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Do Children With Down

Syndrome Require Physiotherapy?
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Down Syndrome Normal

Average Age Range Average Age Range

y b

6mths 5-9mths

8-17 mths |

Walks
| alone

9-18 mths
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' Ligamentous Laxity '

~ Oblique popliteal
Articular CﬁpSUle |igament

.("syn it Vv 3 Fibular (lateral)

iliofemoral ligament % { membrane (cul) Posterior / ’ collateral
(cut to show cotyloid ligament . i
. - Fomckl o cruciate ligament

_ head of femur ligament

greater <V .
trochanter " | pubofemoral
D ligament

Tibial (medial)
collateral -
ligament ] Posterior
tibiofibular
ligament

Articular capsule
R Interosseous

lesser trochanter ' membrane

' © 2007 Encyclopzedia Britannica, Inc.
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Béi’ht Hyperm‘obi’lity Score

UNABLETO ABLETO
PERFORM  PERFORM
CLINICAL MANEUVER (0 POINTS) (1 POINT)

Apposition of thumb to forearm
Right
Left

Extension of fifth finger beyond 90 degrees
Right
Left

Extension of elbow beyond 10 degrees
Right
Left

Extension of knee beyond 10 degrees
Right
Left

| Forward flexion of trunk, legs straight,
palms touching floor

Total Beighton Score (sum of points
for each maneuver)
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Hypotonia

+ Tone: amount of tension in (decreased
A muscle tone)

muscle

- ~ * Hypotonia:

* More effort required to

‘move a joint
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Ligamentous Laxity

Musculoskeletal Problems
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Dens of
C2 (axis)

: , Anterior arch
Superior articular of C1 (atlas)

facet

Ligament

Superior view of atlas




American Academy (2
of Pediatrics im

DEDICATED TO THE HEALTH OF ALL CHILDREN™
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Uinniur it arc aL 1Hiuvi cdoCUu il ion vl ucvol®
oping spine problems, and normal ra-
~diographs do not provide assurance

that a child will not develop spine prob-

~ lems later.®354 For these reasons, rou-
tine radiologic evaluation of the cervi-
~cal spine in asymptomatic children is
- not recommended. Current evidence
- does not support performing routine

screening radiographs for assess-

ment of potential atlantoaxial instabil-

ity in_asymptomatic_children*

' 10-30% incidence rate

+ Neck x ray not effective in

detecting abnormalities

BUT
& why take the risk




Xray in neck flexion / extension after 3yo
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Always on the look out - Ty Bate g ons
. \ Stu {lme,;%:, 3:45:53
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MRN:

significant neck pain
radicular pain
weakness / spasticity
change in tone
hyperreflexia

C1060

bowel / bladder function L R o
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|+ Avoid contact sports / gymnastic

| * Avoid trampoline
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Acetabulum (hip socket)

Femoral Head

Ligament and Joint Capsule

L Femur

Acetabulum
(socket)

Head of femur
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Subluxation Dislocation
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- Slings and carriers
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Car Seat Pdsitioning

Not Recommended: Better:

@“‘Wﬁﬁm @"ﬁwmm

Tight car seats prevent legs from spreading apart. Wider car seats provide room for legs to be apart,
putting the hips in a better position.
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A child with hypotonia would
typically sit in this position - with

legs splayed at a

trap
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With the Happy Strap, the

angle is greatly reduced to
a




Iiléns ® CONVENIENT * ATTRACTIVE * INEXPENSIVE ... BEST OF ALL-THEYWORK!  § Q+mm  (757) 474-1579

SUPPORTSHORTS SHOP SIZING CHARTS MEASURING GUIDE TESTIMONIALS FAQS CONTACTUS

CUSTOM SUPPORT SHORTS $24.00

See what others are saying about Hip Helpers...

If you need 8 or more sent internationally, please use our Mail-In

Order Form or email us to place your order. Thanks

COLOR

Choose an option

ALTERNATE CHOICE

Choose an option

TESTIMONIALS
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 Knee Cap Dislocation

Contributing factors
~* weak quadriceps
+ loose ligaments

~+ improper lower limb
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Unique J- brace offers
exceptional stability.




Patellar (Kneecap) Subluxation

Rehabilitation Exercises Vel

U=
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Standing hamstring Quad sets
stretch

Straight leg raise

Prone hip extension

Copynight ©2014 McKesson Corporation and/or one of its subsidianes. All rights reserved.
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normal to low arch
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forward

Hip

Internaly
Knee moves Rotates

inward

Leg Leg
internally internally
rotates | rotates

L 7 Overpronation
~ ofthe foot
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JUNIOR FORMTHOTICS™

Soft, flexible % length orthoses for3to 9
year olds

* Designed for the careful management of the growing foot

» Soft, flexible orthoses in 4 sizes from approximately 3 years

* Adeep heel cup and wide medial flange gently supports the function of
whole foot

* Acolouring book is provided in each Formthotics™ Junior pack, only
available to the person who wears the orthoses!

Technology Features
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* Active lifestyle
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~ Time For Fun!
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8 Biomedical Grove #01-04/07 Singapore 138665
stangyin.trp@gmail.com
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