and equal chances of access. However, there are still some drawbacks in the current practice and research, which will be discussed within the framework of the meeting. They are for example tests at different assessment (impairment, disability, handicap, quality of life) levels, including patient-reported outcome measures are used, restricted conclusive scientific evidence for the efficacy of treatment interventions in multiple sclerosis, physical rehabilitation specifically includes a variety of techniques and conceptual treatment methods that are not studied by relevant statistical methods but still may be of value, the organization of the health care system (degree of centralization of specialized care, models of financing, intensity of treatment) may determine the use of therapeutic approaches and methods.
This introductory part was succeeded by a professional programme which was started by three opening lectures.  Johanna Jonsdottir (Italy) presented the model of ´The International Classification of Functioning Disability and Health´(ICF), which the World Health Organization recommends to use as a basic methodology for the purpose of the evaluation of functional ability in disabled people. Philosopher Anna Hogenová talked about a phenomelogical approach to the disabled, saying that ´A body is not only a spatial unit but it also exits in time. It is useful to explore the phenomenologic conception of the interconnection between the body and the world by means of intentionality, i.e. by means of the phenomenology of the internal perception of time, there is a new approach to the diseases of movement´.  Petr Hluštík resumed that clinical neuroscience provides the proofs of the plastic potential of an adult brain, which gives hope that it is possible to remodel damaged brain circuits and to at least partially renew a former function. In his lecture he mentioned two approaches inspired by neuroscience – the theory of convergent input and the theory of ´learned non-use´. The theory of convergent input reflects an experimental piece of knowledge that the increase of the effectivity of neuronal connections can be reached under the conditions of the simultaneous activation of different neuronal lines that meet in the stimulated structure, e.g. in the motor cortex. The stimuli can be internal (motivation, imagination of the movement) as well as external (sensorial). He exemplified the theory by the use of emotional prosody (sentential melody) during the direction of patient´s movement by a therapist which stresses the activation of the motor system and whose repeated application can lead to the reinforcement of motor connections and to the improvement of motor ability. The theory of ´learned non-use´ is connected with dr. Edward Taube and his experiments on primates in the 1960s that led to the development of the rehabilitative approach called ´Constraint-Induced Therapy´.

The next part of the workshop was devoted to examination methods. Anders Romberg (Finland) introduced so called ´goal setting´. The goals which rehabilitation sets should be – according to the new approach – SMART: specific, measurable, achievable, realistic/relevant and timed. The scale GAS (´goal attainment scaling´) serves to evaluate the achievement of goals. Peter Feys and Domien Gijbels (Belgium) presented the results of the international multi-centric study whose aim was to find out whether there is a difference between the walk at maximum (´10-Meter Walk Test) and normal (´Timed 25-Foot Walk´) speed in the tests at a shorter distance. Further the study aimed at answering the question which aspects of walk are evaluated by means of walking tests at different distances, which information we get from the values obtained in the walking tests at a short and a longer distance, and which parameters influence walking (distance, degree of neurological handicap, fatigue, daytime). Vincent de Groot (the Netherlands) is persuaded that MS patients should be examined according to the ´ICF Model´, stressing that it is important to choose such tests which allow us to distinguish between the normality and abnormality of a function and which are able to assess changes in the course of time. Dagmar Amtmann (the USA) introduced so called PROMIS (´Patient Reported Outcomes Measurement Information System´), the system or computer software which makes use of modern psychometric theories, i.e. IRT (´Item Response Tudory´) to evaluate physical functions. This system allows immediate processing and comparison with healthy individuals.


The afternoon program consisted of different therapeutic approaches which are used across European countries. Alena Herbenová mentioned in the introductory lecture, some therapeutic methods in the rehabilitation of neurological patients are based on the hierarchic model of locomotion and physiotherapy applies them as so called facilitation approach. It was followed by a presentation of some physiotherapeutic methods which could be classified as facilitatory. Šárka Špaňhelová and  Blanka Vlčková from FN Motol intorduced Vojta´s reflexive locomotion, Brigitte Gatlen  (Switzerland) talked about proprioceptive neuromuscular facilitation (PNF) and Carme Medina Santoyo (Spain) presented Perfetti approach. Then Davide Catteneo (Italy) introduced basic principles of approaches oriented at tasks, so called task-oriented approach, or in the wider interpretation of so called approaches aimed at solving problems – problem-solving approach – based on a so called system model of control. These physiotherapeutic approaches deal with the ´specific´ problematics of each individual/client/patient. These physiotherapeutic systems were further presented by Hana Kafková (Liberec) – contemporary Bobath concept, Julia Horvath (Hungary) – Pető concept, Hans van Tongeren  (Danmark) - ´Dual Tasking´, Vincent de Groot (the Netherlands) – biomechanic approach and Paul van Asch (Belgium) – the use of sports activities. In their lectures all the speakers worked on the same neurophysiologic knowledge and stated the same therapeutic aim – to reach individually and maximally effective therapeutic results. During practical demonstrations we could see the differences of individual approach. 


Saturday morning was devoted to the organization of rehabilitative care in MS patients in different countries. The discussion was coordinated by Thomas Henze DM from Germany. In the countries of Benelux and Germany the rehabilitation is accessible almost to everybody who needs it and without time limitations. There are special rehabilitation centres which provide complex solutions to patients´ problems.
The second half of the morning was filled with the presentations of the results of various studies carried out by the participants. The abstracts of all the contributions will be published in the Czech and Slovak neurology and neurosurgery.

The workshop allowed us to get an overview of the organizations providing rehabilitative care across Europe. This care naturally varies depending on the system of health care and health policy of a given country. It turned out that the therapy of MS patients makes use of different therapeutic methods, in the Czech Republic as well as abroad.


It follows from both the existing research and the discussion of the workshop participants that there is no unequivocal consensus about which therapeutic concept or methodology is most effective or optimal to reach the best results and about how to proceed in the different forms of MS or phases of the disease. 


The participants of the workshop agreed on the initiation of the multi-centric international study which will try to compare the effectivity of the most often applied therapeutic approaches. Another aim of the study will be to clarify the use or application of basic neurophysiologic, kinesiologic and biomechanic knowledge in the rehabilitation/physiotherapeutic practice. The final output should be represented by a general agreement on the neurorehabilitative treatment of MS patients and by the preparation of the document called ´The Code of Good Practice´. In accord with so called ´evidence-based medicine´, the code should provide a proposal of the therapeutic standard based on evidence-based medicine and in the future it should serve in the rehabilitation of MS patients in all the European countries. In other words, the result of the common document would demonstrate an integrated approach to neurophysiotherapy in MS which would not be based on individual therapeutic methods but ´on the state of patient´s functions´, on reliable theoretical fundaments and if possible on scientific proofs from practice.

Information on participants

Number of participants:   59 from 17 countries.
Countries of origin: Czech republic 28, Poland 2, Hungary 1, Slovakia 1, Italy 4,                                            Belgium  9, Estonia 1, Finland 2, Netherland 1, USA 1, Switzerland 1, Spain 1, Denmark 4, Germany 2, United Kingdom 1, Norway 1, Iceland 1.

Professions of participants: medical doctors 4, physiotherapists 50, methodologist 1, philosopher 1, statistician 2, other 1.
