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Webinar on Cerebral Palsy
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Asst. Prof.. Asst. Prof. CIn Asst. Prof. CP, y. %

HobD CP. AIRSR AIRSR AIRSR Ao

Torse Inemadn on of Corebral Pala Jopic: Management of Cerebral Palsy Topie: | ocomator I)n.s;br'hli'cs 13

Riine o el e |

- th Tefem el

Date: 16™ March, 2022 S
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Timing : 10:00 AM To 12:30 PM == Joi,nllﬁ.:,ﬂlg;gg_gg;/./bi_f-1-37./.3J_fEXYV\E

Event: Webinar on Cerebral Palsy
Date: 16" March 2022

Time: 10:00 AM to 12:30 PM
Venue: Microsoft Teams App

Objective:-
« To create awareness about Cerebral Palsy
« To develop the positive attitude towards the Children with Special Needs

Report

The webinar started with an opening remarks presented by Ms. Gangotri, HOD, Cerebral Palsy

Department.

Webinar Session No.1:-
Ms. Gangotri delivered a very informative lecture on

presentation were:
« Definition of cerebral palsy

e Causes of cerebral palsy.
e Signand symptoms of cerebral palsy.
e Classification and types of cerebral palsy.

“Cerebral Palsy”. Some highlights of her
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Cerebral Palsy
The term cerebral palsy divided inte two parts :
CEREBRAL PALSY
\ ; \'
BRAIN ¢ PARALYSIS |
1715 ALSQ CALLED BRAIN PARALYSIS

/‘_‘

Definition of Cerebral Palsy

Cerebral Palsy is a collection of motor disorders resulting from
damage to the brain that occurs before, during or after birth.
The damage to the Child’s brain affects the motor system, and
25 2 resull the child has poor coordination, poor balance,
movement patlerns or a combination of these characteristics.
Cerebral Palsy (CP) is a static disorder of the brain, nota
progressive disorder. This means that the disorder or disease
process will not get worse as time goes on.

Causes of Cerebral Palsy

PRENATAL CAUSES:
> A viral infection during pregnancy, such as Cytomegalovirus.

> Abnormal development of the brain during the first trimester of
pregnancy.

pr——————
T e o sl e Bonk- Coiri oy

>A chromosomal {Genetic) defect.
»Premature birth of the child.

>Use cf harmful medicines during pregnancy.
> If mother takes alcohol or any otherdrug.

NATAL CAUSES:

> Low birth weightof the child.

> Llack of oxygen.

»Untrained Doctor or Nurses. -

>Llabour pain for long duration. / .

> A child must cry soon after birth. Delayed birth cry may cause
Cerebral palsy. ,

>1f the birth weight of the baby is below normal {less than 2500
gm) and seento have any development delay, he maybe
affected by a Cerebral Palsy.

POST-NATAL CAUSES:

~Malnutrition.
>Head trauma from shaken baby syndrome (Child Abuse)
during the first year of life.

> Lack of vaccination Postnatal Causes

& . (&1
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SIGN & SYMPTOMS OF CEREBRAL PALSY

> delays in reaching motor <kill milestones, such as rofling over, sitting
up alone, or crawling

Svariations in muscle tone, such as being too flopuy or too stiff

#difficulty walking

>neurological problems, such as saizures fits,epileptic attack.

> Feeding or swaliowing difficulties s —

e el

»Child has difficulty bringing his or her hand together X2~ - —p

proetniily e WLl
>Child does not roll over in either direction o ‘??/M { 9
ve Y E

>Hand to mouth coordination s difficult for the child :‘:\;’f’ e Y
~ & o

e
o -
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»Speach pathology.
*Cognitive-behavi o
: onal ther: N’
?Speclal Education, s { "“\3\
#Inclusive Education. ’ . 'l) ‘
i § e s
istive and Adaptive Devices. LA

;;;ti:?;is ? Prosthetics (Eg. Kafo, Afo,Rkafo etc.)
‘ ualand Family Counselli
~Medications. e

e other Specific Management Techniques

Som
Body structure and functions intervention: EE
> Stretch Intervention. g -
Casting 'w' - )

i P \\"i.p“\ %
Splinung Y 9

> Strengthening Intervention.
»Electrical Stimulation.

» Medical Intervention and Medications.
Deep Brain Stimulation (0BS)
Medications.

Alcohol Injection

NUTRITIONAL INTERVENTION: ? §

y !
R y i
# 013l Nutntional Support. 3 | I
>Erernal Feeding. Lt 452
ACTIVITY AND PARTICIPATION INTERVENTION: R
#»Uppsar Limb Spacific Intervention. e \r' K s
»Lower Limb Specific Intervention EEN S

# \’“S ol

»Speech/Language and Oral Motor Intervention. =
>Gaal directad Tharapy and Functional Therapy. ==
>Fitness Training. i

ADJUNCTTHERAPIES/INTERVENTIONACCESSED BY CHILDREN WITH

CEREBRAL PALSY:
R —— o

> Bio-feedback. e
>Hydrotherapy. ; Uk
»Hyper-baric Oxygen Therapy.
»Massage.
>Neurodevelopmental Therapy.
>Sensory Integration.

»>Suit Therapy.

»Play Therapy.

Webinar Session No.2:-

Mr. Sumit, Faculty, CP Department shared a very valuabl

e information regarding “Management of

Cerebral Palsy”. Some highlights of his presentation were:
e Assistive technology for children with cerebral palsy.
e Therapeutic intervention for children with special needs.

.
e Barrier free environment.
e UseofICT.

Adaptation and accommodation for children with physical limitation.

ACCESS AND A BARRIER-FREE
ENVIRONMENT

By

1 To ensure barrier free environment fer children
win disability we must consider the following
factors:
For children who areon a wheelchair
Whno use a rollator or walker
Crutzhes or walking sticks of various types.

2. Accessforgeting in and out ofthe school.

3. Getting on and off:ransportalion‘(ramp. sealbel&s) : ;:
4. Moving within the school and in different class rooms | {
5. Going to toilet and play ground L o
6. Eating and drinking \ S
7. Furniture . ‘a |
8. Creating a supportive environment in the school by z\
changing attitude of other students, teachers and other ’{

P

staff who are in contact with children with disability.

v

£ i
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-
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| for helping children with disubility
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Providing Aids for cating and drinking. \\\ g :
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Webinar Session No.2:-
Ms. Geeta Verma, Faculty, CP Department shared a brief inform
Some highlights of her presentation were:

s Definition of Locomotor Disabilities.

e Types of Locomotor Disabilities.

» Sign and symptoms of Locomotor Disabilities.
e Causes of Locomotor Disabilities.

s Management of Locomotor Disabilities.

ation regarding “Locomotor Disabilities”.
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- APEISON's inabll toeyecy e distinctive activiies
assatiated with moving, poty personally and objects, from
Place to place, ang such inabilty resulting from affictions
of museuloskeletal and, ornervous system, has been
defined as the locomotor disabilty.(ace. to RCI 04

v"‘,:su. 7

MEARING

v’

o Locomotor disability affects the body structure
resulting the limitation of motor activities. It is a
problem related to body and health, so that
general mutual activity in society decreases and
special survival programme is required by
society.

A LY
CAUSES 1 P __;;:":.;:;. *_u‘:\] § ??5;-_‘5 : ‘fn! .) F —” . o
oy AN PN IS {5 RS ;'-{_Jﬂ."g,f -~ (Infectious diseases) such as tuberculosis, hiv/aids,
- ~Chronic diseases such as diabetes, cardiovascular a -

disease. arthritis ang cancer cause the

majority of long-
tarm disabilties.

~ Lifsstyle choices and personal beha
Physical inactivity, tobaceo use, alcohol consumption, illicit
drugs that lead to non communicable diseases are also
becoming major contnbuting factors,

= AIr pollution. occupational disease, poor water supply.
sanitation, and personal and domestic hygiene,
mainutrition also contribute for disability.

- -
>

viour such as obesity,

- and other sexually transmitted diseases: neurological
consequences of some diseases such as encephalitis,
meningitis, and childhood cluster diseases (such as
measles, mumps. and poliomyelitis) contribute to
disability.

« Injuries due to road traffic accidents, occupational
injury, viclence, conflicts, falls and landmines have long.
been recognized as contributors to disability £

e 2

e

5y .‘;\ - a-! %

SYMPTOMS :‘,,‘» .-_!__\l ?ﬁfﬁi ‘::-‘ f:'_; 3

Delays in reaching motor skills milestones, such

as pushingup on arms, sitting up alone or
crawling.

-Favouring one side of the body, such as reaching

with enly one hand or dragging a leg while o * Seizures. s
crawling. : / \g * Tremors or involuntary movements. \{‘A‘- :

- Difficulty walking, such as walking on toes, a ; f W
crouched gait, a scissors-like gait with knees »|  \° "t;i
crossing, a wide gait or an asymmetrical gait.  Eif </

*Excessive drooling or problems with swallowing. / NG % /

L
‘~-—vj”bifﬁculty with sucking or eating,
“+ Delays in speeph development or difficulty speaking.

+ Difficulty with precise motions, such as picking up a
crayon or spoon.

——

Iyees
b Cerebral Palsy
« Poliomyelitis
« Spina Bifida
- Leprosy Cured Person

* Undeveloped Organ ;"
%,"‘

- Muscular Dystrophy

- Congenital Anamolies

(AICEREBRAL PALSY

. *"Cerebral palsy” means a group of non-progressive
neurological condition affecting body movements and
muscle coordination, caused hy damage to one or
more specific areas of the brain, usually occurring
before, during or shortly after birth.

L)

7
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.- (BIPOLYNOMIALITES

~

‘;hﬁéiog}yelms 'S an acute infective disease caused by
e peliovirus. Poliovirus enters the human body
QQE‘ER :e mouth and alimentary tract. Poliovirus

- y damages some special areas in the nervous
system. the most commanly affected area being the ! 1
anterior horn of the spinal cord. There is no sensory~ t‘l
!nv_olvemem_ Poliomyelitis occurs mostly in, young \
children. It is uncommon in adolescents and adults. "““\ =
The clinical picture ranges from inapparent illness to - ¥ ’

= |

+ Spina bifida is birth dé?gé'f that occurs when the spine

C]SPINA BIFIDA )

and spinal cord don't form properly. It falls under the
broader category of neural tube defects. The neural tube
is the embryonic structure that eventually develops into
the baby's brain and spinal cord and the tissues that
enclose them. The neural tube forms early in pregnancy,
and it closes by the 28th day after conception. |n babies
wilh spina bifida, a portion of the neural tube fails to

; X . ' i inal
extensive paralysis of the muscles, respiratory faiure develop or close properly, causing ‘f’jec‘s i
and even death. S cord and In the bones of the spine. ! e
\ 8. - /) K =
(DILEPROSY CURED PERSON : (EJUNDEVELOPED ORGAKS
. "Leprosy cured person” means a person who has +In some children undeveloped orgﬁn :—r: found
been cured of leprosy but is suffering from— at birth which is known as focomalia. he
: op in this
* (1) loss of sensaton n hands or teet as well as loss of development of |egsvand S S.l A f aid
sensation and paresis in the eye and eye-lid but with condition, in such children spem?! type L
no manifest deformity; i by ‘ are required for the proper functioning of the
= (1) manifest deformity and paresis but having o J upper body.
sufficient mobility in their hands and feet to enable 3 ;
them 1o engage in normal economic activity s ! ¥
Tl S - b /. b \-/ S % /

{FIMUSCULAR DYSTROPHY

»The Muscular Dystrophies are a Heterogeneous ;?\‘
group of Inherited disorders with gradual L
degeneration of the Muscle Fibbers. MD is a {
progressive condition, which means it gets worse \
over time. It often begins by affecting a particular
group of muscles, before affecting the muscles ¢}
more widely. MD is caused by changes 1
{Mutations) in the genes responsible for the t
structure and functioning of a person’s muscles. v"."f'.?

!
A

1
f

Ly
i

!

S

(cmchéENITAL ANAMOLIES

_+Congenital anomalies are also known as birth
defects, congenital disorders or congenital
malformations. Congenital anomalies can be
defined as structural or functional anomalies (for
example, metabolic disordérs) that occur during
intrauterine life and can be identified prenatally,
at bifth, or sometimes may only be detected later . -

in infancy, such as hearing defects. et
p T - i
; 7

/

1) Complete injury
2) Partial injury

___DEFORMITY DUE TO INJURY

-~ + Due to injury of any organ or due to an accident, the
hands or legs either become twisted or stop
functioning. But severe deformations normally caused
due to injury of the spinal cord. There can be two types
of injury to the spinal cord.

Learning OQutcome

e The students learned about Cerebral Palsy.

. The Students developed positive attitude towards Children with Special Needs {Divyangjan)
e The student gained knowledge regarding management of cerebral palsy students in an inclusive

setup.

e The students gained insights into ICT tools available for educating students of special needs.
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