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Effect of soft-splinting on hand function in children

with cerebral palsy
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Introduction

+ For most children with cerebral palsy,the extent to which they can use
their hands is critical to their overall development. Over the last two
decades there have been major advances in the understanding of hand
function[1]

« There is a need to include reliable and valid outcomes that measure
children’s abilities to carry out necessary activities of daily living and
meet specified goals at different levels of functioning to evaluate the
impact of treatment[2]

+ Because of positive experiences with splints of the lower extremity, the
demand for an orthotic treatment of the upper extremity is increasing[3]

Aims

+ To evaluate the effect of functional orthoprene® hand splints on
handfunction by using the Melbourne Assessment

Methods

« Subjects

+ 12 children with hemiplegic CP are recruited out of the patient files
from the Upper Limb Unit of the University Hospital of Pellenberg,
in the period from 26 November 2007 till 21 March 2008

« The age of the children varies between 5 and 15 years old, with an
average age of 9 years

+ 8 children are right hemiplegics, 4 children are left hemiplegics
« 9 children are diagnosed with spasticity, 3 children with distonia
+ All'12 children have MACS-score Il

« Testing Procedure

« They all wear the same functional orthoprene® hand splint,
orthoprene exists out of a layer of neoprene, cotton and klettolastic

« 3times a week physiotherapy with an average of 45 minutes

* 2 Melbourne Assessments are taken on the same day: the first
while the child is wearing the orthoprene® hand splint, the second
without splint

+ All of the children wear at least a month a functional orthoprene®
hand splint before scoring the Melbourne Assessment

+ They wear the splint 4 hours a day, 5 days a week

Results

To become a statistical significance the difference
between the two scores has to be at least 14 points

All patients have a better score on the

Melbourne assessment while wearing their orthoprene®
hand splint

In 7 patients the raw score change is equal or higher

than the presupposed raw score change of 14 points

Raw score changes

5 patients don’t reach this raw score change, but still

obtained a positive result 13
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The average score of all scores obtained on the Melbourne Assessment is lower than the presupposed raw score

change

The best results are gained at the items that represent reaching and grasping

The average score that has been obtained without wearing
the orthoprene® hand splint is 72,5 points (SD 15,66)

The average score that has been obtained while wearing
the orthoprene® hand splint is 85,25 points (SD 15,97)
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Statistical analysis:

Diagram 2

The statistical analysis (Wilcoxon Signed-Ranks Test) gives a statistical significance for several items. These
statistical significance items refer to reaching (p<0,005), grasping (p<0,025), pointing (p<0,005) and hand-hand

transfer (p<0,005)

Statistical significance has also been shown for the whole scores on the Melbourne Assessment (p<0,005)
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