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The effect of the pressure stimulation at the ischial tuberosity area on the
perceptibility of the trunk position in the sitting position

ASAl, Hitoshi

3,800,000

13 13

In this study, the effect of pressure stimulation on the ischial tuberosity
area by the pelvic anteversion to the trunk position perception was examined, but no clear evidence
was obtained. Therefore, the effects of pressure stimulation on the coccygeal bone area to the trunk

backward leaning perceptibility were examined for 13 healthy students and 13 patients with stroke.
The reference angles were set as follows: the maximum pressure angle which was the angle when the
subject felt stronger pressure at the coccygeal bone area during the trunk leaning backward from the
quiet sitting, and two other angles situated anteriorly. The results suggested that the effect of
pressurization to the coccygeal bone area on the trunk backward position perception in sitting was
better in those whose perceptibility was lower on both groups. Hence, the pressurization to the
coccygeal bone area may be effective for patients with stroke who have low sitting stability in
backward leaning trunk position.
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