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Integrative rehabilitation programme for bilaterally allografted hands

— A DI RERR A AR T2

ZHANG Zhenyuw, HAN Chenglong,

SHAO Ming, ZHANG Xinying, Bl Zhenggang, YU Zhongyu, ZHANG Jun, CAO Yang, SHANG Jian. Department of
Orthopedics ,the First Affiliated Hospital of Harbin Medical University, Harbin 150001, China

[ Abstract)

transplantation.

Objective
Methods

To report the clinical effects of integrative rehabilitation programme for hands allo-

One case with bilaterally allografted hands was intervened with the integrative rehabilita-

tion programme, which linked up the pre- and post- operational rehabilitation interventions into a continuum. The

case was followed up for 15 months. Results

Both hands of the patient demonstrated a good outline form and nearly

the normal sensation. The distance of two- points discrimination was around 2. 5¢cm. The TAM( total active motion) of

his fingers was fine or good. The patient had basically the ability of self-care and was healthy in mind.

Conclusion

The integrative rehabilitation programme has satisfactory effects in the management of hands allotransplantation.
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