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Summary

A prospective study was carried-out in the department of Physical Medic'ine

and Rehabilitation, Institute of Postgraduate Medicine & Research (IPGMR)

now Bangabandhu Sheikh Mujib Medical University (BSMMU) during a
period of 9 months starting from 1st April to 31st December 1996 to find out

the probable causes of Cerebral Palsy (CP), the types of CP and associated

disabilities among these patients attending the department. A total of 5412

patient were treated, of them 93(1.72 %) were diagnosed as CPo Boys and girls
were 62(66.7%) and 30(33.3%) respetively. Majority 44(47.3%) were

quadriplegic type followed by diplegic type 29(31.1 %), hemiplegic type
15(16.1 %) and athetoid type 1(1 %). Associated disabilities were mental

retardation (45.1 %), convulsive disorders (38.7%), speech disorders (49.4%),

hearing impairment (13.9 %), visual problem (8.6 %) and squint (26.8 % ).

Spastic quadriplegia was the most severe form with multiple disabilities
found in our study.

Introduction

Cerebral palsy (CP) is a common cause of

disability in childhood'. The condition

presents as a non-progressive central motor

deficit, occurring due to brain damage in

early' life. While some authors include

events dating to perinatal period only as
the cause of CP2, others have included insults

to the brain occurring upto the age of five

years3. However, all agreed that the brain

insults occurs early in life and the motor

deficit is not progressive.

There is no epidemiological data from

developing countries. However, in developed
countries the incidence of CP is 1-3/1000
births4.

Children with CP often have one or more

associated deficits involving vision, hearing,

speech or learning. In addition, they may
have seizure disorders and behavioral and

emotional problems. It must be remembered
that not all children with CP have mental

retardation. Their intelligence may vary from

normal to grossly below normal; majority
of them however, have subnormal

intelligences.

A team of physicians from vanous

specialities as well as the occupational and
physical therapists, speech pathologist, social

worker, educator and developmental
psychologist provide important contribution to
the management of the child.

I. Deptt. of Physical Medicine and Rehabilitation, BIRDEM, Dhaka. 2. Deptt. or Physical Medicine and
Rehabilitation, BSMMU, Dhaka.
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This study was aimed to find out the
aetiological pattern, probable types, and
associated disabilities of patients with CP to
improve the management system and
ultimate rehabilitation of the patients.

Materials and Methods

This study was carried out in the department
of Physical Medicine and Rehabilitation,
IPGMR (New BSMMU) from Ist April to
31 st December, 1996. A total of 93 patients
were included in the study. The patients were
selected in the department of Physical
medicine and Rehabilitation who were first

seen in the department and also referred from
different departments of this hospital for
management.

On arrival at the department, a details history
was taken from the parents with a view to
obtain maximum possible information
regarding the aetiolgoy of CP. A thorough
clinical examination was done to find out

the probable types of CP, impairments and
disabilities of the patients.

Data were analysed using SPSS package for
windows. The results were expressed in
percentage.

Results

During study period. a total numbers of 5412

patients attended the department of Physical

Medicine, IPGMR now BSMMU. Among

them 93 (1.72%) patients were suffering from

C P (Table-I). Out of93 patients 62 (66.7%)

were male and 31 (33%) were female. Male

female ratio was 2: 1 (Table-II). Seventy

percent of the patients had home delivery

(Table-III).
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Majority of patients were quadriplegic in type

(47.3%), and next common were diplegic
(31.21 %) and hemiplegic types (16.1 %) (Table
-IV). In our study the common causes of

quadriplegic type of CP were neonatal
convulsion, jaundice and birth asphyxia.

Common causes of diplegic type of CP were
prematurity and neonatal convulsion.
Common causes of hemiplegic type of CP
were neonatal infection and trauma. Athetoid

type of CP was due to neonatal Jaundice
(Table- V).

Speech disorders were present in 46(49:45%)
cases, mental retardation in 42(45.1 %),

seizures in 36(38.7%), squint in 25(26.8%),
hearing impairment in 13( 13.95%), drooling
in 13( 13.9%), impairment of vision in
8(8.7%) and there was no associate
disabilities in 29(31.1 %) cases (Table-VI).

Table-I: Number o/patients with CP attended in

the department.

Total number of

patients treated
Number of Percentage
patients with

CP

93 1.725412

Table-II: The sex distribution o/patient.I'

Sex

Male

Female

Number of paticnts Perccntage

62

31

66.7

33.3

Table-III: Shows place o/delivery of patient .I'

(n=93)

Place of delivery Number of

paticnts
Percentage

Hospital
Home

Clinic

20

65

8

21.5

69.9

8.6

n= Number of the patients with CP
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Table- IV: Types of cerebral palsy found in our study
(n=93)

Type Number of patients
with CP

Percentage

Quadriplegic
Diplegic
Hemiplegic
Athetoid
Unclassified

47.3
3\.2
16.1
1.1

4.3

44

29
15
I
4

n=Number of patients with CP

Table-V: Probable causes of cerebral palsy (n=93)

CausesQuadriplegic Diplegic Hemiplegic Athetoid Unclassified

(n=46) (n=31) (n=15) (n=1) (n=4)

Table- VI: Distribution of associated disabilitie
(n=93)

Associated
disabilities

Number of
patients

Percentage

Speech problem
Mental retardation
Seizures

Squint
Hearing impairment
Drooling
Visual problem

No disability

46

42

36

25

13

13

8

29

49.4

45.1

38.7

26.8

13.9

13.9

8.6

31.1

n=Number of the patients with CP
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Discussion

In our study a total of 5412 patients attended
the Physical Medicine Department of new
BSMMU. Among them 93 patients (1.72%)

were diagnosed as CPoIn a study Carried-out
at deptt. of Physical Medicine, Rajshahi
Medical College Hospital (RMCH), 2.3% of

patients were diagnosed as CPC'. '

Elliott et al.7studied 527 children, where they

found 58 percent boys and 42 percent girls
and male female ratio was as 1.3: I. In the

present study, out of 93 patients, 62
patients were boys and 31 patients were girls
and male-female ratio was 2: I. This also

supports the fact that more boys are affected
than girls.

Out of93 patients 44(47%) deployed to the
quadriplegic type, 29 patients (31.1 %)
diplegic, 15patients (16.1%) hemiplegicand
one patient athetoid type, Ell iott et al. 7

studied 270 patients. Out of them, 26, 28 and
36 percent were quadriplegic, diplegic and
hemiplegic type, respectively. Hammondl
noted that diplegia affects 45 percent of
children with CP. This discrepancy of the
present study may be due to small sample
size in this study. The difference between
diplegic and quadriplegic types may be due
to labeling. In North American practice,
where many children who were labeled as
quadriplegic would in Europe be considered
to have a diplegiaR.

Regarding aetiology and risk factors
Rantakallio and Von Wendt9 studied 47

children with CP and could not find out any
specific causes in 9 children (19.1%). In the
present study,out of 93 children,no cause of
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Prematurity 1 11 0 0 0
Seizures 14 11 2 0 0

Birthasphyxia7 2 0 0 1
Infection 5 2 6 0 0
Jaundice 12 1 0 1 1
Trauma 0 0 3 0 0
Maternal 0 0 1 0 0
infections
Unknown 7 4 3 0 2
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CP could be identified in 16children ( I7.2 %).

The probable causes of hemiplegic type of
CP in the present study were infection and
trauma. The probable causes of diplegic type
ofCP were prematurity and seizures. Powell

et al.1ostudied 20 children and suggested that
infants born immature and relatively
immature for their gestational age have the
highest risk of diplegia. Binder and Engl' in

their study reported spastic diplegia as the
most frequently associated to be with

prematurity. In the present study, the probable
causes of quadriplegic type of CP were
seizure, birth asphyxia, CNS infections and
bilirubin encephalopathy. Rosenbloomx
noted the probable causes of quadriplegic
type of CP as malformation, intrauterine
infection, foetal encephalopathy and perinatal

hypoxic ischaemic encephalopathy. CP is
commonly associated with a spectrum of
developmental disabilities, including mental

retardation, epilepsy. vision, hearing and
speech abnormalities.

MacGregorl2 in his study found intellectual
deficits is approximately 50 percent of

~hildren with CP. In the present study 45
percent total patients were mentally retarded.
Seizures were present in 38.7 percent of total

patients. Rasul et al.l3 found epi lepsy in
34.2% of their patients. In the present study

49.4% had speech problems and
communication delay. Other associated

disabilities were visual impairment in 20 to
25 percent of cerebral palsied population.
In the present study, hearing impairment was

seen in 13.9% of total patients. This slight
discrepancy of the present study with these
studies could be due to lack of modern

investigation facilities which might help to
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establish hearing impairment of some of
these cases.

CP is a common cause of disability in
childhood. The commonest affliction was

spastic quadriplegia found in our study.
Children with cerebral palsy often have one
or more associated deficits it~volving vision.
hearing, speech, learning. in addition. they
may have seizure disorders and
behavioural and emotional problems. Thus.

treating a child with CP involves tackling
several types of problems. A team of
physicians from various specialities as well
as the occupational and physical therapists.
speech pathologist, social worker, educator
and developmental psychologist provide

important contribution to the management
and ultimate rehabilitation of the child.
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