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No. of patients

a) Conventional positioning (CON) ; Behind the body:
a rolled towel and a rolled duvet

- 56
50 (81%) Good
M Fair
50— M Bad
40
| 26
30 (38%) 24
(3 2% “) 19 b) —— . ; A duvet folded several times
o ositioning in neutral (LiN) y and placed beneath the trunk;
20 (27 /0) the end at the back is rolled up to stabilize
the trunk
8
10 (12%) ©
. (7%)
0 |

LiN CON
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Backward walking
a. Hip flexio

Forward walking

— Post-stroke individual
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Anterior cruciate
ligament (ACL)
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