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ABOUT THIS BOOK

THE ROEDER PROTOCOL 3

Basic knowledge - Typical problems - Solution options - Modus operandi From wheel chair to walking through self training Therapy to overcome the spastic hemiparesis after a stroke In daily life integrated application as a continuous improvement process

The newest developments: WalkAide system, Saeboflex training, Lokomat and proven conventional training machines like Gallileo and practice with the Ellipse-trainer; the essentials in brief; Experiences in the general public.

The new edition is based on the former editions "DAS ROEDER PROTOKOLL“ and "THE ROEDER PROTOCOL 2“. The new edition is editorial tightened and concentrates upon the nuclear subject, completed with the chapters: “Basic knowledge - Typical problems - solution options – Modus operandi“ The pictures of the exercises are imaged greater. The movement phases are thereby better recognizable also for readers with visual impairment.

The leading practice book for the own training of stroke survivors

The book describes the successful fight against the results of a stroke, the development of a practically oriented therapy and the exercises which lead to the success.

The book is directed as a matter of priority at stroke patients with motor deficits. It contains a comprehensive practice share. The exercises are documented with photos, are described in detail and commented. All exercises are integrated into the daily life. Therefore, they can be well carried out in parallel with the physiotherapeutic treatment or as a long-term application in the way of the own training up to the extensive or complete remission.

The Roeder therapy concept, a comprehensive therapy for overcoming the spastic hemiparesis after a stroke as a continuous improvement prcocess (CIP): Elements of the therapy concept: 24 hour management * integration of all exercises in the daily routine * elements of the Bobath concept * modified Feldenkrais exercises * modified Tai– Chi exercises * Motomed training * IMF therapy, intension steered Myofeedback * training program * standardized own training-plans with about 50, with the respiration synchronized exercises, stretch and movement exercises. *PMR, progressive muscle relaxion to Jacobson * support of the adult neuro genesis after Kempermann * support by drugs in accordance with the guidelines of the AWMF * test of the drugs and adequate dosage patterns *use of aids to the enforcement of more correctly "Postural sets."

http://web.me.com/frank_roeder/FRANK_W._D._
ROEDER/Willkommen.html
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Review of my book “DAS ROEDER PROTOKOLL“ in extracts from MD Professor Dr. med. Wilfried Schupp, head of the department for neurology and neuro psychology of the m&i-professional clinic Herzogenaurach for the magazine “THE REHABILITATION“, Thieme Publishing Company, Stuttgart /New York

The book “DAS ROEDER PROTOKOLL“ is written by a concerned stroke survivor for other concerned stroke survivors. Frank W. D. Röder suffered in 2004 a heavy stroke. In spite of immediate acute supply and longer stationary rehabilitation, he remained partly paralyzed on the left side and his motor features were clearly limited. The usual more far carried out physiotherapy for 2 x20 minutes per week was not sufficient to improve these motor restrictions. Hence, the author had the idea to begin a systematic daily self-training. Besides, he had taken into consideration the instructions of his consultants: MD Dr. med. Ute U. Röder-Wanner (M.D.), specialist in neurology and psychiatry, MD Dr. med. Falk F. F. Röder, specialist in radiation oncology and lecturer in anatomy, Katharina Fiethen, physiotherapist, the current scientific cognition science to the neuroplasticity and regeneration of the CNS with from it derived methods like repetitive practice, reflecting therapy which are also object of currently evaluative evidence-based studies. He also argues on account of his own observations very intensely with the phenomenon of the raised spastic muscle tone.

As the author in the paragraph “Why this book?“ properly sensed, there are hardly any concrete practice instructions for concerned stroke suvivors for self training in the market. The motor deficits appearing with bigger strokes are not to be solved within the scope of stationary and ambulant rehabilitation measures with their temporal limitations. Long-term and logical wider (self) training measures are necessary, so that compensatory motion sequences do not harden and are recognized by the brain as a new normality. These can drag in the long term and cause secondary pains and wear of the movement apparatus after which are then barely reversible. Within the scope of his “THE ROEDER PROTOCOL”, he has developed his own exercises and the author wants to give courage and give assistance to the readers through the self-training exercises, which are to be carried out with defensible efforts in daily life to use the regeneration potential of the CNS well and the neuro plasticity really, and to recover normal movement features in the affected body half. Besides, he also shows from own observation that better and more normal movement features at the same time also have a good spastic restraining effect.

Why this is in such a way is likewise justified briefly by current scientific literature. Moreover, the author indicates which accessories could be suitable to support such self-training for the purposes of the above mentioned objective. For his instructions, the author has described his functional source very well, so that the experiences of other people affected by stroke can be understood. It is very sensible also, that he takes into account with his exercises very clearly functional-relevant everyday activities and takes into consideration, on the other hand, everyday performances as practise possibilities. Over and over again he discusses his practise recommendations, taking into account modern evidence-based or otherwise evaluative strategies. Important principles for the exercises to be carried out are highlighted partly by boldface, what relieves the reader better, registering the relevant aspects of the suggested exercises.

.... It is very commendable that the author transforms ideas of the so-called “forced–use concept“ near to everyday life in own exercises.“

.... Therapists and doctors can recommend this then to their patients without limitation.“

Dr. med. Wilfried Schupp
Herzogenaurach


 

 

“ ...Und jedem Anfang wohnt ein Zauber inne,

der uns beschützt und der uns hilft zu leben.“

(Hermann Hesse)

“ ... And magic is inherent in every beginning,

to protect us and to help us to live.“

(Hermann Hesse)
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Introduction

After apoplexy in 2004 with arm-stressed hemiparesis on the left side and after stationary, and linking up ambulant rehabilitation measures with results not persuading from my point of view, I have developed an own comprehensive therapy which I practise successfully.

The Bobath concept uses the neuro-plastic possibilities in the motor system of the central nervous system (CNS). Because of the time-limited influences in the physiotherapeutic practise of treatment with units of usually 20 minutes, all options are to be exhausted only with an intensive, complementary self-training of the patients. With that, from me developed and successfuly expirienced therapy, it concerns about the “Optimization of the neuroplastic modulation, the so-called neuroplasticity, as an important component of a successful rehabilitation.“ “Every year approx. 250,000 people suffer an insult.“ “Motor deficits are by far the most frequent symptoms and happen with about 90% of the stroke patients.“1

Therefore, the book is concerned from the point of a person affected by stroke, as a matter of priority at many stroke patients, who are confronted year after year unexpectedly with a similar situation, as well as to interested physio-therapists and doctors in the sector neurological rehabilitation.

All training exercises are illustrated with 1 to 4 photos, are described in detail and commented, justified as well as complemented with tips. Suitable accessories are called with source of supply. The visible success of the exercises is to be recognized among other things from the enclosed photos.

The new edition is based on the earlier edition "THE ROEDER PROTOCOL“ and "THE ROEDER PROTOCOL 2“. The new edition is editorial tightened and concentrates upon the nuclear subject as well as complemented with the chapters:“Basic knowledge - Typical problems - solution options – Modus operandi“. The pictures of the exercises are imaged greater. The movement phases are thereby better recognizable also for readers with visual weakness. The documentation of the protocol / journal is imaged in earlier editions already in detail. Therefore, the documentation of the development process and the empiric proof was renounced. I have taken up the suggestions of the reviewer.

I thank Professor Dr. Wilfried Schupp, head of department of the dept. for neurology and neuro psychology m&i - professional clinic Herzogenaurach for his valuable suggestions.

_________________________________

1 medical guidelines of the AWMF (study group of the scientific ones to medical professional companies) on the Internet


Why this book?

For Stroke suvivors there are hardly any concrete practise instructions for an self-training in the market. Up to now, I could not find any logical and methodically structured practise instructions, which are in accordance with the daily life of a patient. Considerable motor deficits with bigger lesions cannot be treated within the scope of stationary and ambulant rehabilitation measures (which are regulary limited in time) for temporal and financial reasons. Particularly, when the injured area, how in my case, in the so-called “Capsule“ (capsula interna) is, an area of the CNS, in which the lines of the motoric system are bundled. The least patients have the means and the temporal possibilities to consult the external equipment and the therapists about many years. After some years the motivation and certainly, also the willpower and the energy decreases, if there is no “benefit“ (adaquate relation of input and output). One becomes increasingly ready to come to an arrangement under the slogan “The life goes on“. The serious long-term sequelae are overlooked. Compensatory motion sequences harden and are recognized by the brain as a new normality. These can entail in the long time course secondary pains and wear of the movement apparatus, which are barely reversible.

Faulty motion sequences implicate progredient running tribological phenomena of the musculoskeletal system. Such consequences, which intensify with progressive age, are to be avoided, if the necessary training exercises become share of the daily life.

New developments

Since mid-2009 persuasive new developments are accessible in the market. The expanded edition is primarily concerned with the optimized walking and the remobilisation of the hand.

The newest developments, which improve decisively the options of a successful rehabilitation, the experiences in the general public, the fall profilaxis and questions of social contacts and the selfconditioning are discussed thoroughly.
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