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Fisioterapi adalah bentuk pelayanan
kesehatan yang ditujukan kepada

ompok untuk




CEREBRAL
Pawsy







adalah gangguan motorik dan postural non-progresif dan juga

babkan disabilitas fisik yang berat pada anak (Lacoste




FAKTOR RESIKO -
CEREBRAL Risk factors for development of cerebral palsy

Risk factors can be divided by time périod into antenatal, perinatal, and postnatal factors. The maije
PA LSY the risk pecurs in the antenatal period. Prematurity is a significant risk factor, predisposing o devel
of periventricular leukomalacia (PVL). Prudent obstetrical cane, with management of preeciampsia

[magnesium), infechions (antibsotics), and preterm labour (Cortricostencids), can help redude the risk

Risk factors Protective f
; i S )
Antenatal Perinatal Postnatal Obstetrical
* Prematurity * Birth asphyxia * Non-accidental « Magnesil
and low birth * Complicated injury sulfate
weight labour and * Head trauma « Antibiotic
* Intrauterine delivery * Meningitis/ » Corticosh
infections = encephalitis -
» Multiple JREGE * Cardio-
gestation pulmonary
= Pregnancy arrest
complications

70-80% of CP
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TINGKAT DISTRIBUSI
KEPARAHAN TOPOGRAFI
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CP SPASTIC

ATAKSIA

DYSKINETIC

e

ATHETOID / DYSTONIA




ATHETOID AND
SPASTIC CP DYSKINETIC CP ATAXIC CP
L N O ) :

DIPLEGIA QUADRIPLEGIA ATHETOID DYSTONIC







Emosi (marah, senang)
Tugas yang sulit
Demam

Kelelahan

Kejang

\AEMPENGARUF
SPASTISITAS

Faktor Eksternal :
Gravitasi
Suhu
Nyeri
Infeksi
Penguluran Otot
Penekanan pada kulit
Il skin orthosis



Posisi Tubuh Weight bearing

Massage
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Key Point of

onirol TYPES OF KEY POINTS

Key points are of two types: Proximal and Distal
PROXIMAL KEY POINTS: DISTAL KEY POINTS:

They are located closer to the Distal key points work only 1f the
source of problem and child has some postural control

facilitate more activity distally. proximally and are located away
from the source of problem.




Strengthening

Passive g A anfi spastic
Stretching _ B P
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Hydrotherapy

Heating Therapy -
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PENATALAKSANAAN
FISIOTERAPI PADA
CEREBRAL PALSY
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ASSESSMENT PROBLEM TREATMENT PROGNOSIS




HISTORY TAKING
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Kewaspadaan

Kesadaran
SEDANG

Kognitif
Motivasi




CAS| CEREBRAL PALSY




Tonus Postural:
Hypertone of the neck (neck
hyerextended)

Hypertone on the total patter

of the movement (trunk

A

r} ) A hyperextended)




Postural Tone :

Low tone of the proximal muscles

(heck collapse, inactive frunk)

Hyper tone of the Lower Extremity

Associated reaction of the Upper

/

Extremity




HEMIPLEGIC

Postural Tone :
Weak neck muscles tone in one

side
Low tone proximal muscles in
one side

Hyper tone in distal part in one

side (arm & leg)




Hypotonia ]

(decreased Postural Tone :

muscle tone)
« Low tone on neck and trunk
« Low tone on extremity

« Lack of anfi gravity muscles

7




Postural Tone :

Athetoid/ Dyskinetic CP

 Fluctuative Tone

* Fluctuating tone " Hypotone — hypertone
— involves abnormal involuntary . S
movements £ ' Hyper’rone — normal

~ that disappear during sleep and

increase with stress. Below normal — above normal

— Interferes with speaking, feeding, - " I Hypo’rone — near normal
reaching, grabbing, and any other =

skills .l « Involuntary Movement
— 20% of the CP cases, \

Proximal part

Distal part

/




Ataxic CP Postural Tone :
Weak neck muscles tone (Head

« Poor balance and lack of : .
coordination TITUbOTIOI’])
- Wide-based gail
Depth perceplion usually

affected Poor coactivation (trunk sway)
Tendency 1o fall and stumble

- Inability to walk straight line Wide BOS
- Least common 5-10% of cases

Low tone proximal muscles

Tremor

Dysmetria
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Kelemahan Ofot & Atrofi « Memperkuat grup otot tfanpa

meningkatkan spastisitas
« Neuromuscular fascilitation

« Neuromuscular electro stimulation

Spasme otot « Gentle Massage
Infra Red

Gentle Stetching



Masalah Intervensi & Pencegahan

Kontraktur . J « Penguluran
N - Pemberian Splint (orthosis)
Surgery intervention :
« Tendo Lengthening
« Osteotomy
Dislokasi : Reversible dislocation :
« Asimetris sendi bahu (shoulder) * Release adductor stiffness
« Dislokasi Hip : « Release psoas stiffness
Asimetris hip » Closed reposition
Adductor Stiffness » Hip stabilization

Non Weight bearing
Irreversible dislocation :

« Surgery



Postural Problem

Hyperlordosis :

Spastisitas extensor trunk yang kuat

asien dengan kontraktur hip




Bobath / Neurodevelo

Neuro Senso Motor Reflex Development and
Synchronization (NSMRDS)

Patterning

Release & Peregangan
Functional Exercise
Neuromuscular Tape (NMT)
Vojta Method
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