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in Person with Traumatic Brain Injury
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Abstract This study examined the effectiveness of a short thumb splint and a glove type splint which combined
features of a fitness glove in order to improve hand function and performance of functional task after traumatic brain
injury. One subject with traumatic brain injury participated in this study and wore a short thumb splint and
customized glove type splint. His hand function was significantly improved when comparing to that of not using
those splints. In addition, using the glove type splint was more significant to perform functional tasks than using
the short thumb splint. The findings of this study identified that hand function of people with traumatic brain injury
was improved by using those splints as an occupational therapy service and it is necessary to adapt the customized
splints according to the personal characteristics.
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Fig. 1. glove type splint
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Fig. 2. Box and Block Test
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Fig. 3. JTHFT (Moving large light object)
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Table 1. Functional task

session| 1 2 31415 6 | 7
Baseline X | X | X | X | X | X ]| X
Thumb splint O X X X X X X
Glove type splint Ol 0| O X O] O | O
O: success, X: fail
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