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or injur* or insufficien* or failure* or seizure* or in-
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plex*;#7 #4 OR #5 OR #6;#8 "Rehabilitation"[Mesh];#
9 "Physical and Rehabilitation Medicine"[Mesh];#10 Re-
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readaption or readjust* or revalidat* or recover®* or "func-

"

tional rehabilitation " or neurorehabilitation or "neuro-reha-
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