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In the Narabigaoka Geriatric Hospital to which the author belonged, restorative
treatments were applied to those patients who suffered cerebral vascular accident
(C. V. A. as well as cerebral arteriosclerosis (C. A.S.). Since there were many

femoral neck fractures among these cases, the following study was performed to
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determine if the success of treatment of these patients was influenced by the
femoral neck fracture.

The subjects were 36 patients who had suffered C.V.A. and C. A.S. These
patients were divided into two groups; one of 11 patients who were able to con-
tinue treatment and the other of 25 patients who had to discontinue treatment.
The Hasegawa scale score, the PULSES score of Moskowitz and the scores of 5
categories of ADL were analyzed statistically.

The statistical analyses were performed as follows. Firstly, the scores were
expressed in a 2 by 2 contingency table. Then Fisher’s direct possibility method
was applied for the correlation test.

The results were as follows:

1. There was a significant correlation between the success of restorative treat-
ment and Hasegawa scales.

2. There was a significant correlation between the total scores of ADL and
success of the treatment.

3. The S’ of PULSES’ and discontinuation of treatment had a significant cor-
relation.

4. There were significant correlations between S, E and the score of toilet
activities of ADL in the group of patients who were able to continue treatment.

5. In the group of patients who had to discontinue treatment there were
significant correlations between P, L, E, and toilet activities as well as ambulation.
Significant correlations were also found between U, dining and washing as well

as S’ and dining.
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Table 2. The Criterion of ADL.
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Table 4. Restorative treatment and ADL
score.
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Table 5 (1). Relation of Hasegawa’s Scale,
ADL and PULSES (continued group).
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Table 5§ (2). Relation of Hasegawa’s Scale,
ADL and PULSES (stopped or impos-
sibility group).
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