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Table 1 Results of the questionnaire survey and surface electromyography (SEMG).
. Feeling of
Duration Past . X : co-
. . . Morning Sensory Task- Yips during .
Age/sex  Occupation  of kyudo history/ Trigger . . Stereotypy . contraction
. . benefit trick specificity EMG
experience njury on EMG
measurement

Motare 1 24/male Student 7 years (=) (+) (=) (=) (+) (+) (=) (=)
shoulder/

Motare 2 28/male Doctor 6 years =) =) (+) arm (+) (+) (+)3/3 (+)
shoulder/

Motare 3 28/male Student 10 years (=) (=) (=) arm (+) (+) (+)2/3 (=)

Hayake 1 20/male Student 4 years (+) (+) (-) (-) (-) (+) (-) (-)

Hayake 2 21/female Student 5 years (=) (=) (-) (-) (-) (+) (+)3/3 =)

Hayake 3 23/female Student 8 years =) (+) (=) (=) (=) (+) =) =)

Control 1 23/male Student 10 years (=) (=) (=) (=) (=) (=) =) =)

Control 2 22/male Student 5 years (-) (-) (=) (-) =) =) =) =)

Control 3 21/male Student 4 years (=) (-) (=) (=) (=) (=) =) =)

The column listed in “Sensory trick” is the parts where they felt sensory trick, and the column listed in “Feeling of Yips during EMG

measurement” is the number of times they felt yips.
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Fig. 1 Surface electromyography.

Surface electromyography (sSEMG) of nine participants; three participants with “motare”, three participants with “hayake”, and three

participants without “motare” nor “hayake” (control). sSEMG electrodes are placed on the right wrist flexor (upper in the figure) and wrist

extensor (lower in the figure). SEMG was performed while “Kai”. In three patients who felt Yips (Motare 2, 3 and Hayake 2), surface EMG was

performed when the yips were felt. Co-contraction is identified only in “motare 2”. The EMG in this figure was recorded three seconds after

“Kai” started, and at this time, they were holding the same posture. High Pass Filter: 5,000 Hz, Low Pass Filter: 10 Hz.
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Abstract

Abnormal movements “Motare” in Kyudo have the characteristics of task—specific focal dystonia

Taichi Ogiso”, Yoya Ono, M.D.?, Saiki Suzuki? and Takayoshi Shimohata, M.D., Ph.D.?

b Gifu University School of Medicine
2 Department of Neurology, Gifu University Graduate School of Medicine

Among the abnormal kyudo movements (“yips”), “motare” is the inability to release the arrow at the intended
timing if aiming the target. We hypothesized that “motare” is a task-specific focal dystonia (TSFD). We interviewed
three participants with “motare,” three participants with “hayake”, and three controls without “motare” nor “hayake”.
Moreover, we conducted a surface electromyography (sSEMG) examination and found that “motare” was characterized by
stereotypy, sensory tricks, and morning benefit; however, these findings were not observed in “hayake”. Abnormal co-
contraction of the upper extremity antagonist muscles was observed in one of the three “motare” participants. Overall,
these findings suggest that “motare” have the characteristics of TSFD not previously reported.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:532-535)
Key words: Kyudo, task-specific focal dystonia, surface electromyography, co-contraction, yips




