
JamarHandDynamometer. Functional
Independence Measure for Children
(WeeFIM), Pediatric Evaluation of
Disability Inventory (PEDI) and
ABILHAND Questionnaire were
done for the functional assessment.

Results: The most remarkable re-
sult was the high correlation between
AMS and hand function tests and
grip strength. AMS is found to be
highly correlated with NHPT and
JTHFT. GS’s only hand section is
correlated with hand function test.
‘‘Hand to mouth’’ which is a sub
parameter of MCS is found to be
correlated with grip strength.
MRMT was not found to be related
with any assessment tool. The other
remarkable result was assessments of
body structures and function like
AMS, GS and MCS was not corre-
lated with activity limitation mea-
surements like PEDI, ABILHAND
and WeeFIM. However activity limi-
tation measurements were correlated
with each other.

Conclusions: Although it is very
important to understand disorders in
body structures and function, it is not
enough to understand patients’ ac-
tual functional ability. AMS and hand
section of GS are more suitable tools
for assessing body structure in OBPP.
The current results contribute to the
evidence that the instruments, espe-
cially AMS, NHPTand JTHT provide
valuable results in OBPP children.

Relevance: Besides the usual as-
sessments of body structures and
function standardized assessment of
functional activities might add to a
comprehensive evaluation of OBPP
children.
OBJECTIVES

1. To analyse the relation be-
tween the mostly used assess-
ment tool results in OBPP.

2. To find correlation between
assessment tools in OBPP.
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Purpose: The Functional Dexterity
Test (FDT) is a timed pegboard test of
dexterity. Validated in adults, it has
been shown to directly correlate to
ability to perform ADLs. Its advan-
tage is providing clinically relevant
functional data with an easily per-
formed test that does not require a
significant amount of time or equip-
ment to administer, and is suitable for
very young children. The purpose of
this study is to document age specific
normative values for functional
dexterity in typically developing
children.

Methods: The FDT consists of 16
cylindrical pegs (arranged in four
rows of four pegs each) on a peg-
board that is 20 cm by 20 cm. Subjects
are instructed to turn over all the
pegs in a set order by manipulating
the peg in their hand (3-jaw chuck
prehension). With IRB approval and
parental informed consent, typically
developing children in local summer
day camps were recruited for this
study. Both hands were tested for
each child. Elapsed time in seconds
was measured with a stopwatch.
Data was analyzed as 100/time
(sec), or speed. Regression analysis
was performed using speed, age,
gender, and hand dominance.

Results: 175 children participated,
with amean age of 9.4 years (range 3–
17). There were 87 boys and 88 girls;
89% were right hand dominant.
Dominant hands were faster for all
ages. There was no gender difference.
Dexterity improved linearly with age
and can be predicted according to the
following regression: Dexterity 5
1.25 + 0.25 (Age) + 0.59 (Dominant
hand). This model has an R-squared
of 62.8%. The age-related increase in
speed (dexterity) showed the same
rate for dominant and non-dominant
hands. Improvements in dexterity
had not leveled off by age 17.

Conclusions: The functional dex-
terity scores of a typically developing
pediatric population have been char-
acterized. This data can serve as a
clinical resource in the future.

Relevance: The functional capabil-
ities of children born with hand
malformations are frequently under-
estimated by parents and clinicians,
necessitating objective functional
testing. Given the tremendous
amount of development children un-
dergo as they grow and mature, it is
helpful to have age-matched norma-
tive standards with which to com-
pare affected children.
OBJECTIVES

1. Introduce the FDT in children
as a routine part of clinical
evaluation.

2. Provide normative dexterity
values for typically developing
children as a clinical resource
for children following injury
or with congenital differences.
A NOVEL DEVICE TO
QUANTIFY INTRINSIC
HAND STRENGTH IN
CHILDREN:
RELIABILITY AND
NORMATIVE VALUES
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Purpose: Physical examination of

the hand is fundamental in the treat-
ment of conditions that affect hand
function. This is especially important
in the pediatric population through-
out all stages of development. There
is a need for reliable and reproducible
objective measures of pediatric in-
trinsic hand muscle strength. The
manual muscle test (MMT) is tradi-
tionally used, but is highly subjective.
With the relative size and strength
discrepancy between an adult exam-
iner and pediatric patient, subtle but
clinically important changes are dif-
ficult to discern. While pinch and
grip strength can be measured objec-
tively with hand-held dynamome-
ters, these measures combine the
stronger extrinsic muscle forces with
the smaller intrinsic muscles. To fill
this clinical need, we developed
PRIME (Peg Restrained Intrinsic
Muscle Evaluator), a novel device
designed specifically to quantify in-
trinsic hand muscle strength. The
purpose of this study is to determine


