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Abstract

A Systematic Review of the Bimanual Intensive Training to
Improve Bilateral Coordination for Children With Hemiplegic
Cerebral Palsy

Byun, Eun—dJin, B.H,Sc,, O.T.
Dept. of Occupational Therapy, The Graduate School, Yonsei University

Objective . To investigate the current researches which identify the improvement of bilateral
coordination skill of children with hemiplegic cerebral palsy after bimanual intensive
training,

Methods : We systematically examined papers published in journals from 2004 to 2014, using
RISS, Pubmed, Total 6 studies were included in the analyses,

Result : All of the selected 6 studies were foreign papers, and the Pedro score was 5 or more,
Among various interventions, modified CIMT designs were the most, The primary outcome
measure tools are AHA and JTTHF for evaluating bilateral coordination and hand functions,
and QUEST, ABILHAND-Kids, COPM, GAS, PEDI, 3—-D movement kinematics were used for
evaluating various aspects of effectiveness of interventions,

Conclusion : Through this systematic review, it is identified that bilateral intensive training
provides positive effects to not only hand functions but also bilateral coordination,
Furthermore, it also provided supports to participate in ADL requiring bilateral coordination,
These results will provides evidence concerning the effectiveness of BIT for children with

hemiplegic cerebral palsy,

Key words : Hemiplegic cerebral palsy, Hand function, Bilateral coordination, Bilateral intensive

training, Systematic review
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