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Definition

“Cerebral palsy describes a group of permanent
disorders of the development of movement and
posture, causing activity limitations that are attributed
to non-progressive disturbances that occurred in the
developing jetal or infant brain. The motor disorders of
cerebral palsy are often accompanied by disturbances
of sensation, perception, cognition, communication,
and behaviour, by epilepsy, and by secondary
musculoskeletal problems.”
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Epidemiology

* Prevalence 2-2.5 per 1000 live births globally

* 2-10 per 1000 live births in Africa

* Paucity of data
« Effect of high early mortality

» Differences in postnatal causes
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Classification

* Topographical distribution of motor impairment
* Predominant tone abnormality

s Severity
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Topographical distribution of motor

impairment

~ Conventional
* Hemiplegla
* Diplegla
« Quadriplepia

* Proposed (SCPE)

« Symmetrical vs Asymmetrical

* Which limbs? Trunk? Face?
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Tone abnormality
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Aetiology

1. Brain malformation
2. Brain damage

3. Disorders of brain function without evidence of
structural abnormality
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Timing of events

* Prenatal
* Perinatal

* Postnatal (infancy)
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Conventional medical therapy

1.Direct muscle relaxants

2.Denervation or neuromuscular blockade

3.Central inhibition

4.Reduction of afferent input from the hypersensitive
stretch reflex by selective dorsal rhizotomy

5. Therapies to improve motor control
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Other medical therapies

1. Deep brain stimulation

2. Stem cell therapy
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