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Summary

Lycra garments are a type of orthotic device. They consist of sections of Lycra with
strategically positioned reinforcement panels providing specific areas of resistance to
stretch to aid corrective alignment of the body. The garments are made to measure and
range from a glove for improved hand / upper limb function to a full body suit for whole
body involvement.

They are predominantly used in children with cerebral palsy but are also advocated for
other neurological and musculoskeletal conditions affecting movement and posture e.g.
muscular dystrophy, multiple sclerosis, stroke, scoliosis, and head injury.

The garments are presumed to work by increasing sensory and proprioceptive
awareness as well as producing a mechanical compressive effect. This is turn leads to
reduction in abnormal tone, improved proximal stability, posture, movement and
functional performance.

The flexibility and breathability of Lycra garments are viewed as advantages over
conventional rigid/semi-rigid orthoses as they allow freedom of movement, intimate skin
contact and user comfort.

There is limited evidence on which to base the clinical effectiveness of Lycra garments in
the management of cerebral palsy and other neurological or musculoskeletal conditions.
Available studies which have mostly been in children with cerebral palsy tend to be
lacking in quality and have many limitations (e.g. small patient numbers, mostly case
studies/series, non-standardised and/or subjective outcome measures and short
duration). Only one published small randomised controlled trial (n=16) was identified.

The limited data suggest that wearing Lycra garments may improve stability, movement
and function in some children with cerebral palsy in the short term, but are not
conclusive. The limitations of the evidence make it difficult to characterise whether there
are patient groups that may benefit more than others and which if any benefits are
sustained in the long term.

Adverse effects reported in studies with various types of Lycra garments (full body suits,
vests, shorts) include vomiting, cyanosis, hyperthermia, muscle weakness, inhibition of
voluntary movement, respiratory compromise, constipation, friction sores and erythema.
Long term safety is not known.

Practical difficulties with putting on and taking off the suit, feeling hot and/or restricted
and toileting have been reported. These issues may be addressed by careful
assessment of the patient’s need and designing the garment accordingly e.g. addition of
extra zips.

No published cost effectiveness studies were identified. Cost varies depending on the
type of garment required and the manufacturer. Standard prices of more commonly used
garments range from about £90 to £3000.

The garments have an average life span of about 12 months but may need to be
replaced more often in children as they grow. Alterations may be possible with some
garments to make them bigger so that they don’t have to be replaced as quickly.



Introduction and background

Lycra garments are a type of orthotic device - an externally applied artificial device or
appliance used to support, align, prevent, or correct deformities or to improve
musculoskeletal function.’ They have been available for around 15 years and were
originally developed as a treatment modality for improving movement, posture and function
in children with cerebral palsy. They have since been employed in the management of other
neurological and musculoskeletal conditions affecting movement and posture such as
muscular dystrophy, multiple sclerosis, stroke, scoliosis, and head injury.®*

Lycra garments are made to measure to conform to the shape of the wearer. They are made
up of strategically positioned reinforcement panels, using specific tensions and directions of
pull, which provide specific areas of resistance to stretch to aid corrective alignment of the
body.® © Plastic boning can be added to provide extra support if necessary.” The extent to
which the garment covers the body depends on the requirements of the individual and
garments range from a glove for improved hand / upper limb function to a full body suit for
whole body involvement.

In contrast to conventional orthoses which tend to be rigid or semi rigid, Lycra garments are
breathable and flexible, allowing freedom of movement. Hence they are referred to as
dynamic. They may be referred to as dynamic Lycra orthoses, dynamic Lycra splints or
Dynamic Elastomeric Fabric Orthoses (DEFOs).® 8 9

The mechanisms by which Lycra orthoses are presumed to work are a combination of
physiological and biomechanical effects. The areas of high pressure provided by the close,
tight fit of the Lycra garment are thought to increase sensory and proprioceptive awareness,
and produce a mechanical compressive effect. This in turn leads to reduction in abnormal
tone, improved proximal stability, posture, movement and functional performance.: **

The style and design of the Lycra garment is based on the individual’s specific functional
objectives. Detailed measurements are taken by a physiotherapist, occupational therapist or
orthotist specifying the reinforcement that is required. The garments are also fitted and
reviewed by the therapist/orthotist. The wearing time is usually increased gradually until the
patient reaches their recommended wearing time which can be throughout the day in some
cases. Night time wear is not advised unless specifically prescribed.® 213

The garments have an average life span of about 12 months but may need to be replaced
more often in children as they grow;® although at extra cost, some garments may have the
possibility to get altered e.g. by adding panels to make them bigger so that they don’t have
to be replaced as quickly.** Patients typically receive one garment®® which can be washed
according to the manufacturer’s care instructions.® ** *® Washing around twice weekly is
usually recommended.® *?

The length of time that the garment will have to be worn varies between patients. For some
people, wearing the garment for a few years may result in permanent functional
improvement, whereas for others reduction in use may result over a period of time. In
general, it is usual to wear the garments for a number of years.® *©



Patient and carer commitment and motivation, and adherence to treatment are deemed to
be essential components of treatment success.

In the UK, the main manufacturers of dynamic Lycra orthoses appear to be DM Orthotics
Ltd, Jobskin and Second Skin. Garments from these manufacturers are CE marked.**9
Specific construction and prescription varies between manufacturers.®

The NICE guidance on spasticity in children and young people with non-progressive brain
disorders states that orthoses may be considered for children with spasticity based on their
individual needs, and aimed at specific goals. However, there are many different types of
orthoses and the guideline does not specifically address Lycra based orthoses.®

The NICE guidance on stroke rehabilitation in adults gives recommendations on the use of
orthoses for the upper limb but again, this guideline does not make a specific mention of
Lycra based orthoses.?”

Lycra garments have been developed as another form of orthotic treatment. Their flexibility
and breathability allowing freedom of movement, intimate skin contact and user comfort, are
viewed as advantages over conventional rigid/static orthoses.

Clinical Evidence

The vast majority of studies investigating Lycra garments have been carried out in children
with cerebral palsy. Hence, this has resulted as the main focus of the literature review. Most
of the studies are case series/case reports with small numbers of patients. Only one
published randomised controlled trial (RCT) on the effectiveness of Lycra garments was
identified.

Lycra garments for cerebral palsy

Systematic reviews

Two systematic reviews on the effects of Lycra garments in patients with cerebral palsy were
identified.

The first by Blackmore et al in 2006 was a systematic review of the effects of soft splinting
(splints made of soft, pliable material such as neoprene and Lycra) on upper limb function in
people with cerebral palsy. Five studies were included (all using Lycra), most of which were
case series. One study included matched controls. All of the studies had small sample sizes
(n= <24), included patients with different types of cerebral palsy and were mostly of short
duration (<12 months). The review found that the evidence regarding soft splinting is very
weak. The only study with matched controls found no significant differences in muscle
strength (grip strength and abdominal strength) between children who had worn the Lycra
splints and those who hadn’t. This study was considered methodologically weak due to its
small sample size, a heterogeneous population (with no distinctions between types and
severity of cerebral palsy), and inappropriate outcome measures. The conclusion was that
there was no evidence to support the use of upper limb soft splinting in people with cerebral
palsy and the need for high quality RCTs was highlighted.®®



The second was a rapid review published more recently in 2010 investigating whether Lycra
garments improve function and movement in children aged 0-18 years with cerebral palsy. A
total of eight studies were included, many of which were also included in the review by
Blackmore et al. Most were case series/case studies and no RCTs were identified. Several
methodological limitations were noted such as small patient numbers, inclusion of children
with different types of cerebral palsy, and lack of objective outcome measures. The authors
said that the available data suggest Lycra garments help to improve proximal stability and
function in children with cerebral palsy, but the evidence is limited. The review concluded
that more research is needed before an evidence based approach to using Lycra garments
in the management of children with cerebral palsy can be implemented.

Randomised controlled trial

The first and only RCT found on Lycra garments in children with cerebral palsy was
published in 2011. The Australian study was a randomised parallel group trial with waiting
list control. A total of 16 children aged 8-15 years were randomised to either 3 months of
wearing a Lycra arm splint combined with goal directed training (n=8) (group 1), or 3 months
of goal directed training only (n=8) (group 2). After 3 months, group 2 then received 3
months of wearing the Lycra arm splint combined with goal directed training. The Lycra
splints were worn during school hours, approximately 6 hours per day, 5 days per week. The
goal directed training involved 25 minutes of active practice of task specific activities related
to the child’s functional goals. Assessments were done at baseline, initial splint application, 3
months after wearing the splint and immediately after removing the splint.

The results of this RCT were published in two separate papers. The first publication®?

focused on the fluency of movement following Lycra splint wear. Fluency in this context was
defined as the ability of the movement to flow smoothly and freely without jerkiness or
tremor. All participants completed the fluency section of the Melbourne Assessment of Upper
Limb Function at each assessment session. This assessment involved performing 16
common upper limb tasks which a typically developing child of 5 years can easily complete.
Additionally, movement substructures of the motion of the wrist joint centre (WJC) were
analysed.

There was no change in movement fluency based on the Melbourne assessment between
baseline and 3 months of splint wear for the entire cohort (p=1.00). There were significant
improvements in 5 out of 6 of the movement substructures analysed including movement
time, percentage of time in primary movement, normalised jerk, percentage of jerk in primary
movement and percentage of jerk in the secondary movement. The conclusion was that
children’s movements were faster, more efficient and required less secondary corrections
following splint wear, and Lycra splinting has the potential to improve movement outcomes
for children with cerebral palsy.

The second publication® focused on the effects of the combination of Lycra splinting with
goal directed training, compared with goal directed training alone. The Goal Attainment
Scale (GAS), a tool used to detect discreet changes in movement performance of
importance to the child was administered to all children at each assessment. Additionally,
using 3D motion analysis, maximum joint movement and range of movement (RoM) were
assessed in three or four joints during four different upper limb tasks including reach



forwards to an elevated position, reach sideways to an elevated position,
supination/pronation and hand to mouth.

Following 3 months of splint wear and goal directed training, 7/8 children achieved the
expected level (for 3 months of training) of change in goal attainment (a change in GAS
score = 50), while only 1/8 receiving goal directed training alone achieved this level. When
the entire cohort had received training and splint wear, 15/16 children achieved their
movement related goals after 3 months and on average, achieved a 25% increase in
movement proficiency related to their goals (statistical analysis not performed).

A total of 28 assessments of maximum joint movement/RoM were completed. Immediately
upon splint wear, there were significant improvements in only 4/28 assessments. After
wearing the splint for 3 months combined with goal directed training, significant
improvements were observed in 11 assessments across three of the upper limb tasks. No
significant improvements were observed in the pronation/supination task, although there was
a trend towards improvement. Few improvements (4/11) were evident upon immediate
removal of the splint.

It was concluded that Lycra splints combined with goal directed training can result in the
achievement of movement goals and have a positive effect on selected maximum range of
movement and joint kinematics in children with cerebral palsy. The splints were found to be
most effective when worn although there may be small carry over improvements in
movement compensations following splint removal.

Non-systematic reviews

A number of non-systematic reviews on the effectiveness of Lycra garments for cerebral
palsy have also been published. In 2002, the National Horizon Scanning Centre (NHSC)
published a review on “Lycra Garments for Cerebral Palsy and Movement Disorders” which
included five primary studies. Overall the review concluded that there may be some short
term benefit from the use of Lycra splints, however there was no evidence to determine long
term benefit or whether there are patient groups that may benefit more than others.®

A 2004 review by Attard and Rithalia including nine primary studies concluded that Lycra
garments are useful in improving proximal stability in children with cerebral palsy leading to
improved functional abilities particularly when combined with a multidisciplinary team
approach. However noted that further research was required to learn more about how they
work.®

An evidence note by NHS Quality Improvement Scotland (QIS) in 2005 (EN11) mainly based
on the reviews by NHSC, and Attard and Rithalia concluded that Lycra® garments may
improve functional abilities in the short term in some children with cerebral palsy. However,
suitability needs to be decided on a case by case basis and further research is required to
determine the long term effects and if there are patient groups or specific disabilities that
may benefit more than others.®

A Technologies Scoping Report by Healthcare Improvement Scotland in 2013 was published
as an update to EN11 looking at the clinical and cost effectiveness of dynamic Lycra
splinting for cerebral palsy. This review found that the evidence base is limited both in



guantity and quality with little development since the publication of EN11 and concluded that
further research, with larger numbers, longer follow ups and homogeneity in terms of type of
garment and manufacturers’ design, is required to determine the effects of Lycra splinting in
cerebral palsy.®

Also in 2013, the Peninsula Cerebra Research Unit reviewed the evidence on Lycra
orthoses for cerebral palsy and made similar conclusions to previous reviews stating that
there haven’'t been enough well conducted studies of the same garment in groups of children
with the same condition to be able to say that the evidence clearly shows that they do work.
Also, the lack of long term studies makes it impossible to provide dependable advice about
any lasting benefit once a garment is no longer worn.®

It is worth noting that these reviews include or refer to many of the same studies as each
other as well as the systematic reviews discussed earlier.

Lycra garments for other conditions
The use of Lycra garments in other conditions has been studied to a much lesser extent.

There are few reports on the use of Lycra garments for treatment and/or prevention of
scoliosis. Lycra garments are considered to offer the advantage of deformity correction
without the bulk and discomfort of rigid braces conventionally used for scoliosis. A recent
retrospective audit of clinical notes obtained from five NHS paediatric physiotherapy
departments was used to ascertain current orthotic management of children with neuropathic
scoliosis. Of the total sample (h=180), 77 had confirmed scoliosis 39 of whom used a Lycra
garment, and 43 had a spinal curve developing 22 of whom used a Lycra garment. The
remaining 60/180 had no report of spinal curvature but used a Lycra garment as a
preventive measure. Cobb angles (a standard measurement used to determine and track the
progression of scoliosis) were regularly monitored in 26 children. Scoliosis improved in 6/26
children, 3 of which no longer required intervention. These 3 were managed with Lycra suits.
In a further 5 children who wore Lycra suits, there was no progression of their scoliosis over
an average of 1 year 4 months. The data suggested that Lycra garments are currently used
in the management of mild to moderate scoliosis due to a range of neuromuscular
conditions, predominantly in cerebral palsy; and may have a potential role in prevention
and/or treatment of neuropathic scoliosis but further robust research is needed in this area.®

A case study involving a 7 year old with thoracic scoliosis reported that wearing a Lycra
scoliosis suit reduced the Cobb angle by half from 33° to 15° and subsequent X-rays
showed that the curve was maintained at 20°C for 30 months even without the suit being
worn.®” A case series involving 7 patients with scoliosis due to various conditions including
spinal injury, cerebral palsy, and agenesis of the corpus callosum reported that improved
alignment and reduction in Cobb angle were observed with Lycra suits. This was available
only as a conference abstract with no further details regarding the magnitude of effect.®®

A small study (n=8) published as a conference abstract examined whether Lycra sleeves are
effective for glenohumeral subluxation (GHS) which is reported to occur in up to 81% of
patients post stroke. Patients wore the sleeve for 7 hours a day on 7 consecutive days. GHS
was assessed by ultrasound prior to application of the sleeve, immediately after application



on day 1, and on day 8. A reduction in GHS was observed on both day 1 and day 8 by 0.21
cm and 0.28 cm respectively (statistical significance not reported). Three patients
experienced decreased pain, 3 found the sleeve easy to wear and 4 reported that the sleeve
was beneficial.®®

One case study evaluated the effects of a Lycra glove on arm function in a 70 year old man
with late stage acquired brain injury. Although improvements in some measures were seen,
the results were equivocal and some changes were noted irrespective of introduction of
intervention. Therefore it was unclear whether the Lycra glove was entirely responsible for
the changes seen.®”

Another case study found improvements in movement and coordination skills in a 5 year old
with developmental coordination disorder who wore a Lycra body suit for 12 weeks which
was sustained after removal although no measurable effect on proprioception was observed.
The authors noted that the improvement could have been the result of natural maturation
through the normal development process and it was difficult to differentiate between this and
the effect of the Lycra suit.?®

Summary of clinical evidence

There is limited evidence on which to base the clinical effectiveness of Lycra garments in the
management of cerebral palsy and other neurological/musculoskeletal conditions. Several
factors make it difficult to draw solid conclusions including:

o Lack of high quality studies — mostly case studies/ case series; only one RCT was
identified

e Small patient numbers

¢ Inconsistent outcome measures — many studies used non-standardised assessments
with some creating their own, and many did not use objective outcome measures,
making comparison difficult

e Variation in the types of cerebral palsy treated

e Variation in the types and design of orthoses used (e.g. glove, body suit)

e Lack of adequate comparator

e Short duration

Overall, the limited data available suggest that wearing Lycra garments may improve
stability, movement and function in some children with cerebral palsy in the short term, but
are not conclusive. The limitations of the evidence make it difficult to characterise whether
there are patient groups that may benefit more than others and which if any benefits are
sustained in the long term. Furthermore, it is not known the extent to which any benefits
obtained may impact the patient’s quality of life. All reviews agree that there is a need for
well-designed RCTs to properly evaluate the effectiveness of Lycra garments.



Safety

Similar to clinical effectiveness, limited data are available regarding the safety of Lycra
garments.

Contraindications to Lycra garments documented in the literature include absence/
unavailability of adequate monitoring and supervision, compliance and behavioural issues,
severe epilepsy, chronic respiratory problems, and intractable peripheral cyanosis
associated with hypoactivity."™ Since patient motivation is considered to be a major
influence on the success of the garment, it has been suggested that the wearer needs to
have a capacity for purposeful intent and participation in daily activities for optimum
benefit.©

Adverse effects that have been reported in studies with various types of Lycra garments (full
body suits, vests, shorts) include vomiting, cyanosis, hyperthermia, induced muscle
weakness, inhibition of voluntary movement, respiratory compromise, rubbing, constipation,
friction sores between legs and at zip sites and erythema.®®

Studies have reported practical issues with the garments. Some experience difficulties with
putting on and taking off the garments. Temperature can also be an issue leading to feeling
hot and restricted in the garment. There may be problems with toileting, and some may find
it difficult to breathe with full body suits. In some studies, the discomfort and inconvenience
were bad enough to affect adherence or lead to discontinuation.® 8 3 2%

These problems may be alleviated to some extent by considering the needs of the child
during assessment. For example, more zips can be added to relevant areas and/or
reinforcements/boning can be altered, and the wearing regimen can be altered during hot
weather.©

The long term effects of wearing Lycra garments remain unknown. Reviewers have
recommended further research to determine whether the pressure being applied to the skin
can be harmful in the long term, whether it can cause muscle fatigue or atrophy, what other
physiological changes are taking place at the interface between the patient and the garment,
and whether circulation is being affected.®

Relevant Guidance

The NICE clinical guideline CG145 on the management of spasticity in under 19s (2012)
gives recommendations on the use of orthoses, but does not specifically mention Lycra
based orthoses. The guideline recommends the following:®

e Consider orthoses for children and young people with spasticity based on their
individual needs and aimed at specific goals, such as: improving posture, improving
upper limb function, improving walking efficiency, preventing or slowing development
of contractures or hip migration, relieving discomfort or pain and preventing or
treating tissue injury.

e When considering an orthosis, discuss with the child or young person and their
parents or carers the balance of possible benefits against risks. For example, discuss



its cosmetic appearance, the possibility of discomfort or pressure sores or of muscle
wasting through lack of muscle use.

e Assess whether an orthosis might cause difficulties with self-care or care by others,
difficulties in relation to hygiene or be unacceptable to the child or young person
because of its appearance.

e Ensure that orthoses are appropriately designed for the individual child or young
person and are sized and fitted correctly. If necessary seek expert advice from an
orthotist within the network team.

¢ Be aware when considering a rigid orthosis that it may cause discomfort or pressure
injuries in a child or young person with marked dyskinesia. They should be monitored
closely to ensure that the orthosis is not causing such difficulties.

¢ The network team should review the use of orthoses at every contact with the child or
young person. Ensure that the orthosis is still acceptable to the child or young person
and their parents or carers, remains appropriate to treatment goals, is being used as
advised, remains well fitting and in good repair, and is not causing adverse effects
such as discomfort, pain, sleep disturbance, injury or excessive muscle wasting.

The guidance also gives recommendations on specific uses of orthoses, including which
types of orthoses may be used to achieve specified objectives.

The NICE clinical guideline CG162 on stroke rehabilitation (2013) gives the following
recomrpe)ndations on the use of orthoses for the upper limb (without specifically mentioning
Lycra):®°

¢ Do not routinely offer wrist and hand splints to people with upper limb weakness after
stroke.

e Consider wrist and hand splints in people at risk after stroke (for example, people
who have immobile hands due to weakness, and people with high tone), to:

- maintain joint range, soft tissue length and alignment

- increase soft tissue length and passive range of movement

- facilitate function (for example, a hand splint to assist grip or function)

- aid care or hygiene (for example, by enabling access to the palm)

- increase comfort (for example, using a sheepskin palm protector to keep
fingernails away from the palm of the hand).

In 2011, consensus recommendations on the orthotic management of cerebral palsy were
published by an international multidisciplinary group of healthcare professionals and
researchers convened by the International Society for Prosthetics and Orthotics. The group
reached the following conclusion regarding Lycra orthoses:®®

Several types of Lycra based orthoses have appeared in the last ten years, with designs
ranging from full body suits to smaller garments such as sleeves/gloves and leggings. Some
children with cerebral palsy appear to experience functional gains by using Lycra based
orthoses; however, others experience difficulties with donning and doffing, feel hot and/or
restricted, have problems with toileting in full suits, or experience compromised respiratory
function. Synthesis of evidence from studies evaluating Lycra based orthoses is made
difficult by the heterogeneity of the orthoses investigated, the various types of cerebral palsy
treated and outcomes measured. Hence the characteristics of people who may benefit from



using Lycra garments are not well defined in the literature. The effectiveness of Lycra based
orthoses to improve function is not established, and should be evaluated carefully, in a

research context.

A number of NHS commissioning group policies on the use of Lycra garments were
identified from an online search. The recommendations of some of these are summarised in

the table below:

Table 1. Summaries of selected NHS commissioning group policies on Lycra

garments

Group Recommendation Date
Scarborough and e Requests for funding will only be considered on an | December
Ryedale CCG individual patient basis by the CCG Individual | 2015
Lycra Dynamic Splinting Funding Request (IFR) Panel.

for Children with e The referral needs to come from a local lead

Neurological specialist physiotherapist or occupational therapist.
Impairment® The expected benefits for that patient over other

treatments must be clearly quantified.

Provision of subsequent garments will depend on
clear, quantifiable demonstration of benefit for the
individual patient which has been set upfront.

Gloucestershire CCG
Lycra splinting for
paediatric patients with
cerebral Ealsy/movement
disorders®?

Lycra splinting services is commissioned for paediatric
patients who meet the following criteria:

children aged between 3 and 18 years* with a
diagnosis of cerebral palsy or other neurological
condition

following multidisciplinary team assessment by the
Occupational Therapist and Physiotherapist and
support from a Consultant Paediatrician that the child
is likely to achieve an improvement in (or maintain)
functional abilities regarding balance or movement
control

where the child and family/carers are motivated to
support the introduction and maintenance of use of the
intervention.

Regular monitoring at appropriate intervals by the
multidisciplinary team (including Physiotherapist,
Occupational Therapist and Consultant Paediatrician) to
assess progress or maintenance of functional ability is
required. Use of the splint will be discontinued if benefits
cease to be achieved or maintained. *Replacement
splints will be funded automatically to the age of 16.
Requests for new or replacement splints for children
aged 17-18 will be considered by the Effective Clinical
Commissioning Policies Group.

October 2015

Greater Manchester
Shared Services

Greater Manchester EUR
Policy Statement: Lycra
Body Suits®"

Lycra body suits for any condition are not routinely

commissioned.

Funding will be available on an individual funding
request (exceptional case) basis, for those patients
where evidence of exceptionality is demonstrated.

April 2014

Wakefield CCG

Given the lack of clinical evidence available, particularly

for

adults, and the issues identified with patient

March 2014




Lycra Garment
Commissioning Policy:
Children & Adults®?

compliance it is felt that referrals should be considered on
a case by case basis through IFRs. It is recommended
that Lycra garments are not commissioned for new adult
referrals.

Criteria for Funding

Patient registered with local GP.

Patient must be on local physiotherapy/occupational
therapy/orthotics caseload and must have been
referred by one of these.

Patient should have cerebral palsy or similar condition
with significantly abnormal postural muscle tone.

There are no contraindications present.

Referral should identify the specific significant benefits
offered by the therapy for this patient.

Evidence provided that other therapies have been
considered but were deemed to be insufficient.

Evidence of the patient/carer's willingness to comply
with treatment (e.g. signed agreement or previous
successful use).

If the patient is over 18, successful previous use of
Lycra garments and benefits evidenced.

Requests for replacement garments should include a
user or professional evaluation of benefits to add to
the evidence base on this technology.

Bedfordshire and
Hertfordshire Priorities
Forum Statement:

Lycra Dynamic Splinting
for Children with
Neurological
Impairment®?

Requests for funding should only be considered on an
individual patient basis by exceptional treatment
panels.

The referral needs to come from a local lead specialist
physiotherapist or occupational therapist.

The expected benefits for that patient over other
treatments must be clearly quantified. Provision of
subsequent garments will depend on clear
demonstration of benefit for the individual patient.

December
2011

Specialist opinion

Specialists with experience in using Lycra garments based at The Newcastle upon Tyne
Hospitals NHS Foundation Trust were in agreement that the evidence base is limited.
However, therapists reported that they have witnessed improvements in patients’ function as
a result of Lycra garment wear, and positive feedback is often received from patients and
their families. It was suggested that from experience, Lycra garments may be beneficial for
children with truncal weakness (poor core strength) to improve trunk stability and fine
manipulative skills; children with dystonia to limit the range of involuntary movements at
joints and improve joint stability; and for joint positioning (e.g. at the wrist, thumb or

elbow).®¥




Cost Analysis

No published evidence on the cost-effectiveness of Lycra garments was identified. As noted
by the NHSC review, a detailed cost-effectiveness study is needed before any cost savings
can be quantified with regards to increased mobility and reduced care needs.™"

The cost varies depending on the type of garment required. Prices and product range can
also vary between manufacturers. The following table lists the standard prices of selected
garments from the three main manufactures identified. The suppliers more commonly used
in the region seem to be DM Orthotics or Jobskin.®*

Table 2. Prices of selected Lycra garments from three main manufacturers

PRODUCT | cosT
DM Orthotics™

All in one suit (excluding gloves) £516.78
Vest with sleeves £383.03
Glove/gauntlet with sleeve £164.36
Shorts to knee £182.56
Leggings £352.70
Dorsiflex sock £212.89
Postural scoliosis suit £567.69
Structural scoliosis suit £603.93
Shoulder orthosis £279.13
Jobskin™®

Body suit £475.70-£545.30
Vest with sleeves £410.40
Below knee sock £87.90
Gauntlet to elbow £117.90
Glove to elbow £139.30

Pants with leg £149.40-£197.20

Second Skin**?

Body splint £2195.00
Postural splint £3045.00
Arm/gaitor splint £695.00
Hand/gauntlet splint £845.00
Foot splint £1045.00

*Cost covers measuring, fitting and one review appointment within the life of the splint
which is recommended to be 1 year.

Other aspects to consider regarding the cost include how often the garment will be replaced
and the duration that the garment will be worn. On average, garments last for around 1 year,
but this may vary depending on growth. At additional cost, alterations may be possible with
some garments to make them bigger and last longer. The duration of wearing the garment
will vary for each individual and may depend on their clinical presentation, functional goals
and progress.

There is a lack of robust information from which to deduce the number of patients that would
be eligible for Lycra garments in the NTAG region. Over a 24 month period, 26/30 IFR
applications were approved across the County Durham & Darlington and Tees area in North
Durham CCG (1), Durham Dales, Easington and Sedgefield CCG (3), Hartlepool and
Stockton on Tees CCG (12), and South Tees CCG (10) at a total cost of around £46,000.



Points to consider

e The overall clinical benefit of Lycra garments is difficult to estimate based on the
available evidence.

¢ Available studies are mostly case studies/series with small numbers of patients and have
a number of limitations. Synthesis of the evidence is made difficult due to the differences
in the types of orthoses worn (e.g. glove/body suit), manufacturers’ designs, types of
cerebral palsy treated and outcomes measured in studies.

e The only RCT identified found that Lycra garments have the potential to improve
movement outcomes in children with cerebral palsy particularly in combination with goal
directed therapy, but this was only a small trial (n=16).

e |t is not clear from the available data whether there are some patients that will benefit
more than others and whether any benefits are sustained in the long term. Long term
safety is also not known.

e Practical issues with putting on and taking off the garment, feeling hot and/or restricted
and toileting have been reported in studies.

e Patient and carer commitment and motivation, and adherence to treatment are deemed
to be essential components of treatment success.

¢ No published evidence on the cost-effectiveness of Lycra garments was identified and so
any cost savings with regards to increased mobility and reduced care needs cannot
currently be quantified.

¢ NICE guidelines on spasticity in children and young people and stroke rehabilitation in
adults give recommendations on the use of orthoses but do not specifically address
Lycra based orthoses.

e A number of other commissioning groups have issued recommendations on the use of
Lycra garments. Most of these do not routinely commission Lycra garments but consider
funding on an individual basis through individual funding requests.

Author’s declaration: The author has no relevant interests to declare.
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