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- DLPFC (Dorsolateral Prefrontal Cortex, #MAlgTSERIEF)
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Neural Subsystem

Musculotendinous Receptors — Local and Global
Ligamentous Receptors (including plantar fascia)
Plantar Cutaneous Receptors
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Cho SH, Lee SM. The effects of hip extension exercise on gait and muscle activity in patients with stroke. J Phys Ther Sci. 2015;27(12):3829-3832.
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