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Background: The aim of this study was to investigate the current state of the assistive devices and appliances provision system for

cerebral palsy patients registered with brain disability.

Methods: From 2003 to 2013, we analyzed the records of cerebral palsy patients who had assistive devices and appliances provi-
sioned at least once in their lives based on National Health Information Database. Patients with cerebral palsy were divided into
three groups: infants and toddlers, school age and adolescence, and adults.

Results: Data on short leg plastic orthoses, ankle joint orthoses, and wheelchair were mainly analyzed. The types of ankle joint or-
thoses divided into three categories: limited, 90° limited, and Klenzac. Limited ankle joint orthoses was most frequently supported
of the three in all age groups. Powered wheelchair and scooter were most supported to adult patients. When the re-supply duration
was evaluated, the duration was suitable to the duration on guideline of regulation of re-supplement according to the related laws
in adult patients but not in infants/toddlers and school age/adolescence as the actual re-supplement duration was much shorter

than the reference value.

Conclusion: This study confirmed the pattern of assistive devices and appliances supply differed depending on the age of cerebral

palsy patients.

Keywords: Cerebral palsy; Orthotic devices; Foot orthoses
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Table 1. Subject’s information

Variable Br_ain Igsion Ankle joint o_rthoses or  Wheelchair or
disability*  short leg plastic orthoses”  scooter*
Infants/toddlers 2,323 1,203 (51.8) 178(7.7)
School age/adolescence 5229 1.171(224) 481(9.2)
Adulthood 41,042 1,585(3.9) 5,253(12.8)

Values are presented as number (%).

*No. of cerebral palsy patients registered as brain lesion disability. "No. of patients re-
ceived short leg plastic orthoses or ankle joint orthoses more than once. *No. of patients
received wheelchair or scooter more than once.

BEEStS|X| 2018;28(2):145-150



o] 90° 50| 5.8, ZAAZA0] 419 To] Qs Ao 1}

ERgth Q=2 Hoks ),

1559] asE 43 Z7NsIe

20094 ©]% T4dh= 5 Aﬂé Hol JhH 90° mjgag 220044 o]

].l_x-l O§7PAO}_‘E_ FA

o2 848 AUAL)

gEZTAEE 270 AL

¥ T} (Figure 1A).

© wolr) vl FaxpaAle] AL 2
T3] S7hete Fe 2tk a2t

(e [e} O
S 7 &2 A A= A

shy7] 9 Hady] HAukn] gixke] 49 aggo] 900 14
o] 6.7uf, ZAAFIA 2] 3.3u) o] U A0 & Vpepytel Aw
= H3tg HH 2743 5 S A #% 23] Z7hee

T

SAc}(Figure 1B).

1200

1,000 - /"\..-\.
. 800 |- . / ' \._
é 600 | ,/
. 400 F ,/

200

0

20032004 2005 2006 20072008 2009 2010 2011 2012 2013

2,000
1,800 -
1,600 |
1,400 |
1,200 |-

1,000 /

800 -

No. of provision

Year Q

H2A3SHS|X| 2018;28(2):145-150

0 L
20032004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Year O

) gue] 3o} FoRIR 2T A - 2R 2

Aol wAuln] $kake] A9 1A F o] 90° 1A F o] 7.94), A}
A)9] 6.44] ol x| Y% A= YERTh dedE HekS- o, 11
A A YA4= 2007 Ao vls) eF 2vf 77to] S48 27}
23 W4 LA A 00° ] A T 57
0] U A4S A5 202 ekt o] w]a) iz
2412200518 HEE T oF 36} F7Hst At 2008 01 7
She FAE Mk grectelEeaE 20 A5 907 Y
I} uR | 2 EulEh 27 glo] AAE 228 ol Ao
e th(Figure 10).

o] AU W %7]0] A LHS-S Al RS uf, R}
AR 27) S vt Eetag R £7]9) 79 ot Yl folr] 3
Aol Al Bt 1.2-2.13] A Qukgron] &

L 31t 1.2-1.63], 91 SExtol| A B 1.0-1.3
2719 AR 7HA& B9ES f AJel FAte]

800 -

700

500

400 -

No. of provision

200

100 -

2003 2004 2005 2006 20072008 2009 2010 2011 2012 2013

Year e

Short leg plastic orthoses

+ Limited AFQ

90° limited AFO

= = Klenzac AFQ

Figure 1. Number of provision for orthosis for pa-
tients according to age group. (A) Infants and tod-
dlers. (B) School age and adolescence. (C) Adult.
AFOQ, ankle foot orthoses.
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Table 2. Interval of re-support and standard duration (unit: year)

Variable Infants/  School age/ Adulthood Stand_ard
toddlers  adolescence duration
Short leg plastic orthoses 25 25 35 30
Limited AFO 17 2.1 35 30
90° limited AFQ 17 2.0 2.1 30
Klenzac AFO 15 1.7 30 30
Manual wheelchair 37 40 52 50
Powered wheelchair 18 6.0 57 6.0
Powered scooter - 55 59 6.0

AFQ, ankle foot orthoses.
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Figure 2. Number of provision for manual wheelchair according to
age group.
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Figure 3. Number of provision for powered wheelchair and powered
scooter in adult patients.
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