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Clinical Studies of Cerebral Palsy

Won Sik Kang, M.D., Kyong Whoon Cheon, M.D.
Byeong Hee Son, M.D. and Sung Won Kim, M.D.

Department of Pediatrics, St. Benedict Hospital, Pusan, Korea

Purpose : Cerebral palsies are the most common and severe motor disabilities in childhood. There
is currently increased interest in their occurrence and patterns of likely cause for a variety of re-
asons. Therefore, a retrospective study was carried out to understand the clinical features of cere-
bral palsy.

Methods : A retrospective chart review was conducted of all children with cerebral palsy who
were diagnosed at St. Benedict Hospital between March 1999 and March 2001.

Results : Cerebral palsy patients were classified into 6 major groups. Of six groups, spastic dip-
legia is the most common type of cerebral palsy(55.3%). The risk factors of cerebral palsy were
placenta previa(l case), placenta abruption(l case), cytomegalovirus infection(l case), prematurity
(53 cases), neonatal asphyxia(12 cases), dystocia(2 cases), breech delivery(l case), multiple birth(5
cases), head trauma(3 cases), meningitis(2 cases) and unknown(26 cases). Among the 59 in the
preterm group, 37 patients showed MR or CT images of periventricular leukomalacia. Among the
44 in the term group, 15 patients showed MR or CT images of atrophy. Among 103 patients, 29
patients(28.2%) had a seizure disorder.

Conclusion : It is very importent to understand the clinical features and risk factors of cerebral
palsy for physicians to diagnose and manage cerebral palsy patient. (J Korean Pediatr Soc 2002;
45:512-518)

Key Words : Cerebral palsy, Clinical feature, Risk factor
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Table 1. Classification of Cerebral Palsy Patients
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Physiologic Topographic Number(%)
Spastic Diplegia 57( 55.3)

Quadriplegia 18( 17.5)

Hemiplegia 7( 6.8)
Ataxic 8 7.8
Mixed 5( 4.9)
Athetoid 3 29
Hypotonia 3 29
Dystonia 2( 1.9
Total 103(100.0)
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Table 2. Specific Risk Factor of Cerebral Palsy
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Cause Number (%)
Antenatal factors
Placenta previa 1€ 0.9)
Placental abruption 1( 0.9)
CMV infection 1€ 0.9)
Perinatal factors
Prematurity 59(52.2)
Neonatal asyphyxia 12(10.6)
Dystocia 2(1.7)
Breech delivery 1( 0.9)
Multiple birth 5( 4.4)
Postnatal factors
Head trauma 3( 2.7
Meningitis 2( 1.8)

Unknown 26(23.0)
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Table 3. Magnetic Resonance Image or Computed Table 5. The Frequency of Seizures in Cerebral
Tomography Findings in Preterm Cerebral Palsy Palsy
Patients

Type Number(%)
Finding Number(%)

Spastic diplegia 11( 37.9)
Periventricular leukomalacia 37( 67.3) Spastic quadriplegia 10( 34.4)
Normal 6( 11.0) Spastic hemiplegia 3( 10.3)
Atrophy 5( 9.1 Hypotonia 2( 6.9
Ventriculomely 3( 54) Dystonia 1 35)
Migration disorder 1 1.8) Mixed 1( 35)
Multifocal ischemic necrosis 1 1.8) Ataxic 1( 35)
Dandy walker syndrome 1C 1.8) Total 99(100.0
Encephalomalacia 1 1.8) ota N 0)
Total 55(100.0)
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