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OR is a 12yr old boy, with history of sustained burns 7yrs ago when the house was set on fire by 

rebels. On examination, he presented with wrist contractures which limited his grasp and use of 

both hands.  He was examined by the plastic team at CoRSU- Rehabilitation Hospital and a plan 

was set for him - Burn’s contracture release and skin grafting was done, and he was sent to 

occupational therapy for a splint and rehabilitation.  The splint was fabricated and he is still 

needing therapy, but now is able to use his hand. 

  

 

NS is a 4 months old boy diagnosed with arthrogryposis by the orthopedic team when he was 10 

days old.  On examination he had bilateral flexion deformity of the elbows, and wrists in flexion.  

He was referred to rehabilitation department for joint mobilization and splinting.  Mobilization of 

the limbs was done and elbow extension splints were fabricated.  Serial splinting has been done 

and he is still on a therapy program. 

  



NG is an 8yrs old school going girl with a history of a fall from a tree.  She was managed from a 

nearby hospital, butl later she was brought to CoRSU- Rehabilitation Hospital and was 

diagnosed with osteomyelitis of the radius by the plastic and orthopedic teams. Contracture 

release and local flap of the wrist and elbow and sequestrectomy was done.  She then needed a 

wrist splint which was fabricated. 

   

 

AB is a 7years old boy who sustained burns to the right foot 5yrs ago.  The burns healed with 

contracture of the right ankle and toes.  On examination, the post burn contracture on the left foot 

led to the contracted toes in dorsiflexion.  A contracture at the right ankle had a non-healing 

infected ulcer.  The ulcer was debrided.  He had skin grafting of the right foot, and burns 

contracture release with a pedicle flap of the left was done by plastic team.  A dorsal splint was 

prescribed and fabricated in occupational therapy. 



  

 

MM is a 2yrs old boy with left hemiparesis.  He is able to walk, and has weak upper limb 

function, clumsy grip, poor bimanual hand use and difficult in performing certain Day to Day 

activities.  He was referred to the rehabilitation department - a splint was fabricated, and he 

started constraint induced movement therapy, bimanual and unilateral training.  Through the 

course of rehabilitation, progress is being noted and he now is able to feed independently.  
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