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Short thumb opponens splint 2-§-o] #5H] Ak A7 S &4 o59

B 715 W & 715l BlAlE B3k 59 2w

;¥ A= short thumb opponens splint 2-80] a2kl AASE £4F o}59] Abx| 7|53 &

Pl AE B9 Sobuagt AAst,

b BulA] Akol A AE Ao 7 Ak whe 114 YA ol 1HS o LEE,%]EE vy =

(single—subject experimental research design) ABA’ AAIE AMESISITE. £ 203]7]2 w5 13]7]
A 2057 AT 7124 5357 FA §lo] “ﬂ7}’5} 1 A7) 103871+ 35 6AIZF short
thumb opponens splintg & sh= TAE AAISE & Frlsisith. F47] 5371+ €A glo] BH7thst

ek

Hrle &71% 7S 93k Aol UREER AAFBox and Block Test; BBT), A4 71wWA 7

Ab(nine—hole pegboard test)®} WY At AAF &4 19 AR 75 H7EE 93 Mallet

scale, active movement scale FAME &3l W3S Lolx bt}

a3t

short thumb opponens splint =4 23}, AH#] 7] (Mallet scale, active movement scale)}

£7]%5 (BBT, nine—hole pegboard test)< A Hof vla] F23HA] &A= ALt

AE : short thumb opponens splint Z-&0] F9H ¢k AAF &4 olz2 A 7|58 &7l
a3t °‘D}L AL ISPy, FF Bk A AAF &4 R QA FAY 7 x ARE 8
=)

. =71%, oF&, 9A<7}=H Short thumb opponens splint

I. M E 9] A7 7HE-(trunk), 6712] 217 4] (division), 371<]
A7 FE (cord) 2 AlF3} sk Y= 4= 1tk (Pondaag,
k9] 4719 A2 A7 C5. C6, CT. Malessy, Ger van Dijk, & Thomeer, 2004). 7

1’0o v
shel 22 A7 tha ABF &2 o919 2, T B el sl
A7 BAZ s 5719 A Z(root). 371 HHAE A RE ARk o® o)Ak wt 9k &4 (obstetric
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injury) O & WH, 4 9)eh 4 A 9 B 71
of we} veksiAl vk = vk (Coroneos et al.,

2015). ¥9 Al WAEE Bubd Ak AAFE 4

O

.

(obstetric brachial plexus injury)?] =4 HIE
1,000 % 1.2~2. 6Ed o7 HuEy glon Hul Al
7 R A FQ1 R 5 Rlel gk 2)= el o)
273o] A 9)E= f’:—/‘o% EL 3} (Newschaffer et al.,
2007). ERF £ 4919 07 Ch, C69 &4l oF
Erb’s palsy, 3@ Co =2 C8, Tloﬂ 9J3t Klumpke's
palsy 8} A 443 (Whole arm palsy) &% FFHt}
o] 2 Erb’s palsys 7Fg th3Z2¢] £l &40 7 o7
PHA o] ==, A, 91, 9] 33 e 9] ==, 39
R 7l AR ALAQA 2 okt
W T B TS5 TAAA A 7Y e g
= sl gkAke] 4he] A& AekAXItHCoroneos et
al.,, 2017).
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S ] A dAFo®
et ehds] 3|EEA| R A ofs e 35
o] Z¢hdato] U Rt A 7152 BelE AL B
A 1tk (Pondaag et al.,, 2004). E3] A 2}
15%CIM= =716 o7t srte]o] 4] 71s0] Astd
L stk (Bager, 1997). & 75l 94 &7t
9, A, e AR &5 7154 0= ARgshet
G 598, 94 E7He] o] d5EE &5 H
Al A B 24 sk Al o7 wiitel] 94 &7t
= THCE e &9 JeA sFe] A dn
(Goodman & Bazyk, 1991). wehr] =] ellA vl
2ol $Aole] HEL 2AsT AX] £rteke] o] AT}
AR 71sa FHek= AL A 7153 &5 e
3t 49 A (key point of control)©]th(Boehme,
1988). A &712ke] A4, o, iy w4 =
U= A S AT S P 75 WE s WAskaL
RS st 7] 7163 &7 T A7l
§7/P‘4 o]tk (Boehme, 1988). 7y} AAx 8 LSS
AL 7V HNE &6 At Qe obss the®
A7} AZH E (thumb splint) & AFE&H= 1=}
65%°1 o7 =A BaE I Itk (Reid, 1992).
Short thumb opponens spint+ <715 @42 913l
AAE7FR] Wl G5 stk st A, o) Y

of
¢

¢
rlo

r& -

nﬁZ r>

o 45 75 d 0 Baslo] g ¢l ¢
E A skt AR E RE TR, TRl ws
Aodgtd Edel wet A AlZtEo] ARg-sit
(Goodman & Bazyk, 1991). Goodman¥} Bazyk (1991)
& Fo ke BA A MR AT 2] e
7} 57 o] E£7]%50] Aste 441 HAdrk] ofEsE of
4+0 2 short thumb opponens splints 233} 9 350
2} 3AIRH B 6AIRE i Aol e AHgek S Gfo
T A5 g3 A9 QA M dY 4 He @
(grip power), Box and Black test 2, 91 7] 59
sollA B A A el HARR] okl
Short thumb opponens splint 2801 <75 &l &3}
7} Qlckar sFdt) B3k Ten Berge 5 (2012)2 2~7A
WS/ Aotrpr] g4} TS Vi oR v 7)x AA W
S %3] 85+7F Neoprene thumb opponens splint=
283 A} 7|5 el 37g4Q1 aapt lvkar Sl
e} oA £7)% Aol EukEl Fuba Abel
AAFE &4 2S4S 2 Short thumb opponens
splintE 2H8-3 A= gle Aol weba] & Oq:rlﬂ
ABA’ At A WS T8l 715 el e+
W Akk AAE £4F kRl Al Short thumb opponens
splint 2H&-o] A 753} &7)5el nAe ais got
B} sl

L

10

%94*1011 Arg gt x}i SRtk 2 A= d
Foigtug e 7 e dsl e ATt Fls o
283 cH(WKUH 2018—-04—020). ¥ o9 A4
7123 Al9] 7] o 2k
1) 88 71E
(1) w93 3¢t 2% &4 A2 ek ke 24 &
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z %A ?& #F
2) el 7|F
(1) 45 A 7150] 5HH o7 7hs3t 2
(2) AT 6702 ool dA] R27E 2Hg3st HFo|

Q= Z]—

(3) A7 67149 ool S A TVNe = g
B o7 NATA 2 A 54 Ale U
45 FARE o] &8t A 55 W& Z}H(Ten Berge
et al.,, 2012)
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75 Aol7k Siek. vl

ox off oft rlr 3 ox

[e)
& (whole arm palsy) ol aE=]
2 d
1

to o o
o
ol
:oé
oi
=
2or

o

] 20cm, B5A 40kgl.Z O0%
At Foln, F-19} T8 g Aoy
TEof| A 3}3’— ATk tdRRE] A 71l o

A 2 oA ==, 9
Fair—, %4 223} A& Fair® Poor+, &574
23} AL Fairel Poor—2 &3 (wrist drop) &
y_oﬂu]_ 4__4 _‘Exq J,].XJ _‘574101 HJH‘— 041147].3_/]
9] 60%, A ¥4 (metacarpophalangeal joint)
=3 30%, A7 B4 (interphalangeal joint) ==+
30% o]lar, &7t Al W ==y bk, 9] ARt
23 805, 99 AP == 30k, 2 1053
ow, 7] w8 &kt el AU 2
HE £7152) A8}t 3deh 53] dAlE7Hre] 244
of o= WA A (abductor pollicis brevis),

A= (flexor pollicis brevis), FAIHH (opponens
pollicis), F-A#A (adductor pollicis) & & ok3l=
T2 Al GAEZFERE Z253 U AJEE o] Qlo] 7]
AR FAY Al Fas AAETIERY] o, A, tiE

ot o A
=
T O
0 U

-

KN
L
S

T

Fao] Fssh elokth, WAABEE S Hg
% Sl MBI AAIIA 1004 wel 76302 71R18)

A (personal hygiene) 13, A7} £ (bathing self) 1
A, 34 o]-&(toilet) 58, 2 7] (dressing) 5HOZ
o2 Yol vlgl] w2 s B3t

2. A7 =7

1) &Ate} LIRES ZHAHBox and Block Test; BBT)
=] 225 gl A 7S Hrke) 918l BBT
AXE AHgEFlth BBT 7AAK= Zo)7} 2.54emQ) A5
WA R 1507098 2dAke] 37171 7FR 53.7cm, Al
F 27.4cm, 0] 8.5cm2] Tl 7HHol7h Sl Akt
3 Aalg LA Q) AAF WP 15%7F AAF A

>

Y% F, 1 RS DG4 $A) 02 v
o AR §713, 1 TR HISA E0R GREDS
WA A 7155 so] Wi ol 71

FEE] AgE Aol SAeks Wolvh w3 At

AG(ICO) & 28 0.84, 9= 0.830% =2 AFEE
A2 Q= FHIP e O]E‘r(Torres Espinosa, Ortiz—
Corredor, Eslava Schmalbach, & Mendoza—Pulido,
2014). ¥ Aolls E45 3 S4uE AHet
et

2) &% 71214 HAHnine—hole pegboard test)

422 Fwst 7)1vds B7rsk7] 93] nine—hole
pegboard test® AMEIGITE R =l 3l 9719 1
FEHE AT el 719l vhA] weT el AR
& Sk 2 oR A 0] 8 Y # ofet &
7Fre) WS sk B EA BrPFwE 3
ot E=3he otk of AHARe] AF| e =0.79~
0.81°]t}H(Smith, Hong, & Presson, 2000). ¥ &35t
M A5 A SRS AR Sl

3) Mallet scale

lﬂ‘i_q_pd /BL%L /‘\_ﬁi ‘ﬁ_:/\ol o]n%_q ENEY )\Lz] 7]‘_:,0_
B7¥et7] 913l mallet scale A} =75 ARE3H 37k
TTe T R AR o R s Ao 9lor o

4 524 94 (active abduction), £3]4 (external

3= 2832 20199 A)127Q A|1E 3



rotation), &= 2] ¥|Z 7}47}7] (hand behind head),
&S 5 A= 9A517] (hand to back), &= Y22 714
7}7] (hand to mouth) & 7-d=o] Qlt}. 7t &t H4
= 0 (39 ZAdlo] A8 gl A ollM 53 (4
7FERS7E S8] Ths e ) 0= # 4 0FelA Hd
25d 07 FAEL B AAl B BubA Akl Al A E
o] Q= ok &5 AL FbellA A
WE Y AEE Wrtete HRloR AFE  ole
7} Tttt (Bae, Waters, & Zurakowski, 2003).

4) Active movement scale
why ek A% &4 B £ A A
554 £499 $9Y Yol w4 7%

s

o
k=l

3}7] 138l active movement scale HAF =7

ARG F 157H4] 0% wof §lom o7
4 570 50‘%(%-', o1, WA, W3, 213)4), e
2N F5 (=, A, A 2] 5@, 39, &5
W 20 @5 AR, Bk 20 &5 (F
AR, 4] ,4‘:7].& 4 27 SHE (ZF3 AH) o R =
157 &=oz 9o ok 2 5 daes Ha
0 (2 53 ¥ 9] F7%do] A8 gl e el 4
o 78 (@ 7hs W7 st Tt AdE) 71 =
o glom, Z} yhde whet g Bardlsto] ARk
t}H(Clarke & Curtis, 1995).

X mo X
o,
ot
Yo

3. X2 =X

Short thumb opponens splint+ Ax]&7129] 7)%
A FAJNS FHt] E0S FAY 2348 0 A9
A& Bl 571 S18f ZiRlel Y oghA AAlE
) w507 A0 E low temperature thermoplastic
materialS AH-8F] T A28t (Figure 1). 2%
HEE dAX 9 F5AE W BAGE A oE 7
A DAE7FELY] QIR A1, 2 2 o AEE Skl
|, o= Enke 9 ofA] (arch) 7F Al E= Ae
Rzsto] dAETreke] 7 ]ﬁx—?‘ﬂ AAE 7Fs ok 5t
o] AAAZIE A g £0] Ax|ETIES Ao
k= 716 B5s 7€ Bk o] 7 ofo] ARE Wike
S7FA71E 2 F23o] glvkal & 5 Stk 71E 71E
o] AZRIE vl3)| 277k 2L —‘?—71]7]' 7hH ¢l v o
o] FAMel AeE Hast & qlom I AT
Fo] A1 47| B0l 7hsato] ARgetr] et
A& 7 AL Stk T4 713l s AEHE ZAE8i8ie
), &5 AMgste] Eso] B 24 3A7E 2% 34
b FoF #A8e £ Qs S5l TA 717 5 78],
105 FoF 223199t (Goodman & Bazyk, 1991). &
A 717F B AEYE 2§ o= AHEE wheo]
& AlREel dist Al7ES Wi 271 S QIS SR,
2 glste] 360 5 90% o3l

T AEF slH(Figure 1).
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Figure 1. Short Thumb Opponens Splint
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B ok BP9 S £ B 13 o
-

2184 7] (quasi—experimental

design) Z 7EA1E] A5 (single subject experimental
research design) & ABA’ AAE AM-8FSItH(Ten
Berge et al.,, 2012). 12% 2057 203]9] 7% A=
Flo] A= AeE 7134 7|7 (baseline period)
ol A%} F7A 717 (follow—up period)$l A’7]7loll=
short thumb opponens splintE 2H-g-sH4] 9= 7]7kS.
2 1F 4w 7} 53 7| 245 E AL, FA
717t (intervention period)< short thumb opponens
splints FA 2750l 5l 28 F 15 140 10
3] B 712ARE T8l 712AkE 7 J% 1"5:”}
A AFe AAE &4 sk &A= &
715 ARG TEHS Lotry] 74 3l
FEu Aik(box and block test), A 7]WA 74/\}
(nine—hole pegboard test), mallet scale, active
movement scale 37} E7-5 ARSI ARHAQl A

7 A3 Hak= v 2t (Figure 2).

rﬂ—l

E 5= short thumb opponens splint 2-8-0] 444

7Ts 3 7150 viAlE 2 dotiy] fls /EAdd

AT F ABARAE AAlegc. 274 7)24 7]
W ASHFA 1 A FAE S g Sgson,
F4 712 BE 1087] 34 F 573 715 390ck Z4
ARE A4A 199} 7S5 (B BEa E
08310} ¥ EA5121THung & Kim, 2019). 41214

H
JYEE B G AYS el 23 HA 1 (two
standard deviation band)°ll ££7138}¢] 71341 717t K}
T qro] AKE o] 23]7] o sk F-oj g wishrh
e Aoz 14 stk (Nourbakhsh & Ottenbacher,
1994).
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P 9% Aol 2 83Tk 6%
o, %) 717& Q) W ) ol o] Mg AZUE

2go] 3 & AHgo] F7I9IL o] 2 2la) 4 7]
3 70 el FAAR Fwapt oleka st

Research stage Sessions

Details

Baseline A 5

BBT, NHPT, Mallet scale, AMS repeat measurement every session

Performed without splint

Lb

Intervention B 10

Performed with splint 6 hours a day
BBT, NHPT, Mallet scale, AMS repeat measurement every session

LF

Follow—up A’ 5

Performed without wearing splint
BBT, NHPT, Mallet scale, AMS repeat measurement every session

Figure 2. Flow Diagram
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2. A 710 BA

1) AR LFFESH A AHBox and Block Test; BBT)

A 7150 73S Polrs ARkl R ZA}
oA 7 3P gk 71324 A el A 13.8070
BT} A 71ZkeA 2170702 Qe 34 7|3t
oA 22.8070 2 vFER Wig7F A& E Q) FA17] oA
7124 AS] ¥} 28FHAF M oo ghso] F )
ol d&ow Yehtorng o3 Wbyt el
(Table 2) (Figure 3).

2) & 712y
A 71 714
)

#HAHnine—hole pegboard Test)
il
pegboard test o4 Z}

A ol 7] §J3t nine—hole
Bike 7]

K<
=

708 24 A 77

Table 1. Sociodemographic and Clinical Features

oA 123.60% Rt FA| 717kl 86.70%2 3%
o F4 7|3kl 75.00%% e W x1455E 2]
ok FA7] oA 712 ASl et 23 HAF WHE o]
&0l FhEel 7 N o] AKo R YEpgon®E foet
W3h7} Yebstth(Table 2) (Figure 4).

3. Mallet scale

A=A}

- 0O

OH\II

W g 417 obE2] &5 A 71%—%
71l $1et mallet scale AARIA ZF - i
NZ2A A F3relA 12,607 Bk FA) mow 17.00
7(4 oz 31:/\ g u% Z?H 7]7]-01]/«1 17. 807\(512_
L W A& FA7] ol 712 AS] Bt
28R WIS oo ghso] F N ol A& o R vEt

Worg fo3k Wshy) YEeltH(Table 4) (Figure 5).

Gender Male
Age (years) 11.2
Affected side Right
Education level In elementary school
Time post onset (month) 134
Body weight (kg) 40
Height (cm) 153

Table 2. Change of Box and Block Test

Baseline A Intervention B Follow—up A’
M £ SD M £ SD M £ SD
Box and block test(score) 13.80 = 0.84 21.70 £ 3.20 22.80 £ 1.30

]5

Box and Block test (score)

w
L

Baseline A

Intervention B

Mean
---------- 12 Standard
deviation

Follow-up A’

9 0 11

12 13 14 15 18 17 18 19 20

Session

Figure 3. Change of Box and Block Test(BBT)
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Table 3. Change of Nine—hole Pegboard Test

Intervention B

Baseline A Intervention B Follow—up A’
M £ SD M £ SD M £ SD
Nine—hole pegboard test(second) 123.60 £ 2.70 86.70 £ 18.07 75.00 = 2.55
% 100 :
3 ! can
f‘, “ R N R — rIZStandard
£ 1 deviation
= i
Baseline A i Intervention B i Follow-up A
Session
Figure 4. Change of Nine—hole Pegboard Test
Table 4. Change of Mallet Scale
Baseline A Intervention B Follow—up A’
M =*x SD M x SD M £+ SD
Mallet scale (score) 12.60 = 0.55 17.00 £ 2.00 17.80 £ 0.45
E 18 :
= !
2 : —— Mean
1 e £2 Standard
10 4 : deviation

4. Active movement scale

Follow-up A

T T T T T T
9 10 11 12 13 14 15 16 17 18 19 20

Session

Figure 5. Mallet Scale

2.847 Hr} =4 717+ BelA] 3.597 0% Aty
) 34 717k Aol|A] 3.667H 07 veERt WEh) A
At} A7) oA 7124 AY HiEy) 2%FEAF ME

o

2

[es!
P
EY
l

o T O
HrVek = = active movement oAk FHEo] T ) ol A&o® YEHoE R {9
ke 71240 A F7HA &t W3b7F UERTH(Table 5) (Figure 6).
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Table 5. Change of Active Movement Scale

Baseline A Intervention B Follow—up A’
M £ SD M x SD M x SD
Active movement scale (scale) 2.84 £ 0.19 3.59 £ 0.29 3.66 £ 0.12
g 35 /b’f“:
g .. . :
< i |
: : —— Mean
1 L e %2 Standard
! ! deviation
Baseline A | Intervention B i Follow-up A
V Session V
Figure 6. Active Movement Scale
V. 1 & A 909 32478 U AR on, A A4 7]

7F Fe F 2 A7 tfst et 95.3% = A

T ek A7E S0l Sl 114 270 | 2 oks Sk b FE58t AR 7P ellA 2gate] Essigion,
0% 1077+e] FA 713k &<k short thumb opponens Aol o EURE T2 Qe & Age] of
splintS A4 BEo] B 0 AT} 9F 747k A7 & A BTy A4 &5 AT ARSI o, 53] && ol
6A7F Hgato] AAAES smalst o= Qi gary  HESHE A9 ol &5 &8 Abgel |Als] wakor
(Ten Berge et al., 2012). & A7-9] A7} 5k A<+ GEAL ARE ek A 02 2 ATl St
ANAZ 4k SkatolA| short thumb opponens splint 2 B o M+= short thumb opponens splint 2H& ©]
0] A 713} &7 S| Eab) Qi Aow 7 A IS IS ohry) Sl Al daket
UERgth 2 o toa]is Hubd Abek AAZ &4 8ka) UFEE Axloll A 7124 717ERcr A7) 7171l 3
o) AR 715E ARA o7 HrE 4 Qe A Tl T A7F FFEIA, 7120 Bwkat 251 Wl

T o] gto] SAZICNA 7 o) AEHH o' vet
u SAe] g3t 3 2 o= YERgt Nine—hole

mallet scale$®} active movement scales AHE3}S

S

], A% AFE Fl BT AEAES dSEAY

(Bae et al., 2003: Clarke & Curtis, 1995), 2 7} Pegboard testolld 714l ebiarh SA)7] 71kl
L AN ETE 255 olejal Aadt = g A 10w AT/F BRHENLL, V1) Bt 2nesdAt
o ol3e) AYARA 190] 1 Spgiek A oppe M VS Aol TAVIAN 7 ) ol A0 vk
AZelE 28 58 JEE golaly] 98 Ap Aaw Bt oA Sk e Ao w vebdnh meb &
g wEol sk Y Bt glon, A4 4 WY IR AT SOl ST = AT dpgRell 107
7R 0k SERIE A4 AR BT 6412 3603e)  (F Short thumb opponens splint 2§] 4] 714
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el EeI 08, FA] ol F2] F27] 71kl
= ARH &b} A48 0 9eS Bsse

9] WA 492 T N0 R SH FHe 3
AA 3 B4 A 75 Pl waoleka 5]

N

]9 (Hung, Casertano, Hillman, & Gordon, 2011),
T e AEE S o) Ux A 24 SRt
A A5 @l dist SAE F5330chH(Hale, Bae, &
Waters, 2010). Vaz 5(2010)2 E4HA] AH¢h AlA4=
vh] 5 7P S E ] Erb's palsy® F e 249
oA Sotol|Al &5 A ] AR HIEE S7HA717] ¢
& vl 3084 1453t A 252 5. (Constraint —
Induced Movement Therapy; CIMT) & #g-3t A3}
A 715 el ARl A ow YR RHRARQl B

R=)

219] 7|4ke] Fo] FFAAGA £ Sk ¥ o2}
Z AAENEAL] A 7] P aa) e Al
Al 8ttt =3k Buesch 5(2010)2 &3k Abek A7 %
o] Sl 124 31 278 9] Shabol| Al Al A
59

BE 470 A 126A1F A& & &5 A4A 7]
535 Lol A3} assisted hand assessment FAR
A FHi 6.5%, melbourne assessment of unilateral
upper limb function ZAFNA B4 6.5%2] &do] X
A HHA, A 71WAE Yot nine—hole peg test
M= gk Aol 7k YEpubA| kgt o]-l A3
A= 2 AFg Akt AuE ®olar QIARE 4] 7|
s 7191 e i i AgeA o =4 g
702 YERTE o] 7|&9] AR ESEAEE 2
S S A AR AIAA B A AR
S st v 2 ATelx] A4k short thumb
opponens splinti= 45 X9 AX|&=71Eke] A4,
A, gF] F&E Hxste] 9AE7 ] Ve A 24
A o GA fFEl7] Wil 35 9] Abgo] Bt
O AA 2] Aol 2ol 3J7] 2] ARgo]
7hslo] o]s} IAH FHES 7)sF Flo] i
o7 7t w3 o] A g A g
AR 749K oS 2o
Zro] W] witel AR EEEA 5 W
T ARESE AT AEUES ZEshs TAI7E
AA AL 8o

X

iz oo gy M
12 o to N o

w M
el
oo
ol
F[F
0%
VRN N

ANA ol A= ARG EF T 7P Aol A
7]ARQ1 8kl 22k, 71, W71, GAkE#EsH ], 2
7], A& BEshs 7 T B GoelA FosH A
2%t} (Buccino, Solodkin, & Small, 2006). 12} ¥
oL} HAguhn| &} 22 W] &4 RS 1 F
el 3= £5 WHEH o7 Algah= Zlo] T35}
ARES] oY} BRSO 7 HES F7 HEaH)
Sh= 859 nARE- (learned nonuse) &) FA4of| 2]
A5l FoH(Taub et al., 1993). o123t A= 29
T & BAAE e A 7]
= QR1o7 Agap| wlie] 5 AL AR
315 T2 A T e A IS Fesith 197
Fof ¥ Atoa ARE¥ short thumb opponens
splint= YAeA g=52] A7) 7154 9
A& BEsto] & AR 735 FX890 L, S s
283 ¢ QlE 71315 AlwE g ks A &)
A 7 el AV1AoE SHAQ WEkE A
= 7 7] wlEel A SAEA 2ul7t ok
JtH(Ten Berge et al., 2012).
& AABT & B A s Bk A

=
=
A

s

=

oo 2 oo o it

o% M

FALS

o=

F

of off
)

==

9]

Kt
e
ali

=72+ mallet scale, toronto test score, active
movement scale 0] == ARE I gl o Hrhe R
A AZE7) 9l Hth(Bae et al, 2003). ¥ A9
oz 5k AFfo] 11A19] WY ¢t AAE &4 &
ZF2 mallet scale$} active movement scale’d7} =75
AL Y. B ol A= short thumb opponens
splint 2§~ 0]% £S5 A 75 ok 21l Al
Sk mallet scale FAMNA 7]1Z24 717ER T FA)7] 71T
oM Hat A7t FFHEAL, 72 Bt gk} 285
HAF M= o)) gho] FA7|elA F 7)) o] LA 0
2 Yeht A9 a3t Q= Ao 2 YRSt active
movement scale FAAFIA 7124 PR FA)7] F3F
ol A F Mt AFE N, 71249 Bk 28
HAxF = o)) gho] FA7|olA F 7)) o] A&A o
Z Uit FA9 &37F Qe Ao ® e whebA
U A AT E4o] Qe 2 AT tidAkedlAl 10
ZF7Y short thumb opponens splint 283t Az} A}z
75l aaAolglem, A7) o] -2 F47] 713kl A
el

£ ARA D AEL des 2 sk
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Ten Berge 5 (2012)-& 2-7A4] A= 7FAA] wAdup)
S TS O mid AR 85 Bt AR
HZ715 28 & E3¥AF 2 % (goal attainment scale)
9} AZF8 AP & (visual analogues scale) & E3f <&

7Isoll VA= avkE dohd A3t A obselld TAE

A 9k 7)2A 717 vlEl] 4] T &) Skl &
AR g3t Qllom, T4l T8 F 457 F4 713

oA 578 olgollA &71% el it A& Ao
E YRt B3 Boakel Wkex] 2~7A1Z 5 H
Cﬁa Lolo] = tidakzo] A 713wt AAE7 =
E 28 8 E3] 287} oo] # 3otk A
HE 2-go] & Abge] Qlof ] a1 e sgle
of et Sk 7ol QlSid Ao w Azhert
Goodman®} Bazyks(1991)2 A&7 2553
A (carpometacarpal joint) &) WA ©&53} &7)5 &
N7} Q= 4M A HARH] obs& thdeE o
A, 2% 3A17F, =1 Zof| short thumb opponens
splintE 457+ A4 Ay SA 9] 7)x4 7]k vl
3l SA7] 717FEt e EssHe, A7 29, &7
w0 FdHTtaL B slvk. = Aol A Parky}
Jung(1998)2 3/ Al &71ehe] #3174 H]of 9l AA]
E7Feto] /Lo 7 Folt AHlE 75l Ak Sl
= Hnh] S2e) 44 870 | BAA HAdee] ofs
35 thA© 2 short thumb opponens splintS ZEA
O] 2w A & 8AIRE, 10573 TA7) 9k 7] 2
= HHEslo] 71590 a3kE dolt A3 TA 717telA
713 B} 52 79 ATE Kol HAdvh| ofE2] &7
B} S-S Hasleltt o]y st k= AEHE
285 Sl AR Erker W X7 gt ozt

o=
A0 oAl X0 A FAsW $a) $49
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rlum e

H oro |»
(N1
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oo
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iy

o] A AR &S FAHORE sk AR &
ARgol o)A = Foja o7 S uRE AupE o
2 R 35 & AR R OSSR o A 7))
E7)50] I Aoz ML o]= E 2] 7}
A3t} Lannind} Ada(2011) A7 eH4 £ato] 9
= ol &ofl AL AZHUEE AA 9 52 o
Wskal 2 IS E 248 e 3

H] obgol A AHEE ABREL elxETlete] el
AT} ¥ 5ol it Fel M avbAolginhd, &
AT EH e AT & BAeIN] AEAES o
T 2 o7 sl Arieleol U, 2aE 9
&7t woﬂ ABUAES 2 sl X9 97, 414,
g 12 Shs) FowA 289 71AReh FA 5
HXV} ;gdﬂz% zz%gcq Eljr 1:1 *171] o /\7-0 %%%L
Qs ez ALgERom, o2 I & ARgo] Al
2JA ST A 7T £ R AoR EZ%

O

o

Eﬂ_ 710] E;dm; 7H/ﬂ 0}7] ,'45]- 7] x% HZ
27484 2ol FHlE ofgEolAl 7H L‘?iﬁ}ﬂ] A
Ho] 2 =1 Qlov}, FufjellAs F38] AN /A dntn
A PR g At X E Y] whitel Rk
AT 2 A g e E o & A7 dEe
ou)7} Qltkar & 4= Qlth(Ten Berge et al., 2012).
B 3TL0) AFHAL 114 Huky Abek AAE 4 o)
S 1S o= st /PEAFAATZA 78 SAtel o
= 540y Wit s AR Lok 4 Ao
= drtskelr |7t o vt wsk 3
7he 150k HkE S0 el Hotel gk g5
3} vERE 5 9low], t Rt B el Hojsta
ATH= 53 Ao R o g UERd &= ‘E‘r
TS5 AFols vl Sk g oR A Aol ®
= WA FE kgt FASIvERT A A 2
5t

—LJ

I o r|r

)

O

r
af
Lm >

A

2 ATE B A AT B oks s tid e R
AL AYEATFE F3 short thumb opponens
splint 2H&-0] A 715 W &7)5e) nX= 2 got
HTE F 203]7] 5 1031712 FA7] 713l &b
A7 ox]4=7}2te]| short thumb opponens splintS
2-gato] L dss T F AT SGtE T
AL A &= 71xA 7)Zke] wls] short thumb
opponens splint 2H&3d= A7) 717F Fok AHX] 7%
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kSTt weka A eF &0 o7t sle g
At AAZE &4 dx}o|A short thumb opponens
splint 28> A4 753 &71% s st 44
SAM R 1EE & Qs Aotk
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Abstract

The Effects of Short Thumb Opponens Splint on Upper Extremity Function and
Hand Function in Child With Obstetric Brachial Plexus Injury: A Case Report

Jung, Yu-Jin*, M.P.H., 0.T., Kim, Ji-Hee**, Ph.D., M.D., Kim, Eun-Joo***, Ph.D., O.T.
“Dept. of Occupational Therapy, Wonkwang University Hospital, Occupational Therapist
“Dept. of Rehabilitation Medicine, Wonkwang University Hospital, Professor

“Dept. of Occupational Therapy, College of Medical Sciences, Jeonju University, Professor

Objective: The purpose of this study was to investigate the effects of a short thumb opponens splint on the upper
extremity and hand functions in a child with an obstetric brachial plexus injury.

Methods: This single—subject experimental design study of an 11 year—old male patient diagnosed with an obstetric
brachial plexus injury was conducted using the ABA’ design. A total of 20 sessions were held, once a week for
20 weeks. During the baseline period, five sessions were assessed without intervention. During the intervention
period, ten sessions were assessed after intervention with a 6 h short thumb opponens splint. In the follow—up
period, five sessions were assessed without intervention. To measure the upper extremity and hand functions, a
Box and Block Test(BBT), nine—hole peg test, mallet scale, and an active movement scale were assessed before,
during, and after intervention.

Results: After intervention with a short thumb opponens splint, the participant showed significant improvement in
hand(BBT, nine—hole peg test) and upper extremity(mallet scale, active movement scale) functions and
demonstrated improvement.

Conclusion: The results of this study suggest that use of a short thumb opponens splint has a positive effect on the
upper extremity and hand functions. These results can be used to form basis of a clinical intervention in patients
with an obstetric brachial plexus injury.

Key words: Obstetric brachial plexus injury, Hand function, Child, Thumb, Short thumb opponens splint
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