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Some stroke patients who presented with abnormal behavior called “Pusher syndrome”
could not walk after the effective conventional program, Understanding pathology and clinical
manisfestation of Pusher syndrome can help physical therapists to apply the specific treatment
program for improving the patients’ independent walking ability. There are many treatment
techniques and some new techniques have been proven successful. This pa,ber presents
pathology, assessment, current treatment programs and experience in rehabilitation of stroke

patients with Pusher syndrome at King Chulalongkorn Memorial Hospital.
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