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Orthosis in Upper and Lower Motor Neuron Diseases
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ZAEY AR EEE 1040 ko) 5 (25%), 104 of
& 204Im gkl 99 (45%), 2040l 4 304 u] whe) 5a
(25%), 3041°l 4] 12 (5%) 91 H(Table 1).

HREEEES Bl Aofnly 10?»'}] (50%), =4 uly)
521 (25%), ¥ 18 (5%), | FAAuly] 14 (5%),
Spinal stenosis 12 (5%), Charcot-Mane-Tooth dise--
ase 1% (5%), Arthrogryposis multiplex congenita 13
(5%) % v} (Table 2).

HEAWEEE o] 52 (25%), $
%] 68 (30%) % cF(Table 3).

227 FRYEELE short leg bracest 42 (209),

F&of 94 (45%),

Table 1. Age distribution

N Male Female Total (%)
—— Yyears 3 2 5(25%)
10~19years 3 6 9(45%)
20~29years 1 4 5(25%)»
30 years and above 1 1 1{ 5%
Total 8 12 200100%Y)

Table 2. Disease distribution

-S?i Male %5, Female Total{%)

Disease

Residual poliomyelitis 2 8 10(50%)
Cerebral palsy 3 2 5(25%)
Peroneal palsy 1 1( 5%)
Spinal stenosis 1 1( 5%)
Charcot-Marie-Tooth 1( 5%)
Arthrogryposis congenita 1( 5%)
Brain abscess 1 1( 5%)

Total 8 12 20(100%)

Table 3. Side distributicn

Slde\sex Male Female Total(%)
Left 3 2 ... 5(25%)
Right 3 6 9(45%)
Bilateral 2 4 6(30%)

Total 8 12 20100%)
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Table 4. Distribution by kind of orthosis

S=——

Ortho‘si;\g Male  Female  Total(%)
‘Short leg 4(20%)
Long leg 8(40%)
Long leg with P* 3(15%)
Bilat. long leg with or 2 12 5(25%)

without P*

* P : Pelvic band

Table 5. Checked out points which need
further attention

Problems which need further attention Cases

1. Tibial torsion and toe-out neglected 3

[32]

2. Unequal distance of calf band and distal
thigh band from knee

. Too big or too flexible unfitting pelvic band
. Inadequate height of upright

. Uncomfortable or bulky cuffs

3
4
5. Inadequate position of center of pelvic joint
6
7. Too small shoes

8

[ ST N RS R I R

. Too heavy or too weak orthosis compared
to the patient

9. Upright not conforming to the contour of 2
the Jeg

10. Others 4

long leg bracer} 8#) (40%), long leg brace with pelvic
band~} 3 (15%5), bilateral long leg brace with or
without pelvic band~} 5] (25%) 4 =F.
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Fig. 1. Tibial torsion & Toe-out.
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Fig. 2. Description of measurement board.

The measurement board consists of two hinged
masonite boards (A), an adjustable foot rest plate
(B) permitting vertical adjustment as well as rotat-
ional adjustment on the goniometer (C), and two
malleolar pointers (D) mounted on the foot rest plate
(B) which is slotted to allow anterior-posterior adj-
ustability of the pointers. Mediolateral adjustability
is provided by a set screw locking the malleolar
pointers in the desired position.

Fig. 3. Foot plate rotated to measure toe-out. Gonio-
meter can be seen in central viewing hole.
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Fig. 5. Ankle joint offset.

Before (A) and after paralle! realignment of joint
surface (B).
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Orthosis in Upper and Lower Maotor
Neurcon Diseases

Jin Ho Kim
Department of Rehabilitation Medicine,
Seoul National University Hospital

In the process of applying orthosis to the paralysed




— R ST EARAAY 227 A gy EAA-

«or deformed limbs, careful consideration is necessary
not to add further deforming forces to the already
abnormal limb. In this article several points were
-disclosed which had been seen from the lower limb
-orthosis worn by the upper and lower motor neuron
-disease patients, who were observed at the OPD,
Dept. of Rehabilitation Medicine, SNUH during one
year starting from Dec. I, 1978. Discussion was
made about the cause and possible solution for the
:general neglect of tibial torsion and toe-out in fab-
ricating the lower limb orthosis. An orthotics meas-
urement board devised at New York University was
introduced because it would be a relatively simple
:and useful devise in making a better and biomech-

.anic-oriented orthosis.
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