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Compare the PROM effect for spasticity between the occupational therapists and the hand
rehabilitation device :
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- Introduction:Spasticity is usually defined as a motor disorder characterized by a velocity-dependent increase in tonic stretch
reflexes with exaggerated tendon jerk. It usually causes muscle contractures and
painful syndromes over time. Prevention and treatment of spasticity are the main goals of rehabilitation of patients with an upper

- Materials and Methods:The fifieen stroke patients with upper limb spasticity were assigned to receive two different PROM
programs. They received the same number and same frequency of the PROM exercise which provided by the occupational

 therapists and the hand rehabilitation device respectively. Tardieu Scale was used to present the degree of the upper extremity
spasticity. The Myoton was used to test the muscle tone of the upper extremity.

Results: No significant differences ( p>0.05) were observed between the occupational therapists and the hand rehabilitation
device under the same number and frequency of PROM exercise. By using Myoton, no differences were observed for the groups
of the occupational therapists and the hand rehabilitation device under the same number and frequency of PROM exercise {p>
0.05)

Conclusion:We provided the evidence of the same PROM effect for spasticity between the occupational therapists and the hand

rehabilitation device. The study also proved the effect of PROM exercise for decreasing spasticity.

Fibrosis dysplasia with recurrent fracture; management and prevention :a case report P-052
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ntroduction:Fibrous dysplasia of the bones is an uncommon congenital skeletal disorder that is found equally in both genders
nd is not inherited. Fibrous dysplasia is categorized as either monostotic or polyostotic, and may occur as a component of
McCune-Albright syndrome or the rare Mazabraud syndrome. Long bones, skull bones, and ribs are the most commonly
ffected bones. The radiological picture is somewhat variable, including a ground-glass appearance, expansion of the bone, and
clerosis surrounding the lesion. Histologically, fibrous dysplasia shows irregularly-shaped trabeculae of immature, woven bone
a background of variably cellular, loosely arranged fibrous stroma. it may be complicated by pathologic fracture, and rarely
Y malignant transformation. It is hard to management of the pathological fracture of fibrous dysplasia and this case will give
$ tendency for treatment of fibrous dysplasia.

ase report:This 42 year-old man a case of fibrous dysplasia of femur with observation. Fracture of left femur subtrochanteric
acture due to a fall was noted first. Then he operation of open reduction and internal fixation with compression hip screw and
one graft (PRO-DENSE) over the fracture site were done. Then he was discharged, and then Refracture was noted at follow up
e month later. oosening of the implant and Refracture below to implant was noted. Operation of open reduction and internal
ation with cemented head compression hip screw and prevention with long bending locking compression plate, fracture site
e graft (PRO-DENSER). Cemented compression hip screw was applied due to severe fibrosis dysplasia (extension to the
mur head). Now with 2 months follow up, no further fracture and implant failure was noted.



