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New Training using a Combination of the Ueda Approach and

Red Code Approach for Infants with Cerebral Palsy

ISHIDUKA Kazushige, NAKAMURA Naoko

Course of Physical Therapy, Department of Health, Faculty of Health Sciences
Tsukuba University of Technology

Abstract: We introduce a new training approach for infants with cerebral palsy that uses a
combination of the Ueda approach and sling therapy, called red code. Seven years ago, we thought
that this training would be effective for mitigating muscle hypertension in children with cerebral
palsy. We have incorporated it into the rehabilitation division of the Center for Integrated Medicine of
the Tsukuba University of Technology and have verified it from the clinical site.

The Ueda approach is a method for keeping the muscles in a direction to shorten the muscles
constantly and reduce tension. Red Code New Rack is a training method with a new concept not only
to simply relieve gravity but also to relieve the body of some weight for proper movement and to
acquire the desired action.

In the text, we introduce the new training method and its expected effects to mitigate muscle
hypertension in infants with cerebral palsy that uses a combination of the Ueda approach and red code

approach.
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