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[Summary] Arthrogryposis multiplex congenita is a disease that affects multiple parts of the body, causing contracture and
deformity. It has a high disability rate and severely affects the daily life of patients. This consensus is based on evidence—
based medicine and has been repeatedly discussed by a national expert group on limb deformities. In combination with recent
domestic and foreign research results, personalized rehabilitation strategies have been developed for AMC patients based on
the progressive precision rehabilitation concept, standardizing the rehabilitation process and formulating comprehensive
rehabilitation management standards, effectively improving the rehabilitation effectiveness of patients. This consensus mainly
includes rehabilitation goals, composition and responsibilities of the rehabilitation team, rehabilitation treatment methods,
rehabilitation engineering technology, and regular follow—up, which can be used as a reference and application for clinical

physicians, rehabilitation physicians, rehabilitation therapists, rehabilitation engineers, nurse practitioners, etc. for
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reference and application in their work.
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Tab. 2 Classification of AMC orthoses
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A [AE RS AR s B U5 IE B T80 4 5 C - SR T8 0 4 o
A: Fixed single finger orthosis; B: Force point corrected finger orthosis; C: Spiral finger orthosis.

El1 FiEHwEHR
Fig. 1 Finger orthoses

AR TIFRIF G s B FAE LML AR s C : AL & B FHr B4
A: First web abduction orthosis; B: Finger extension orthosis; C: Full pack fixed hand orthosis.
2 FHEE
Fig.2 Hand orthosis

A TARRL AL T-HEIE &% B IR LT R BB TH5 0 &5 C - 5 MUBEAT R B8 BB 45 D - SURE AL TR 4% 5 £ 24820 S B TR 48 5 1 G 1Y
FEPBIE T AR o
A: Wrist hand orthosis with finger hyperextension; B: Wrist hand orthosis with first web abduction; C: Dorsal wrist extension orthosis; D: Wrist hand
orthosis in functional position; E: Wrist hand orthosis with multiple finger separation; F: Wrist extension drafting orthosis.
E3 BEFHFER
Fig.3 Wrist hand orthosis
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7.1.1.4 A
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A': Draft elbow orthosis; B: Screw adjustable elbow orthosis; C: Straight elbow orthosis.
B4 RHEHR
Fig. 4 Elbow orthosis
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Fig. 5 Fixed elbow wrist hand orthosis

7.1.1.6 JBEIEAR
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Fig. 6 Adjustable shoulder abduction orthosis
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A: Straight fixed foot orthotics; B: Single toe fixed foot orthosis; C:
Orthopaedic insoles; D: Denise Brown shoes.
E7 RBEHES
Fig. 7 Foot orthosis
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7.1.2.2 BREFIEA
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A': Draft ankle foot orthosis; B: Fixed ankle foot orthosis; C: Damped adjustable ankle foot orthosis.
E8 BREFEH
Fig. 8 Ankle foot orthosis

A: 9 206 TE R 2% 5 B . T VR R I 25
A': Force point corrected knee orthosis; B: Adjustable knee orthosis.
B9 BSHE
Fig.9 Knee orthosis

7124 BEEFIELS

AMC 52 3007 R S B R, P 2
A7 575w M 224 AR, R R R T B A X 2
SO A AR By L LA ZE s . R R R
artECILIE 10,
7.1.2.5 WEHIEAR

AMC 3Z B2 HBA7 A 458 G 45 B, 8 A 48 5 5
A7 Je fhZELs SME AN S AR, RT3 AT P 4%
IR DG AR A AR B, o 3 Bl R B, S B G T
PRI TEH i Shu . S I ase LA 11,
7.1.2.6 BB EBIE AR

AMC B SHEA T R, 8 2 RS
J 2845 (D RE IS 332 FR VLR 2546 55, W] 16 e

BRIt , o 24 5 Q1 [l I Ul At 2R A R JEE
SEIE ShIE L S B S ATE o

AR R HIE 4 5 B : [EE BB LR A
A: Adjustable knee ankle foot orthosis; B: Fixed knee ankle foot
orthosis.

E10 BREREMER
Fig. 10 Knee ankle foot orthosis

A FTERIEERTIE 2% 5 B ik BT A
A: Adjustable hip orthosis; B: Frog orthosis.
11 FHHwR
Fig. 11 Hip orthosis
7.1.3  HAERIE A
AMC A Wi DY B, 3 53 f83 mT [ s 3R 0 K
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A RIS T2 5 B « B AR [ 5 BRI 25 -
A Scoliosis orthosis; B: Thoracolumbar fixation orthosis.
E12 BHiEHESH
Fig. 12 Spinal orthosis
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A, B: New type of high polymer gypsum; C, D: Traditional sequence
gypsum.

E13 EEARF
Fig. 13 Tube plaster
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A: Mittens; B: Open web gloves; C: Midtube stockings.
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E14 EHE

Fig. 14 Pressure sleeve

A AE B TR G — I R 5 B K 51 I DAL 3 ] AT S AR U S 28 28 1A 5 C - S A hr S5 TR A TR BERUIRAL

A: Wrap a circle of reference tape around the palm of the patient’s hand; B: Wrap the elastic bandage sequentially from distal to proximal to the base

of the finger; C: Press the elastic bandage against the scar on the web.

15 SEAPRHES T %
Fig. 15 Method of wrapping the elastic bandage

A THRARIBERL ) s B RS R
A: Hand web tension device; B: Foot web tension device.
El16 #5(&)EN HEE

Fig. 16 Finger (toe) web tension device
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A AR E EVA R B A FZE MR EVA i C AR RIBEE EVA STl
A: EVA hyperextension pad of different heights; B: EVA hyperextension pad of different degrees; C: EVA hyperextension pad of different hardness.
17 Hrif X EARR

Fig. 17 Progressive correction module
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A, B: EVA pressure pad; C, D: Elastomer pad.
E18 EhE
Fig. 18 Pressure pad
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A TIBPEIRBRER  B . AT IBEAA) s C o MBS D AT SRR s B B B+
A: Malleable chopstick grips; B: Malleable spoons; C: Malleable forks; D: Malleable cup handles; E: Food aid chopsticks.
E19 H£iFXEHR

Fig. 19 Life assistive devices
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Fig. 20 Diagnosis and treatment process of AMC patients
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