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ARTICLE CASE REPORT 

 

ABSTRACT 

Introduction: Cerebral palsy (CP) is a non-progressive, perpetual neurological condition with a frequency of 2.2-3.3/1,000 movement, 

posture, and physical activity. CP is a regional disorder, with a comparable prevalence in developed as well as undeveloped 

countries. The purpose of this study is to describe the physiotherapy rehabilitation in Cerebral palsy. Patient main concerns were 

inability to stand without support with truncal imbalance, impaired cognitive and social behaviour, and inability to perform daily 

living activities without support. Diagnosis Spastic Diplegia cerebral palsy was confirmed when the evaluation was done using 

GMFCS. Intervention in physiotherapy is found to be effective in reducing the complications and enhancing patient. Results: 

Physiotherapy intervention included static and dynamic weight bearing exercises balance training, weight bearing exercises, 

sustained stretching exercises, Roods approach, exercises on swiss ball, orthosis, and proper home exercise programme. Conclusion: 

Social skill improvement and ability to stand in an alignment gained through the physiotherapy interventions and was able to 

balance posture and head and neck control, and was stand with minimal support by using KAFO. 

 

Keywords: Cerebral palsy, spastic diplegia. 

 

 

 

1. INTRODUCTION 

Cerebral palsy (CP) is a heterogeneous motor disorder found in the babies born in all gestational periods, which is comparatively 

more severe among the preterm-borns. By concept, CP is a paragliding term to define a group of chronic movement and posture 

developmental disabilities, which cause restriction of activity as a result of non-progressive disabilities developed in the developing 

foetal or infant brain. As obtained from the data, the incidence of cerebral palsy in the general population ranges globally at a rate 

of 0.1 to 0.2 per cent of live births in the developed countries. It is marginally higher in the developing countries, with the probability 

of rising CP with declining GA. It also contributes to changes in motor function and improvements in muscle composition, leading to 

an atypical adaptation in body posture and an unstable gait. Children with cerebral palsy also experience ankle contractions that can 

most probably be triggered as a result of changes in the gastrocnemius and soleus muscles’ construction. Most individuals who have 

CP are contracting, which is a lack of passive mutual motion. The processes triggering contracture are not well known (Alicia J. 

Spittle, 2018). Participation in physical exercise is important for every child as it has been associated with benefit in the following 

spectrums: energy, stamina, self-esteem, social participation and happiness with living. Kids with cerebral paralysis (CP) may lack 

specific spatial and temporal muscle activity (Arkiev D'Souza, 2018). Early interventions involving motor training and forced use can 

disrupt physiological brain organization. However, children referred earlier that show higher improvements in motor development 

during the follow-up assessment than those referred later (F. Virginia Wright, 2017). Children presenting with cerebral palsy (CP) 

have a wide range of symptoms and deficits. Once undertaking occupational therapy (OT) and physical therapy (PT) interventions, it 

is important for the therapist to pick evaluations which reliably represent the desired domain outcome measures for the particular 

CP (Jrred Grfinkle, 2019). 

 

2. PATIENT INFORMATION 

A case of 4-year-old female child severely affected by spastic diplegia is presented in the study, wherein the stage V spastic diplegic 

cerebral palsy is obtained using the GMFCS measurement scale. As per the family member, the patient was full term born with no 

abnormal signs and symptoms. She met with an accident when she was 2 months old. At the age of 2 years, her family members 

noticed that she is unable to crawl or perform supported standing but they neglected the disability. The child was later diagnosed 

with spastic diplegia at the age of 4 and immediately, physiotherapy was started. 

 

Assessment: The child in this study had impairments across the full spectrum of the body, mainly in the lower limb and trunk. Gross 

motor functions along with self care functions were also impaired. The patient showed full dependence on the family member and 

could not stand without support. She was able to sit but showed an impairment of truncal balance. A marked asymmetrical 

spasticity, contracture of adductor muscle and flexor muscle of hip and scissoring gait pattern in the lower extremities was observed. 

Cardio respiratory system was normal. Social skills were impaired in accordance to her age. The child’s further evaluation was done 

using GMFCS. 

 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e1
8

1
1
 

ARTICLE CASE REPORT 

Physiotherapy intervention 

The child received physiotherapy for 15 days on a regular basis in the Neuro-physiotherapy OPD by a skilled neuro-physiotherapist. 

The sessions were started with the goal to develop her head and neck control. Further training was carried out through swiss ball to 

and fro exercises. Proper brush and ice technique was given to the patient along with sustained stretching. The physiotherapy 

sessions of the patient were designed to test her functional balance by promoting movement changes so as to establish her 

automatic correction reactions and equilibrium reactions in various positions. Weight bearing exercises in the form of static weight 

bearing were performed by the patient daily. Challenge-specific gentle pressure was applied to the child's body to change the 

application of force in different directions in order to enable the individual to respond to a new situation. The whole exercise 

programme aimed to focus on improving the truncal balance and movement transitions under proper safety majors. The care taker 

of patient was educated for carrying out the home exercises using proper protocol. To maintain the stability while standing, she was 

given Knee Ankle Foot Orthosis (KAFO) with the help of which she was able to stand with minimal support. 

 

3. RESULT 

The improvement was observed more in her cognitive skills as compared to her gross motor control. After the physiotherapeutic 

interventions of three months, she was able to balance her posture and her head and neck control improved. She was able to stand 

with the help of Knee Ankle Foot Orthosis (KAFO) with minimal support (fig 1 & 2).  

 

  

Figure 1 Patient posture before physiotherapy intervention           Figure 2 Patient stability by using KAFO 

 

4. DISCUSSION 

Spastic diplegic cerebral palsy is the most common clinical subtype of cerebral paralysis seen in the Western countries and the 

second most common subtype of cerebral palsy in the developing countries. This, however, can vary as seen from a recent study in 

which the percentage of spastic diplegic cases increased over the past decade from 22 per cent to 34.5 percent (Carly Petersa, 2019). 

Cerebral palsy (CP) encompasses a category of developmental disabilities involving movement and posture, which cause an 

impairment of activity. They develop as a result of non-progressive defects in the brain of the developing foetus or child. Spastic 

diplegic cerebral palsy is a sub-type of CP, which consists of involvement of both sides ofthe body predominantly involving the 

lower limbs. It generally develops in preborn infants (preterm spastic diplegia, pSD) and it most probably can be triggered by 

periventricular leukomalacia, which is a kind of damage of the white matter of the brain that typically affects the lateral ventricular 

neural pathways (e.g. corticospinal tract) as well as by the optic radiation. Work using magnetic resonance imaging (MRI), the gold 

standard for researching brain injury in CP, has centred largely on the correlation between the magnitude of periventric 
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leukomalacia and visuo-spatial functions, supporting the close connection between the expansion of periventric white matter 

damage to parietal and occipital regions and the degree of visual impairment (Prashant Jauhari, 2018). 

Hip dysplasiais stated as the second most common musculoskeletal deformity in children with cerebral palsy and results from 

the spasticity and contracture of hip adductor and hip flexor group of muscles. It is second only to equines. Since incidence of hip 

displacement is more in children with GMFCS stages IV or V, that’s why early use of postural control equipment is stated to bring 

about reduction in the hip problems. Due to the same reason, standing services come under Postural Management System and are 

prescribed for CP affected children who do not stand by the age of 12–18 months. The standing interventions were found to 

strengthen anti-gravity stability, promote vertical balance, enhance the weight bearing ability across the hands, enhance strength 

and stamina, control contractures, avoid leg scissors, help acetabulum grow and avoid hip dysplasia. For CP affected children aged 

12–18 months, recruitment of routine weight-bearing is advocated into the standing plan.The standing technique included, in 

addition to a daily physical therapy course, of having a frame for hip abduction. The children who came under the standing category 

began the standing program at age 12–14 months and went through the program until age 5 (Maria Chiara Di Lieto, 2017). Majority 

of children presenting with abnormally high muscle tone (spastic types of CP) show reduced passive range of motion and skeletal 

muscle deformities at a certain point during their development, which mostly worsens as the age advances. The treatment of 

restricted PROM with botulinum toxin, orthotics and orthopaedic treatments plays a substantial role in improving their mobility and 

quality of life. While CP is mainly a gesture and posture condition, it also entails dysfunction of other developmental processes, 

which consists of vision and cognition including attention deficits and diminished executive skills that furthermore, require various 

facets of the cognitive memory area (Lourdes Macias-Merlo, 2015) . 

 

5. CONCLUSION 

The above study concluded that physiotherapy interventions such as weight bearing exercises, home exercise programmes, Roods 

approach, sensory integration and implementation of Knee Ankle Foot Orthosis (KAFO) led to enhancement in gross motor 

functions and social skills as well as minimal improvement in GMFCS. 

 

List of Abbreviation 

GMFCS-   Gross Motor Function Classification System 

KAFO-   Knee Ankle Foot Orthosis 

CP-   Cerebral Palsy 

MRI-   Magnetic Resonance Imaging  

PROM-   Passive Range of Motion 

OT-   Occupational Therapy 

OPD-   Out Patient Department 
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