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Efficacy of Custom Versus Prefabri-

cated Splinting in Clients With
Rheumatoid Arthritis. Lysa E.
Shocket, MS, OTR/L, CHT

Purpose: This paper is geared for
practitioners treating clients across
the lifespan and is designed to intro-
duce participants to current research
and issues related to splinting. The
question presented is: ‘‘For clients
with inflammatory arthritis, is cus-
tom splinting more efficacious in
terms of return to normal functional
activities, pain relief, and splint com-
fort than prefabricated splints?
Methods and Materials: A Medline
search used keywords: splinting, cus-
tom splinting, bracing, cast, hand
splinting, and orthotic. Diagnosis
was limited to inflammatory arthritis.
This yielded 48 articles, 9 obtained in
full text and 3 specifically comparing
custom and prefabricated splinting.
At least 20% of Americans have
arthritis; 2.1 million suffer with rheu-
matoid arthritis. This disease is
pervasive and affects independence
in daily life tasks. Dexterity and
strength are often compromised
(Weiss, 2004). Custom and prefabri-
cated splints have been used for de-
cades and proven effective (Day,
2003; Eberhard, 1993; Weiss, 2004,
2000) to help clients complete daily
life tasks without pain (Fess, 2002).
The goal of this paper was to ascertain
if custom splints were superior to pre-
fabricated splints for this population.
Observations: Research is promising
but inconclusive. Of the studies ex-
amined, 5 used canvas prefabricated
splints, 2 included custom splints by
an orthotist, 2 compared neoprene
or leather to canvas, and 3 used cus-
tom thermoplastics. Overall, function
was improved in 5 studies (for both
custom and prefabricated splints),
strength improved in 4 studies, and
pain decreased in 6 studies. In a re-
lated study of the foot, Hodge, Bach,
and Carter (1999) compared custom
to prefabricated splints for RA. The
custom splint was most effective for
comfort and pain management.
Short/soft splints were preferred

over long/hard splints. Thermoplastic
reduced subluxation more effectively
than prefabricated neoprene (Weiss,
2004, 2000). No consistent measure-
ment tools were used and only studies
by Haskett (2004) and Li-Tsang (2002)
used valid assessments/outcome mea-
sures. Most studies used the visual an-
alogue scale (VAS) and many used the
dynamometer and pinch meter to as-
sess strength. Discrepancies include
materials used, study duration, and
lack of a valid assessment for splint
comfort.
Conclusion: The efficacy of splinting
remains in question. Despite a pleth-
ora of literature for the upper extrem-
ity, there is insufficient evidence-
based research on splinting. This is
exacerbated by issues over who has
the right to splint and get reimbursed
for it. Relevance to Hand Therapy:
This topic is of clinical significance
to the practicing hand therapist in
terms of clinical decision-making, de-
termination of the efficacy of splint
use, and the need for evidence-based
research specific to provision of
splint services.

Qualitative Outcomes and Validity
of Parent versus Child Functional
Perceptions Following Pollicization

for Thumb Aplasia. Kimberly Goldie
Staines, OTR, CHT, Oluseyi Aliu, BA,
John Thornby, PhD, David T. Netscher,
MD

Purpose: While determining func-
tional outcomes in children with
thumb aplasia following polliciza-
tion, we discovered it difficult to
determine outcome due to little infor-
mation on functional dexterity and
strength in children. In addition, we
were unable to find a qualitative eval-
uation to evaluate the child’s percep-
tion of functional outcome following
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The Effect of Asymmetric Position-
ing in Student Violinists Result in
Focal Upper Quadrant Pain and

Weakness. Beth Underwood Coon,
PT, CHT

Purpose: The purpose of this study
was to show that asymmetric pro-
longed positioning in student violin-
ists causes pain and weakness in the
involved musculoskeletal structures
associated with eccentric contracting
musculature.
Methods: Seven violin students, age
16e23 years, were evaluated using a
comprehensive hand and upper
extremity assessment tool. Each stu-
dent’s history of playing was re-
corded, along with extracurricular
activities, musculoskeletal measure-
ments, and pain assessment. DVD re-
cordings were reviewed to further
assess asymmetric positioning.
Results: Average playtime averaged
2e3 hours per day. Extracurricular
activities included bike riding, tennis,
yoga, and running. All 7 students
presented with C7/T1-T5 palpable
pain on the right spinous process
with an average pain level of 6e7 on
a pain scale of 0 to 10, with 0¼ no
pain and 10¼ severe pain. Upper tra-
pezius and rhomboid muscle weak-
ness was present with 3/5 strength
on the right as opposed to 4+/5 on
the left. Palpable right upper trape-
zius muscle pain was 7e8. Dorsal in-
terossei on the left presented with an
average of 4/5 as opposed to 5/5
strength on the right. Left volar inter-
ossei presented with 3/5 strength as
opposed to 5/5 on the right.
Conclusion: Prolonged asymmetric
positioning (approximately 2e3
hours of playing) of the bow (right)
arm resulted in pain at the origin of
the middle trapezius/rhomboid ma-
jor musculature on the right along
with palpable pain at the upper tra-
pezius muscle during eccentric con-
traction. Notable weakness and
aching was present in the left (non-
bow) hand involving the interossei.
A strengthening program was not
followed by any of the students.
Student violinists may present with
decreased pain by implementing a
strengthening program involving
the periscapular and interossei mus-
culature, therefore providing sym-
metric strength of the upper
quadrant prior to playing the violin.


