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THE PRONE BOARD AND 
IT’S USE IN THE TREATMENT 
OF CEREBRAL PALSY
M. VAN D E R  V E L D E .  B.Sc. W IT S
FO R E ST  T O W N  S C H O O L  F O R  C .P .  C H I L D R E N

In the trea tm ent  o f  the cerebral palsied child it is des irable  
for ihe child to be treated therapeutically  th ro u g h o u t  the 
day. This  is achieved by periods o f  specific therapy and  by 
correct posit ioning  and  hand l ing  a t  all o ther  times, for 
example du r in g  dressing,  eating, in the classroom  and  at 
play.

(iv) T h e  inclined p lane st imulates  m o re  active extension 
par t icu larly  in hips, upper  t runk  and  neck and  hence 
im proves head and  t ru n k  con tro l  and  hip extension  
for independen t standing.

(v) It also st imulates mobility  an d  improves function  of 
the shou lde r  girdle par t icularly  by increasing the 
incline o f  the w ork ing  surfaces.

(vi) It encourages  co-con trac t ion  par t icu larly  ro u n d  the 
hip and  therefore  improves his stability.

(vii) It stimulates sym m etry  with equal  weight bear ing  and  
som e weight transference can be b rought  in with 
activi ties  of  the upper  extremity .

(viii) It enables the severely hand icapped  child to  experience 
(he upright position when he would o therwise  not  be 
able to  do  so.

(ix) Weight bearing  st imulates the deve lopm ent  o f  a well 
form ed hip jo in t ,  par t icularly  the shape  of  the a c e ta ­
bu lum  an d  hence reduces the d an g e r  o f  sub luxa tion .

(x) T he  severely h and icapped  child who sits in a very 
flexed position o r  is in a lying position for the grea ter  
part o f  the day, experiences an en la rgem ent  of  his 
visual held. T he  child is s t im ula ted  to  be m ore  aw are  
of  it 's su r ro u n d in g s  and  is encouraged  to interact  more 
readily with it as well. T his  also plays a par t  in a m ore  
no rm al  percep tual  developm ent .

(xi) If the work ing  surface  is placed lower  than  the 
suppor ta l ive  surface one can en courage  weight bearing  
on  the arms.

(xii) Being st rapped  in gives the child a sense o f  security  in 
the near  upright position in which he might otherwise 
feel very insecure.

Fig. 1 Prone Board, Front View.

The Prone Board can be used with the following 
advantages .

(i) Weight is taken th rough  the legs in a modified stand ing  
posi tion, while the legs are  well positioned for standing.

(ii) The position o f  the child on the board  is a Reflex 
Inh ib it ing  posture,  i.e. inhibit ing ad d u c t io n ,  flexion 
and  internal ro ta t ion  and  s t im u la t ing  extension with 
abduct ion  and  som e external ro ta t ion  o f  the legs.

(iii) T he  child w ho  normally  relies on his h an d s  for suppor t  
in the s tand ing  position is then able  to  free them  for 
o ther  activities.

Fig. 2 Spastic Child on Prone Board: can only stand in a 
flexed, supported standing position; sits in wheelchair all day.
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Fig. 3 Spastic  Athetoid Child on P rone  B oard :  cannot stand
alone due to varying muscle tone; si ts in wheelchair  all day.

S P E C I F I C  E F F E C T S  O F  T H E  P R O N E  B O A R D

(1) Flexion is inhibited a n d  ex tens ion  is s t im u la ted  in the 
p red o m in an t ly  flexor child.

(2) Increased  tone  is s t im ula ted  in the h y p o to n ic  child.

(3) S tability  is im prove d  in the dyskynetic  child.

(4) P re -opera tively  the child can  experience the  upright 
posture .

(5) C o m m o n  p ro b lem s post  operatively  a re  a s t ro n g  w ith ­
draw al reflex which initially the child does no t  know  
how  to co n tro l  a n d  fear o f  invo lun ta ry  flexor spasm . O n  
the p ro n e  b oard ,  s t im u la t ion  o f  extension  an d  weight 
bearing  help  h im  to overcom e these p rob lem s. T he  
su p p o r t  o f  the p ro n e  b oa rd  prevents  h im  f rom  collapsing 
in to  flexion an d  he feels secure a n d  confident.

P O S I T I O N I N G  T H E  C H I L D

(a) T h e  child is laid on  the p rone  b oa rd  which is placed on 
the floor. T h e  par ts  a re  then  ad jus ted  so  tha t  the t runk  
is su p p o r ted  f rom  just  below the axilla on  the t runk  
s u p p o r t .  T h e  t r u n k  su p p o r t  shou ld  be a t  the  highest 
level.

(b) T h e  knees m ust  lie in the  m idd le  of  the knee support .  
T h e  child m ust not sit on the pom m el .

(c) T h e  heels m us t  be well agains t  the  heel g ua rd  with the 
leather  s t rap  ho ld ing  t h t  foot in position.

(d) T h e  s t raps  a re  fastened ro u n d  the child, one  across the 
thorax ,  one  across the bu t tocks  an d  on e  across the back 
of  the knees. T he  most  im portan t  o n e  being the one 
across the buttocks.  As a progression  the tho rax  and 
knee s t rap  can  be left off an d  as stabil ity improves still 
fu r ther  the bu t tock  s t rap  c a n  be left off.

(e) O nce the child is correctly  posit ioned,  the b oa rd  is lifted 
up to  the required su p por t ing  surface.  T h e  ideal height  
being that  height which allows the child to  react in the 
des ired way, for exam ple ,  the child w ho  needs more 
head  con tro l  is placed on a flat ter board ,  whereas in the 
child where m ore  extension an d  weight bearing is 
required an d  a feeling o f  the upright  position, the board 
m ust  be placed at a greater  angle to the floor, i.e. more 
vertical.  T h e  work ing  surface shou ld  be flat and  wide 
enough  to  allow the child sufficient space  to support  
itself an d  pe rform  an  activity.  O n e  can  place a tilting 
work ing  surface  over the tab le  rest.

(f) In the c lassroom  the teacher  often prefers the child to 
be m ore  part  o f  the g ro u p  while s tand ing  o n  the prone 
board .  H ence  the use o f  a special table, enab l ing  the .  
child to  face in to  the classroom.

M A T E R I A L S  U S E D  IN
M A K IN G  T H E  P R O N E  B O A R D

(a) T h e  trunk ,  knee an d  foot su p p o r ts  are  m ade  from  a 
com pressed  b oa rd  o r  Resocore,  the t ru n k  an d  knee 
suppor ts  be ing covered  by 4 cm  foam  an d  du ro h id e  or 
durokit.

(b) T h e  base is cons truc ted  f rom solidcore coated  with a 
veneer.

(c) T h e  pom m el an d  heelguards are  m ade  f rom pieces of 
so lidcore glued together  to  give the required  thickness 
an d  then  shaped  accordingly.

(d) T he  two central  pipes a re  cu t  f rom  electric condu i ts  2 cm 
in ou te r  diameter .

(e) T h e  cover ing  pipes, which a re  fixed to  the back o f  the 
t runk  an d  knee suppor ts  a re  cut f rom  water  pipes 3 cm 
in ou te r  d iam eter .  T h e  covering  pipe below the  footrest  
is cut  ha lf  way dow n  in to  4 equal  par ts  which a re  then 
splayed o u tw ard s  for a t tach m en t  to  lower  surface  o f  the 
footrest.

(f) T h e  ou te r  pipes a re  fixed to  the b ack  o f  the t ru n k  and 
knee su p p o r t  by m eans  of  a saddle  a t tach m en t  which 
can  be ei ther  bought o r  made.

(g) T h e  su p p o r t in g  bar  is m a d e  f rom  a 3/4 cm iron  rod. The 
angle between this bar  and  the centra l  pipes being 
de te rm ined  by the height of  the su p p o r t in g  surface.

(h) 10 m m  thick guage wire, a t tached  by nylon str ing  to the 
moveab le  par ts  a re  used as s toppers  to  m ain ta in  position 
of  each m oveab le  par t .  Holes a re  drilled th rough  the 
central  pipes.

(i) A nonslip  ru b b e r  m at  is a t tached  to  the undersurface 
of  the  base.

(j) T h e  central  pipes are  a t tached  to the base by m eans  of 
a hinge which consists o f  2 pieces of  angle iron 10 cm 
long, with a 6 cm  spacer, fixed with a 3/4 cm bolt.

(k) T h e  st raps  used to hold  the child on the p rone  b oa rd  can 
be m a d e  f rom  lea ther  o r  webbing,  the la tter  be ing more 
flexible. T h e  leather s t raps  a re  fixed with a buckle, the 
webbing  with velcro. T h e  b u t to c k  st rap  is 10 cm  wide 
while the  thoracic  an d  knee  s traps a re  5 c m  wide. 
Lea ther  s traps a re  used to  hold the feet in place.
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Trunk Support

(,See Table fo r  measurements)

Fig. 4 P rone Board, Front View.

TABLE O F  M EA SU R EM EN TS

Pari B  by Medium

Trunk Support a 21 22

b 30 40
c 29 34

Knee Support d 20 20

e 35 35

Pommel f 13 13
g 10 10

h 10 10

Voot Rest i 23 23
j 36 36

Ankle G uard k 8 8

1 10 10

m 12 12

Base n 23 23
o 31 35

Total Length P 100 130

Supporting Bar q 31 31

Covering Pipes (i) T runk r 14 38
(ii) K nee s 19 19

Width Between Bars t 6 6

Distance Between Holes u 3 4

Width of Saddle A ttachm ent V 2

My thanks and appreciation go to  my colleagues in 
assisting me in writing this article and to  M r. de Meyer who 
m ade and adapted the prone boards to  our specifications and 
specific requirements.

SU M M A RY

T he Prone B oard is a  piece o f apparatus on  which a child 
can be secured in a  corrected standing position when this 
w ould otherw ise not be possible o r only with great difficulty 
for th a t particular child.

It can  be used in conjunction  with therapy in Cerebral 
Palsy, for exam ple in the  classroom . It can play a part in the 
therapy of o ther Neurological conditions where standing is 
desirable.

T he Prone B oard is easily constructed, the parts being 
readily obtainable and costing approxim ately R25.00 and 
requiring 10-12 hours to construct.

O P S O M M IN G

D ie “ Prone B oard” is ’n stuk  ap p araat w aarop ’n  kind 
vasgem aak kan word in ’n  gekorregeurde staan  posissie 
w aar toe hy norm al weg nie in staat sou wees nie.

D it kan gebruik w ord as ’n bykom stige terapeutiese 
behandeling, by voorbeeld in die klaskam er. D it kan ook 
gebruik word in die behandeling van andere Neurologiese 
toestande w aar die pasient nie d aar toe in staat is om 
sonder hulp te staan  nie.

D ie  dele vir so ’n  “ Prone B oard” is m aklik bekom baar 
teen ’n  koste van om trent R25 en neem 10-12 ure om  aan  
m ekaar te sit.
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