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[Abstract] Objective  To compare the effectiveness of cerebral palsy rehabilitation patterned on the
children and youth version of the international classification of functioning, disability and health (ICF-CY) with
traditional patterns. Methods Two children’s rehabilitation wards were selected as the ICF-CY group and the con-
trol group. The children in the former group were evaluated using the ICF-CY and provided with individual rehabilita-
tion plans according to their evaluation results, while those in the latter group were given traditional rehabilitation
without any evaluation. Before and after 3 courses of treatment, both groups were assessed using the pediatric evalua-
tion of disability inventory ( PEDI) and the gross motor function measure (GMFM) , and their use of assistant devices
was assessed. Results After three courses of treatment the ICF-CY group’s average PEDI score had improved sig-
nificantly and was superior to that of the control group. Significant improvement was observed in the GMFM scores in
both groups after the treatment, with no significant inter-group differences. Significantly more of the children in the
ICF-CY group used the assistive devices ( except the lower limb orthoses) compared to the control group.
Conclusion Therapy based on the ICF-CY is obviously superior to traditional rehabilitation planning.

[ Key words] International classification of functioning, disability and health; Cerebral palsy; Pediatric
Evaluation of Disability Inventory; Gross motor function
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Surgery for clinically positive and electrodiagnostically
negative carpal tunnel syndrome

BACKGROUND AND OBJECTIVE Treatment for carpal tunnel syndrome ( CTS) may include splinting, corticosteroid injections
and/or surgery. Electrodiagnostic (EDX) tests to confirm this diagnosis can be negative in up to 15% of patients. This study was designed to
determine whether surgical decompression can effectively treat those with clinically positive, but EDX negative CTS.

METHODS Subjects were adult patients referred with symptoms of CTS, with normal EDX results. The patients were randomly assigned
to surgical decompression or nonsurgical treatment, with the latter including nocturnal wrist splinting or local corticoid injections. Outcomes
were measured with a six-point scale for perceived improvement, as well as the Boston Carpal Tunnel Questionnaire, completed at baseline
and at six-month follow-up.

RESULTS At six-month follow-up, more patients in the surgery group (70% ) than in the non-surgery group (35.3%) reported impor-
tant improvement ( P=0.02). In addition, complete symptom relief was reported by 39.4% of the surgery group and zero percent of the non-
surgery group (P=0.003).

CONCLUSION This study provides evidence that most patients with clinically defined carpal tunnel syndrome and normal electrodiag-
nostic study results can benefit from carpal tunnel release surgery.

[ A :De Kleermaeker FGCM, Meulstee J, Claes F, et al. Treatment outcome in patients with clinically defined carpal tunnel syn-
drome but normal electrodiagnostic test results; a randomized, controlled trial. J Neuro, 2017, 12 264(12) : 2394-2400.]



