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Abstract

Splint is an orthosis made from plastic that can be softened by heat and, on the other hand, be hardened by
cooling. This, makes splint capable of altering its shape to suit several different uses. Because of its flexibility in
use and function, splint is effective for immobilization or posture correction in various parts of the body. It plays an
important role in improving immobilization, joint stiffness and muscle contracture, especially in wrists and hands
in patients with spasticity after stroke and hypertonia of flexor group in upper extremities. For maximum results,
wearing splint is recommended after performing stretching exercise and only for a considerable period of time.
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and adduction, Shoulder adduction and internal rotation,
Elbow flexion and forearm pronation, Wrist flexion and ulnar
deviation Waz Finger flexion and adduction®)
fiur: sanfanssutitia anadrageaninug

a

panmaviinmiuanduitauaziana (Stretching
exercise) M3finwminaifuuazndtuiladmiug
thefifiamsguussuasiifunaseiufaading
gALUU Neurophysiologic %ﬂ%ﬁwmim\jﬁaﬁa
wiifiafiinSeaanlunie Abduction uaz extension
wiauninafeaugaidudaasrinlidataduau
aanlddnatn dugiefidainisliguuseasld
BUIRIZIY Aa NIsHAMEIALUL Orthopedic
Tnenflunstiamiaatadafivendeaantia 5 42
(Extrinsic finger flexor muscle) TufiAnumsedny
(Anti-deformity) aginein  uaziuula T3N3
finl#uriu gunsalen (Splint) Fuillumegunsnl
@ ufiiinmalszaasuasiinmisanauiadine
1nSuAnel3 Tnatamsfiudnadeiiauasiaia dau
sunsunngnsldenaninseriasulsenu s
fianuminzanfugiedinduilananien
f1 wsdnaduAaedeatarinlindraiiadiuiia
gauusauaziiannisdduls @unsldenaninde
"dﬁmﬁmawwﬁ (Neurolysis/Chemo-denervation)
wmnefuithenfidgmniuitianainsaanizdiu



pafanatAsAa Uaawinuinndan wialan
\Fedulszan (Painful paresthesia) wasdnniig
38R nMslienaninSusuniedanifiaduladundy
(Intrathecal therapies) waNZaldanaianldang
AaWiNgge ABgaTaAanIINIGA wnndazianan
FEAfenuminzauiugiiaudazag G ns
NI ANI9TzUULsya M (Neurosurgery) Lo N9
HAALEUUIEANITAUFNG ] HIaN1THIAANIGTEUL
nszgn fia n&1uLiia (Orthopedic surgery) i N9
idaEand e s

gilnsalau (Splint)

gUnaninu (Splint) ¥ananiaainainnais
dulnarunanwanadind 3and1 Thermoplastic
Foutiaiflu 2 UszianAa Thermoplastic ANuFaU
g0 Mazgausiilalauanuiaufigeunn q @innih
121.1 avAndalded) [Uaiunsaudiu1naniu
Fudatufianinasgiieangiuguldlaense 8n
Uszania Thermoplastic AMuSaus Niaausn
laagluthfaugungll 57-82.2 avmiraifeg
i lAaunsnedulanuimtisaauglaalagngy
angrugluasliuguuuumuaiszaaagianlfins
NANANTRINANIA Thermoplastic #1130
ﬂ%/ll/l,ﬂgf;lu’gﬂi"]\j (Remold) wazinnduunlidn
16 (Reuse) musaun1s*" nanlumsvingunsal
Auaglinann1sa0unIsaaNLUUNINTINAFERS
(Biomechanical approach) ﬁﬁmﬁ%’mmﬁ’mm

274

U9 13 aUuh 4 n.A. — 5.0, 2563

aavdasazavdafiavaziiafalddanufedizey
néuitlafimingauuad MiAnAnuaugazasany
#1Induila Flexor wag Extensor' luginfil
aznauiianainSeannlsanaanidanaualfil
ASUIMANNNTATUNBUINSTEULUSZEN (Neu-
rodevelopmental approach) MtinnsdaTinnTazas
Halvagluniwn (Neutral position)™'® tnadia
Reverse inhibiting pattern (RIP) Wag Prolong
stretching 1ndavimeauiaiiouasiiniiasuiy
Flexor synergy WarN19A1HUATEaLIalUNTTLE
aunsalau™" nsiavingunsaiaulugiaangy
flauvluinAanssudninagrinfigunsalan
atudLIAUNAYWIY (Dorsal surface) 1NN
futiauaw (Volar surface) andnALINNINTY
AU Flexor synergy wraehalsAmuuiTanany
unwuszsgnatlunsldgunsaimufiuiuwe 3
i lAlafAnuumnaeszringn1segunsalau
A1 Volar i3 Dorsal™'® ativlsfndalufidoagy
msldgunaaiauanunsndanana1izndnuiiie
naLnsalanaalal

aunsalaullanansnan Spastic WsaanlaLiiag
19,20,21

15,18

INSIERANUATINUIN NS L
\Entianviniy dunnnslagunsaianuaz
fiddrelumsiiadaiiavasiniioioannisnasa
wazdrgldunfanssuundaviinstantieataila
wasihilaldinsiurinlidasas quadaulnalss
FURLUN 22



© A& aa A
sTuANAss s KGRI

¢ Py o & @
qﬂﬂimﬂﬂuiuﬂﬂﬂqqgﬂaquLuﬂﬁﬂlﬂi\j

wan1sldAuuan wan1sldauay

usunazavgUnsalmuazlunszsu
ANudulInauld

Javfunsiiauivuaznisiingdzaviasia
(Contracture and deformity)

fuananaiulfisengaeszuulazanidu

Aaiaile (Range of Motion) Flexor synergy

Winnsnalindanavannla
(Soft splint)

FUNIUNITUAUNA

YN Y Y
N N S A N

WunsAaaulIzaYasa
(Joint mobility)

TN Y Y Y )

WUZNTLATaY AR A TRt naY j

ad o « . . vl -1 & 01020304
BHUQAN 1. LLam\aNaﬂwﬂmﬂnmmmm\jmumﬂLLasmuaﬁfLuwmmazﬂmmuawmmia o

o a o o a %
finn: aenfanssutnin Al ngmansnuy

275



aunsalaudnFudiiiniendmidanainie
A nlsAviaantdandua
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