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Introduction: Stroke patients usually present an 
impairment on the upper limb (UL) sensorim-
otor function, which blunts daily life activities. 
This UL limitation is mainly due to collateral in-
jury on the central nervous system and different 
therapies have been used in order to decrease this 
impairment. Recent research suggests that infor-
mation provided by movement imagination and 
observation of might be an additional rehabilita-
tion strategy that could be beneficial for motor 
rehabilitation after stroke. Objective: To verify 
the influence of mirror therapy (MT) on subacute 
post-stroke rehabilitation. Case report: N.C.M., 
female, twenty-one years old, right-handed, im-
paired left UL. The aforementioned patient was 
hospitalized on the Hospital de Clínicas de Por-
to Alegre (HCPA) to investigate the stroke cause 
one month before the admission. Three scales 
on the first and last day of therapy were used 
for the function evaluation: modified Rankin 
scale (mRS), modified Barthel index, and Fugl 
Meyer assessment for UL function. A closed box 
with mirror on one side and the hollow space 
to accommodate the paretic hand on the other 
side was used in this study. During MT, the pa-
tient was seated in front of the mirror box with 
the non-paretic upper limb facing the reflective 
surface and paretic UL placed inside the mirror 
box. The MT was performed daily for 40 min, 5 
days per week during two weeks. The patient per-
formed six different functional exercises for the 
forearm, hand and fingers, with two series of 20 
repetitions each. The movements were realized 
bilaterally and the patient was encouraged to ob-
serve the reflection of the right UL on the mirror. 
Discussion: The patient showed improvements 
in all the tests performed when comparing be-
fore and after MT moments, respectively: 1 point 
on mRS (3/6 and 2/6), 10 points on modified 
Barthel index (80/100 and 90/100) and 22 points 
on Fugl Meyer for UL function (39/66 and 60/66). 
These improvements may be related to the fact 
that the movement observation promotes the ac-
tivation of the somatosensory system and senso-
rimotor cortex. The stimulation generated by the 
mirror input replaces loses by altering percep-
tion, and thus assisting motor recovery. Accord-
ing to recent findings the stroke-related paralysis 
or paresis may be a learned factor (non-use or 
abandonment syndrome) that can be prevent-
ed by MT. Thus, the MT may be a strong ally to 
conventional physiotherapy for post-stroke UL 
impaired patients.
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