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Boarding Adjustments
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ATHOLOGY

ysis, cerebral palsy, para/quadraplegic
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PARAPLEGIC AND QUADRIPLEGIC:

METAMERIC SENSORY LEVEL:
- Which?

- Complete or incomplete?

- Functional consequences?

SPASTIC PARAPLEGIA:
Contractions, hypertonia, defence reflex uncontrolled

PARAPLEGIA:
Weak muscles, muscle atrophy, tendon reflexes
abolished.
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Paraplegic and quadraplegic:
Peripheral neurological disability

NEUROLOGICAL LEVEL

-  Numbering = spinal nerves # vertebrae
- Cb5to T1 = quadraplegia
-  Below T2 = paraplegia

GENERALLY DEPENDS ON THE VERTRABRAE
- Cervical = quadraplegic
- Dorsal = upper body paralysis

- Lumbar = lower body paralysis
-  Coxics = lower body paralysis

Paraplegia: lower body paralysis depending on
which vertebrae is damaged

Quadraplegia: condition affects the upper body fiEai N e

ol edie terminal

Romain DIDIO / Cyril FOURNIER

i 3B — Alfnelle Ahimidre el racine

12/08/2009 FRANCE . rachidiennes, vuz posiérieure. 41




Romain DIDIO / Cyril FOURNIER
12/08/2009 FRANCE 42



egic

eir condition
to each sport
endinitis...)
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~LL GONTEA MOTEUR
les muscles yoloniaires

CERVELET

The damaged side of the brain
limits the opposite half of the
body.

ETIOLOGY:

- head trauma
-AVC

- tumours

- infections

- malformations
- diving accident
- Cerebral Palsy
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ICS OF HEMIPLEGIA:

sensory disorders
iIsual disorders
nguage disorders

epilepsy

Neuropsychological disorders
- Epilepsy

- Cerebral disorders (balance)
- Orthopaedic disorders
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| during or after birth, or if born prematurely
enough oxygen at birth)
-progressive

sturbed motor patterns

blem with seeing and hearing
iotemporal disorder

psy

edic problems
—> possible intellectual deficiency to a

variable degree, in just one third of the cases
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sons, tfrauma or tumour

r body, upper body, or both
limbs has helped

ith the residual limb

with or

iction,
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rological Disability:

with lack of movement
a compromise between physical activity and rest
edico-technique assistance is necessary
Materials constantly being improved

Social and psychological benefits have a positive impact
Do not propose a long-term objective
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ital, traumatic, tumour

1 2velops or improves
eballs, avoid trauma
1 out of the boat and collide with others
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Hearing Impaired

SIS duces the

of the stirrups

sed to high loud noise
n toxic medecine
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deafness

(outer and middle ear,

never complete)

sensorineural
hearing

(inner ear)
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" 3. IMPORTANT POINTS

Ic with your guest:
logy, his or her sports experience,
lon regarding the activity.

K their medical certificate and that all medical forms
been completed so you know what to expect
loning abdominals, easily tired...)

t support is very important
* Be careful of skin problems

* Be careful of the climate (hot/cold), there can be problems
with thermoregulation (for paraplegics and quadraplegics)
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ems linked with the length of trip and caring for the
'S needs such as his or her catheter.

nsferring into and out of the boat, take care
the helper.

ith the adaptated seats, ensure there is no risk of getting
K In the boat so they can get out in an emergency.

fort and support: try beforehand, both the athlete and

e helper need to validate the support and the adapted

equipment. Very important this is done together.

 Try all the various stages of learning: escaping from the
boat, boarding, secured seating, choice of material etc.
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TANT POINTS FOR THE CLUB

od welcome: washrooms, common space must
sible for everyone

se certain exits, if you feel it is unsafe

and communic ith other members of the club
eople how to access the water

good communication with the paddler

The long-term goal depends on their needs and pathology
« Contact specialists and ask for their help and advice
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COMMANDATIONS FOR EVENTS

e in the organising committee to answer all the
ed paddlers before beginning. This person
ibility.

m carpark to athlete’s village, from village to boarding area, from
eremony area must be accessible. This maintains a steady flow of
ose in wheelchairs or on crutches.

onsider the access to washrooms.

- Ensure the boarding area is reserved, boarding is longer and takes more space.
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ntoon should be 20 cm from the surface of the water. The
ontoon should be 1.5 m.

ontoon, the width can be less than 1 m and the slope

me should be no earlier than 10 am, to allow

r the boats near the pontoon.

ar the boarding area to store not just clothes, but wheelchairs,
s as well.
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CONCLUSION

S OF CANPOEING FOR PEOPLE WITH DISABILITIES

nd muscle function
piratory capacity

ical Aspects
lon increased through life at the club

ality with the able-bodied on the water

om (apparatus not visible or not on the boat at all)

=> ENHANCES AUTONOMY AND SELF-ESTEEM
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