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ABSTRACT

Motor intentional disorders have been studied by visual examination methods such as cross-response task and Luria loop.
To provide more analytical, quantitative information for motor intentional disorders, the present study developed a method
which evaluates force control capabilities by the index finger. The assessment method analyzes the finger force control
capabilities at four stages(initiation, development, maintenance, and termination) with NK Pinch-Grip™(force resolution =
0.098 N; temporal resolution = 50Hz). By applying the assessment method, a patient(age = 66) with callosal legion was
compared with 6 healthy males(mean age = 65.5, SD = 2.8), showing significant but different decreases in force control
capabilities depending on hand and response location. The assessment method would be of use to better understand various
aspects of motor intentional disorders such as the effects of the disorders to the neurological network of the brain and
severity assessment of the disorders.
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