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Stroke occurs due to obstructed blood flow in the brain that 
eventually leads to cell death. More than 13.7 million episodes of 
stroke occur each year in the world. The three main types of stroke 
are Transient Ischemic Attack (TIA), ischemic stroke, and 
hemorrhagic stroke. In TIA the interruption is temporary and there 
are no permanent neurological deficits. Ischemic stroke is the 
commonest (about 87%) and occurs due to obstructed blood 
supply of the brain. Hemorrhagic stroke is caused by ruptured 
blood vessel. Stroke is broadly divided into total anterior circulation 
stroke (TACS), partial anterior circulation stroke (PACS), lacunar 
stroke (LACS) and posterior circulation stroke (POCS) with 
symptoms including hemiparesis, sensory changes, visuospatial 
problems, cognitive impairments etc. The deficits depend upon the 
area of brain affected. Motor impairment effects about 80% of 
patients1. Recovery from stroke requires physical therapy or 
rehabilitation2.  

MI (Motor Imagery) is the mental rehearsal of a task without 
execution. There may or may not be kinaesthetic sensation. It 
includes complex cognitive functioning of the patient. MI stimulates 
the motor regions of the brain to facilitate movement and does not 
depend upon the residual motor functioning. It aids in developing 
an alternative pathway for the movement. MI is based on the mirror 
neurons. According to the mental simulation theory, according to 
another hypothesis the patient is able to foresee the outcome of an 
action through previous experience. Neural motor network is 
stimulated by imagining motor actions. The combination of motor 
imagery with the conventional therapy is more beneficial as 
compared to the use of conventional therapy alone. Some tools to 
assess the patient for MI include Kinaesthetic and Visual Imagery 
Questionnaire. Motor Imagery for rehabilitation in physical therapy 

can be conducted as external (where the patient imagines from the 
view of an external observer) and internal or kinesthetic (where the 
patient imagines his own body movement)3.  

A systematic review by Noelia et al (2019) concluded that MI 
can improve upper and lower limb functionality as an adjunct to 
other techniques after stroke4. A systematic review and meta-
analysis conducted by Kruse et al (2020) showed that MI can 
improve brain function recovery and upper extremity functioning 
after stroke3.  

It is the need of the hour that conventional Neuro 
rehabilitation in Pakistan is revolutionized by introduction of 
techniques from evidence to keep it from stagnancy and to provide 
standard and up to date rehabilitation for patients after stroke.  
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