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INTRODUCTION

Wheelchair rugby (WR) classification currently lacks validated objective measures for assessing
coordination impairment (Cl). The Spiral Test (ST) and Repetitive Movement Test (RMT) have been
proposed as potential assessment tools. It is generally assumed that coordination deteriorates with
muscle fatigue, potentially allowing athletes to obtain classification in a more favourable class.
However, recent work from our research group in unimpaired individuals suggests that submaximal
upper-limb fatigue may instead enhance coordination performance. This study aimed to investigate
whether WR players with ClI demonstrate similar fatigue induced effects on coordination performance
following playing a rugby match.

METHODS

Twenty active WR players with Cl (16—44 years; 4 females, 16 males; 17 with cerebral palsy, 1 with
hereditary spastic paraplegia, 2 with combined cerebral palsy and spinal cord injury) completed the
ST (easy, moderate, difficult versions) and the RMT (wrist and forearm levels) at two time points: T1
(pre-match, unfatigued) and T2 (post-match, fatigued). Primary outcomes were ST completion time
(corrected for errors) and RMT repetitions over the maximal possible range of motion. Performance
changes were analyzed using Mann—Whitney U tests.

RESULTS

Preliminary analyses showed no statistically significant differences in ST completion time between T1
and T2 across difficulty levels or arms. These times have not yet been corrected for the number of
errors. Uncorrected drawing times indicated small reductions for the right arm post-fatigue (1.27-1.92
s), and for the left arm a slight increase at the easy level (0.55 s) with modest reductions at the
moderate and difficult levels (1.15 and 2.17 s respectively). None of these changes reached statistical
significance (all p > 0.19). Analyses of error-corrected ST times and RMT outcomes are ongoing.

CONCLUSION

Preliminary findings suggest that ST performance was not significantly affected by match-induced
fatigue, irrespective of difficulty level or arm used. However, further analyses correcting for errors and
including RMT outcomes will determine whether individuals with ClI, who performed under maximal
fatigue, exhibit reduced compensatory mechanisms and/or different fatigue-related effects compared
with adults without impairments. Understanding these effects is critical for advancing evidence-based
approaches to athlete classification in WR.



