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ABSTRACT

Clinical Research on Actual Conditions of the Patients with Cerebral Palsy
Sung Kwang Kim
Department of Physical Therapy, St. Luke Clinic

Yun Ki Park
Department of Physical Therapy, Daegu Junior College

The following outcomes were obtained by the clinical studies of 238 patients those were

treated during 18 months from January first, 1985 to June 30th, 1986 in five rehabilitation facili-

ties — Health School Attached to DaeguUniversity, Rehabilitation Department of DaeguUniversity,

Seongbo School, Lions Welfare Facility for the disabled, John Paul Jr. Children’s House — in the

region of Daegu.

1.

The average age of the patients with cerebral palsy was 9.33 years old and it ranged from
1~ 29 old in distribution, in which the Jargest group included 60 (25.2%) persons of 6 ~ 8
years old, and the next included 53 (22.3%) patients of 9 ~ 11 years old.

For sex distinction, the male patients were 158 (66.4%), the female patients were 80 (33.6%),
and the ratio of the male to the female was 2:1.

In distribution of the type of cerebral palsy, 119 {50.0%) patients with spasticity type were
the largest, 109 (45.8%) patients with athetoid type were the next, therefore, two types
have a majority of them,

In distribution of the patients with cerebral palsy quadri-dysfunction, 112 (47.1%) patients
with quadriplegia were the laréest, and the next were 54 (22.7%) patients with diplegia, 42
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(17.6%) patients with hemiplegia, 25 (10.5%) patients with double hemiplegia, and 5 (2.1%)

patients with triplegia in order.

4. In distribution of the type of patients with cerebral palsy quadridysfunctin, 80 (34.5%)
patients with athetoid-quadriplegia were the largest among the total 288 persons, and the
next were 52 (21.8%) patients with spastic diplegia, 41 (17.3%) patients with spastic hemj
plegia, 24 (10.1%) patients with athetoid-double hemiplegia, and 23 (9.7%) patients with

spastic quadriplegia in order.

o

PEYSONS were good.

6. For the upper extremity function of the patients with cerebral palsy, there were 39 (10.5%)
patients in normal, 106 (44.5%) patients with mild disorders, 56 (23.5%) patients with severe
disorders, and 37 (15.5%) patients those cannot perform their function.

7. There were 66 (27.7%) patients those have not a ability of ambulation at all, and 92 (38.7%)

patients those have severe disorders in ambulation.

®

(34.0%) patients with mild disorders, 55 (23.2%) patients with severe disorders, and 31
(18.0%) patients those have no functioning at all,

9. For defecation and urination function, there were 202 (84.9%) normal patients and 31
{13.0%) patients those cannot control at all.

10. For the social and mental functioning, 224 (94.1%) patients were normal and 14 (5.9%)

patients were the disabled.

In general health conditions of the patients with cerebral palsy, 227 (95.4%) patients of 238

For dysphasia and sensation disorders, there were 71 {29.8%) of normal patients, and 81
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Table 1. Age and Sex Distribution

Sex Male Female Total
Age Cases (% Cases (%) Cases (%)
~yrs.

2yrs.or less 3( 1.3 3( 1.3 6( 2.6
3~ 5 25(10.5)  24(10.0)  49( 20.5
6~ B8 41(17.2) 19( 8.0) 60( 25,2)
9~ 11 40(16.8) 13( 5.5) 53( 22.3)
12~ 14 20( 8.4) H4( 5.9 34( 14.3)
15~ 17 16( 6,8) 6( 2,50 22( 9.3
18~ 20 12( 5.0 — 12( 5.0)
21 ~ 23 — 1( 0.4) 1¢ 0.4

24yrs.or Over 1{ 0.4) — ¢ 0.4)
Total 158(66.4)  80(33.6) 238(100.0)

* YIS, ! years
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Table 2. Types of Cerebral palsy

Types Cases Percent (%)
Spasticity 119 50,0
Athetoid 109 45.8
Ataxic 4 1.7
Mixed 3 L3
Dystonic 2 6.8
Rigidity 1 0.4
Total 238 100.0
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A AsAl 2] 4 = bR ki) (quadriplegia) , oF
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429 (17.6 %), o| %= v (double hemiplegia) 25
(10,5 %), <k=]oiu]{triplegia) 571 (2,1%)28] <elg]
tH{E 3),

Table 4. CP Types and Exiremities Impediment

Table 3. Exiremities Impediment

Ext. Impe, Cases Percent (%)
Quadriplegia 112 47.1
Diplegia 54 22,7
Hemiplegia 42 17.6
Double hemi. 25 10.5
Triplegia 5 2.1

Total 238 100.0

* Ext.Impe,: Extremities Impediment
Double hemi.: Double hemiplegia
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Ext, Impe, Q D H D.H T Total
m Cases (%) Cases (%) Cases (%)} Cases (%} Cases (%) Cases(%)
Spasticity 23( 9.7) 52(21.8) 41(17,2) — 3(1.3) 119( 50.0)
Athetoid 82(34.5) 1( 0.4) - 24(10.1} 2( 0.8 109( 45.8)
Ataxic 4{ 1.7} — — — — 4 1.7
Mixed 2( 0.8 1{ 0.4) — — — 3( 1.3
Dystonic - - 1( 0.4) 1( 0.4) - 2( 0.8
Rigidity 1( 0.4) - - - - 1{ 0.4

Total 112(47.1) 54(22,7) 42(17.6) 25(10.5} 5( 2,1) 238(100.0)

Q:Quadriplegia D:Diplegia H:Hemiplegia D,H: Double Hemiplegia T:Triplegia
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Table §. PULSES profiles
Prof. P U L s E S
Deg, Cases (%) Cases (%) Cases (%) Cases (%) Cases (%) Cases (%)
Normal 227( 95,4) 39( 16.5) 11( 4,6) 71( 29.8) 202( 84.9)  224( 94.1)
Mild disturh 100 4.2) 166( 44.5) 69( 29,0} 8I( 34.00 2( 0.8 100 4.2)
Severe disturb 1{ 0.4 56( 23.5) 92( 38.7) 55( 23.2} 3( L3 4 1.7
None function — 37( 15.5) 66( 27.7) 31( 13,0 31( 13.0) —
TFotal 238(100.0 238(100.0) 238(100.0) 238(100,0) 238(100,0)  238(100.0)

* Deg.: Degrees Prof, : Profiles
P : General physical state
U : Upper extremity function

L : Lower extremity function
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E : Excretory function
S : Social and psychological
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