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ABSTRACT

Objective
This case study aimed to determine the effects of

physiotherapy treatment to improve gross motor
function of a child with spastic diplegic cerebral palsy.

Material and Methods
A four year old girl presented to clinic with diagnosis

of spastic diplegic cerebral palsy. Gross motor function
classification system (GMFM), modified ashworth scale
and universal goniometer were used as assessment tool.
Her range of motion was limited and has difficulty in
standing, walking. She received physiotherapy session
45min/day, 4 to 5 sessions/week for four months.

Results
Physiotherapy treatment was given to child with

cerebral palsy. Evaluation was done before the sessions
and after four month of regular sessions. Improvements
were seen in gross motor function of child. Her sitting
posture was improved and she was able to stand and
walk.

Conclusion
Physiotherapy is an effective treatment approach to

improve function, posture, balance and gait for a child
with cerebral palsy.
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INTRODUCTION
Cerebral palsy is an umbrella term that is described as “a

group of permanent disorders of the development of movement
and posture, causing activity limitations, which are attributed to
non-progressive disturbances that occurred in the developing

fetal or infant brain”. The motor disorders of cerebral palsy are
often accompanied by disturbances of sensation, perception,
cognition, communication, and behavior and by secondary
musculoskeletal problem.”(1)Different risk factors are associated
with cerebral palsy among children like lack of oxygen during
birth, infections, seizures, high grade fever, a low score on
APGAR, placental problems.(2)

Cerebral palsy is considered to be the most common cause of
physical disability in children. It is estimated that 2 to 3 children
per 1000 live births present with cerebral palsy in developing
countries.(3) Cerebral palsy has different types depending on
area of brain damaged, type of injury. The brain damage leading
to CP can occur before birth, during birth, after birth of child
within first year while brain is in developing phase. Spastic CP is
the most common among CP types. Spastic diplegic cerebral
palsy child present with muscle stiffness in leg. The child has
difficulty in sitting, standing and walking.(4)

The rehabilitation of cerebral palsy child is always a challenge
for health professionals. Exercise strategies (5, 6)are designed
with a purpose to prevent secondary impairments and to
improve quality of life and make child independent in ADLs and
IADLs.

History
A four years old girl with a clinical diagnosis of spastic diplegic

cerebral palsy came to clinic. The child has no cognitive
impairment. According to her mother, child was born a pre-term
baby and her birth weight was less than 2kg. The presenting
complaints of child were: not able to stand and walk
independently, child used ‘w’ sitting for most of the time and
child has abnormal gait with problems in gait and speed.

Physical examination
The presenting complaints were evaluated by performing

subjective and objective assessment of child. GMFM was used
assess gross motor function. Modified Ashworth scale was used
to assess the tone which was (2) before treatment. There was
mild tightness in bilateral hamstring using universal goniometer.
The child has slouch posture and problems weight bearing and
weight shifting.
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Physiotherapy treatment
Physiotherapy session was given 45min/day, 4 to 5 sessions/

week for four months. Slow passive stretching was done in 1set,
10 repetitions with 20 second hold in each repetition. Passive
ROM were performed to achieve normal knee extension and
ankle dorsiflexion, as knee was in flexed position during
standing. For balance improvement, ball throwing and catching
was practiced with child. A wooden box was used as a stepper
for gait training. Thirty minute standing was performed in a
standing frame to improve weight bearing. During standing
weight shifting was practiced. Ankle foot orthosis were also
advised for child to maintain proper biomechanics of ankle and
foot during standing and mobility. Parents play an important role
in child prognosis. Mother was properly guided about child
present condition, management through physiotherapy and
prognosis of child problem

RESULTS
The child showed improvement in gait, posture, muscle tone

reduction, weight bearing, balance and weight shifting. Sitting
pattern has also improved. The detailed results are in table 1
below:

Variable Before physiotherapy
session

After physiotherapy
sessions

GMFM Level 3 Level 1

Muscle tone 2 1+

Knee extension Loss 25 degrees Loss 5 degrees

Weight bearing poor good

Posture slouch improved

Time up and go test Cannot tested 17 sec

Table 1: Results of physiotherapy treatment

DISCUSSION
The purpose of this case study was to determine the role of

physiotherapy for spastic diplegic cerebral palsy considering
gross motor functions of child. The study results showed that
regular physiotherapy is effective in improving gross motor
functions of four year old girl. The child has improved her
balance. She is able to stand and walk independently although
few corrections are needed in gait pattern. Slow passive

stretching has also reduced tightness in lower limb. Literature
has also revealed that intensive physiotherapy has shown
improvements in improving gross motor functions of children
with cerebral palsy in particular when crawling, kneeling and
standing activities were observed.(7)

Physiotherapist make use of different rehabilitation
techniques to enhance independence, strength and
coordination among children with cerebral palsy.(8)

CONCLUSION
The case report concludes that regular physiotherapy

treatment is an appropriate treatment approach in improving
gross motor function of child with spastic diplegic cerebral palsy.
As expected, Physiotherapy treatment was effective on
improving posture, gait pattern, weight bearing and shifting and
also played a role in minimizing hyper tonicity in muscles.

REFERENCES
1. Rosenbaum P, Paneth N, Leviton A, Goldstein M, Bax M, Damiano

D, et al. (2007), A report: the definition and classification of
cerebral palsy April 2006. Dev Med Child Neurol Suppl.;109: 8-14.

2. Reddihough DS, Collins KJ, (2003), The epidemiology and causes of
cerebral palsy, Australian Journal of physiotherapy, 49(1):7-12.

3. Amer A, Eliasson AC, Peny-Dahlstrand M, Hermansson L, (2016),
Validity and test–retest reliability of Children's H and-use E
xperience Q uestionnaire in children with unilateral cerebral palsy,
Developmental Medicine & Child Neurology, 58: 743-749.

4. What is cerebral palsy? : National Center on Birth Defects and
Developmental Disabilities, Centers for Disease Control and
Prevention; 2020.

5. Moreau NG, Bodkin AW, Bjornson K, Hobbs A, Soileau M, Lahasky
K, et al, (2016), Effectiveness of rehabilitation interventions to
improve gait speed in children with cerebral palsy: systematic
review and meta-analysis, Physical therapy, 96:1938-54.

6. Arpino C, Vescio MF, De Luca A, Curatolo P, (2010), Efficacy of
intensive versus nonintensive physiotherapy in children with
cerebral palsy: a meta-analysis, International Journal of
Rehabilitation Research, 33: 165-71.

7. Park E-Y, (2016), Effect of physical therapy frequency on gross
motor function in children with cerebral palsy, Journal of physical
therapy science, 28: 1888-91.

8. Das SP, Ganesh GS, (2019), Evidence-based approach to physical
therapy in cerebral palsy, Indian journal of orthopaedics, 53:
20-34.

Journal of Physiotherapy Research 
Vol.5 No.8:8767

2021

2 This article is available from: https://www.imedpub.com/journal-physiotherapy-research/

https://d1wqtxts1xzle7.cloudfront.net/56449851/2007-Developmental_Medicine___Child_Neurology-with-cover-page-v2.pdf?Expires=1630569431&Signature=J2LOTx14tbOySvoFjX-MijEBvZTs29BawGt~eMwdi0B1-DhdQNzxYrfFt~CMjSQYK2F2xRmxfNlNjZ--UCDaCRlVNZsz8RWUo0obUxhTUYw~Vv93pIQ7vab381O2-7VqJuYMyc9Zz59Xq2lbRJmMPJHXewS4SXqF4U~LmI7PMTDsMzLRLW2LRa10i1jIxN8ZlKQiCI4Abb0g18BzM0SCl4wM91guXjbxz-K03qOI7qV858iMVex8RAKnrncnL7NMCYT~FYp2MxaOs4Dd3MtfcufZXFIZVMxfer7FnAFv0G2HzWHqGDNtE0kI05S0zZkTwCbukePSaTx68pDIf0OYDw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/56449851/2007-Developmental_Medicine___Child_Neurology-with-cover-page-v2.pdf?Expires=1630569431&Signature=J2LOTx14tbOySvoFjX-MijEBvZTs29BawGt~eMwdi0B1-DhdQNzxYrfFt~CMjSQYK2F2xRmxfNlNjZ--UCDaCRlVNZsz8RWUo0obUxhTUYw~Vv93pIQ7vab381O2-7VqJuYMyc9Zz59Xq2lbRJmMPJHXewS4SXqF4U~LmI7PMTDsMzLRLW2LRa10i1jIxN8ZlKQiCI4Abb0g18BzM0SCl4wM91guXjbxz-K03qOI7qV858iMVex8RAKnrncnL7NMCYT~FYp2MxaOs4Dd3MtfcufZXFIZVMxfer7FnAFv0G2HzWHqGDNtE0kI05S0zZkTwCbukePSaTx68pDIf0OYDw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/56449851/2007-Developmental_Medicine___Child_Neurology-with-cover-page-v2.pdf?Expires=1630569431&Signature=J2LOTx14tbOySvoFjX-MijEBvZTs29BawGt~eMwdi0B1-DhdQNzxYrfFt~CMjSQYK2F2xRmxfNlNjZ--UCDaCRlVNZsz8RWUo0obUxhTUYw~Vv93pIQ7vab381O2-7VqJuYMyc9Zz59Xq2lbRJmMPJHXewS4SXqF4U~LmI7PMTDsMzLRLW2LRa10i1jIxN8ZlKQiCI4Abb0g18BzM0SCl4wM91guXjbxz-K03qOI7qV858iMVex8RAKnrncnL7NMCYT~FYp2MxaOs4Dd3MtfcufZXFIZVMxfer7FnAFv0G2HzWHqGDNtE0kI05S0zZkTwCbukePSaTx68pDIf0OYDw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.sciencedirect.com/science/article/pii/S0004951414601835
https://www.sciencedirect.com/science/article/pii/S0004951414601835
https://onlinelibrary.wiley.com/doi/full/10.1111/dmcn.12991
https://onlinelibrary.wiley.com/doi/full/10.1111/dmcn.12991
https://onlinelibrary.wiley.com/doi/full/10.1111/dmcn.12991
https://onlinelibrary.wiley.com/doi/full/10.1111/dmcn.12991
https://www.cdc.gov/ncbddd/cp/facts.html.
https://www.cdc.gov/ncbddd/cp/facts.html.
https://www.cdc.gov/ncbddd/cp/facts.html.
https://academic.oup.com/ptj/article/96/12/1938/2866295?login=true
https://academic.oup.com/ptj/article/96/12/1938/2866295?login=true
https://academic.oup.com/ptj/article/96/12/1938/2866295?login=true
https://academic.oup.com/ptj/article/96/12/1938/2866295?login=true
https://www.imedpub.com/journal-physiotherapy-research/

	Contents
	Physiotherapy treatment to improve gross motor function of a child with spastic diplegic cerebral palsy: a case report
	ABSTRACT
	Objective
	Material and Methods
	Results
	Conclusion

	INTRODUCTION
	History
	Physical examination
	Physiotherapy treatment

	RESULTS
	DISCUSSION
	CONCLUSION
	REFERENCES


