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Effect of Constraint-induced Movement Therapy on Bilateral Perisylvian Schizencephaly: A Case Report DU Xiao-xia, LIU Hua,

WANG Qiang, et al. Capital Medical University School of Rehabilitation Medicine, Beijing Charity Hospital, China Rehabilitation Research

Centre, Beijing 100068, China

Abstract: A 22-year-old woman with bilateral perisylvian schizencephaly was reported. She presented only mild right hemiplegia. The

motor function improved after constraint-induced movement therapy.
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