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A Case of Attention Deficit in a Patient with Subarachnoid Hemorrhage which was
Successfully Treated by Virtual Reality-Guided Rehabilitation

BIBE ALY AHIE—ER*®® KPIFETE*" JEREAY A)IFH™e

T Masahiro Hamashima Yuichiro Murakawa Kyohei Omon Tetsuhisa Kitamura Hideo Ishikawa
o

IN\—bhA () ] 24 E3E2 100 Abstract
Objective : It is often difficult to provide effective functional training in patients with severe
} (_ I\B (*Ij)) ;ﬁ ;ﬁ 247 attention deficit caused by organic damage to the brain. Herein, we report a case of attention
BIT (q) 1 1 7 1 1 9 1 3 3 deficit in a patient with subarachnoid hemorrhage, which was successfully treated by virtual
0

reality (VR)-guided rehabilitation.
MARS (’ﬁ) — 55 98 Methods - A 71-year-old woman wa_s transferred to our hospital for _rehab\\i‘gation after 2
subarachnoid hemaorrhage. The patient suffered from severe attention deficit. She was
CAT_*E%H% unable to follow instructions_from thera_pist_s and was unable to concentrate on rehabilitation
tasks. We attempted VR-guided rehabilitation using mediVR KAGURA (mediVR, Toyonaka,
*Eﬁﬂ’ Japan) in order to improve her attention deficit. The training was performed approximately
=l/l7 2 1 6 62 20 min every weekday, for 4 months in a 360-degree VR environment, with no background
FEEH#FHE (*’J)) — image initially. The difficulties in physical and cognitive tasks were adjusted by focusing on the
size, range of appearance, and falling speed of each task object, so that even patients with
E%g (0/0) —_ 1 00 1 00 severe attention deficit could rt?spond to these task_s.appropria‘[.ely _ _
Results : After the above-mentioned VR-guided training, the trail making test A, behavioral
H{Jqﬂg (0/0) — 96 100 inattention test, and moss attention rating scale were improved from 300 s (could not
complete the test) to 100 s, 119 1o 133, and 55 to 98, respectively. In addition, in the clinical
assessment for attention, the time required for visual obliteration tests was significantly
shortened, and clinical symptoms associated with attention deficit were also improved
1EE () HE R 11.2 cnca. | |
Conclusion : VR-guided rehabilitation has the potential to be used as a new therapeutic
2@ E (*’») E;ﬁ E;ﬁ 1 0 . 8 approach to improve attention deficit.

BBS 2 9 51
=T 10) ;&WBEE3A, fta. Jpn J Rehabil Med 2021;58:450-457

% BS, Berg Balance Scale; BIT, Behavioral Inattention Test; CAT, Clinical Assessment for Attention; MARS, Moss Attention Rating Scale; TUG, Timed Up and Go test
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Phys Ther Sci. 2024. in press.
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Informed decisions.
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Cochrane Reviews ¥ Trials = Clinical Answers

Virtual reality for stroke rehabilitation

Kate E Laver, Belinda Lange, Stacey George, Judith E Deutsch, Gustavo Saposnik, Maria Crotty
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