












































































































































36 J- Martin Carlson, Robert Winter

tal. In some cases, balance, voluntary
control, and sitting posture improve
rapidly enough so that the flexible spine
deformity of the first decade does not
become a rigid, progressive deformity
during the second decade. However, a
significant portion of non-ambulatory
cerebral palsy children do progress dur-
ing the second decade to a serious spinal
deformity. The spine curvature may
make sitting very difficult or eventually
even impossible. Pelvic obliquity can ag-
gravate the symptoms of a dislocated hip.
Cardio-pulmonary function may be seri-
ously compromised. Another important
consideration is that a small but signifi-
cant portion of these patients have an
average or superior intelligence. Their
education, social interaction and self-
esteem is very important and greatly af-
fected by their sitting posture and func-
tion.

Better head control, whether it comes
indirectly through stabilization of the
thorax or directly by head support, is ex-
tremely important. A child who is look-
ing chronically straight down or straight
up or sideways at the world is deprived of
normal avenues of discovery, stimulation,
and social interaction.

The child with Duchenne Muscular
Dystrophy begins to develop a spinal
deformity about the time he becomes
non-ambulatory. The deformity pro-
gresses to become a very large single
curve, that includes rotation, scoliosis,
and either kyphosis or lordosis. The spine
deformity sometimes affects cardio-
pulmonary function and almost always
causes a sitting posture so poor that the
patient’s functions are seriously com-
promised long before he would lose the
function because of other manifestations
of his disease.

Our approach on seating in the past
has been to utilize the hospital’s carpentry
shop to construct wedged seats with
upholstered lateral supports, an ap-

proach very common around the country
and that is successful to some degree.
However, it does not control adequately
the location and orientation of the pelvis.
Lack of contoured conformance to the
anatomy results in a concentration of the
pressures generated by gravity. The pad-
ded, upholstered sides of the seat are too
bulky to extend lateral thoracic support
sufficiently high in the subaxillary area.
Even the best of these seats accomplished
very little in the way of real spine support.

THE GILLETTE SITTING
SUPPORT ORTHOSIS

The Sitting Support Orthosis devel-
oped here at Gillette consists of a custom-
molded, plastic shell mounted on a base.
The plastic shell conforms to the body
contours posteriorly and laterally from
the knees to the upper thorax. The base
provides the proper support to the shell
and allows the unit to be removed from
the wheelchair for use in the car or other
places. A lap belt is provided to hold the
pelvis snugly back into position. The hips
are positioned in the amount of flexion
recommended by the physical or occupa-
tional therapist. Since reflex patterns in
severe cerebral palsy are frequently af-
fected by the degree of hip flexion, we
follow the recommendation of the occu-
pational or physical therapist. These chil-
dren also very often have overactive hip
adductors. The pommel prevents exces-
sive hip adduction, and it also helps to
prevent the patient from sliding out of
the seat. In the case of muscular dystro-
phy the hips are positioned as close to 90
degrees of flexion as possible. The pom-
mel is usually not necessary and is elimi-
nated in favor of easier usage of the
urinal. Figure 2 is an example of a Sitting
Support Orthosis for a child with ad-
vanced muscular dystrophy.






















































Best
Supporting...

For over seventy years Camp's been

the number one name in orthotics and
prosthetics in this country and

around the world

Camp was first to use Velcro®, first with
the eveletted buckle, first with pre-fab
plastic orthoses, first with pelvic traction,
and first with a breast prosthesis that
looked and felt natural, Tru-Life™ . In

fact, every year Camp teams up with
some of the best orthotists, prosthestists
and physicians in the world. The purpose
to develop and test the new products that
help vou help others

And for 50 years Camp has held
instructional courses. The curriculum
includes intensive individual and
personalized instruction in the latest selling
and fitting techniques for supports, orthoses
and physical and rehabilitation aids. In
addition, promotional programs to help
support authorized dealers are presented

Camp products are presently recommended and

fitted by certified orthofists and prosthetists

at major hospitals and medical centers in this
nation, and throughout the world. Whether
you're an orthotist or prosthetist, for best
supporting, trust Camp

FOR OVER 70 YEARS.

Camp International, Ine
Jackson, Michigan 49204 U.S.A.
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To help reduce the overall weight
of your patient’s prosthesis.

They're thin, lightweight and just as strong
as any other metal pelvic joint. Order one
today and reduce the weight of your patients’
prostheses. It can make a difference.
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