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ABSTRACT

The clinical patterm and etiology of 544
cases of cerebral palsy were studied retrospec-
tively. Of these cases, 354 (65.1%) were males.
Four hundred and ninety seven (91.4%) cases
were of spastic type. Hypotonic, ataxic and
athetoid cerebral palsy were observed in 5.5, 1.5
and 1.3% cases, respectively. There was one case
each of tremor and mixed type. In the spastic
group, quadnplegia comprised the maxinum
number of cases (34.9%). Hemiplegia (28.7%)
and diplegia (21.9) were also common. Mental
retardation was found in 47.2%, while speech
impainnent was observed in 37% cases. Other
handicaps included visual (9%), seizures
(8.8%);, and auditory handicap (2.9%). The
etiological factors were prenatal in 7.7% cases,
natal in 43.8% cases and posmatal in 26.1%
cases. More than one etiological facior was
observed in 14.5% cases, while in 7.9% cases,
no apparent cause could be found.
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Cerebral palsy continues to be one of
the major crippling disorders in children.
Various studies(1-8) have been carried out
to study the clinical types and the etiology
of this disorder. However, the exact etio-
logy of this condition is often not identified.
The present study was done to find the
clinical profile of cerebral palsy and
identify the etiological factors.

Material and Methods

~Five hundred and forty four cases of
cerebral palsy attending the Pediatrics and
Physical Medicine and Rehabilitation
Departments of Safdarjang Hospital bet-
ween 1981 and 1989 comprised the study
group. The cases diagnosed as cerebral
palsy included those having “persistent dis-
order of movement and posture appearing
early in life and due to a developmental
non progressive disorder of the brain”(9).
The clinical types were classified as des-
cribed by Mitchell(3), including the spastic,
hypotonic, trehaor, ataxic and mixed types.
The spastic group was further subclassified
as monoplegia, paraplegia, hcmiplegia,
quadriplegia, diplegia and triplegia. Etio-
logical factors were grouped as prenatal,
natal, postnatal, mixed and unknown. Pre-
natal factors included various causes result-
g in brain damage from conception till
onsct of labor. Natal causes included vari-
ous factors operating during birth process,
while postnatal factors included those
affecting the brain after birth. Where there
was more than onc factor, they were
labelled as ‘mixed’. Term babies with birth
weight 2.5 kg or more and with normal pre-
natal, natal and postnatal history were
labelled as of unknown origin. Convulsions
were considered as causative factor in the
postnatal group when the motor deficit fol-
lowed the setzure episode. The associated
handicaps were also noted.
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~Results

Of 544 cases, there were 354 males
(65.1% cases) and 190 females
(34.9% cases). The types of cerebral palsy
are shown n Table I. Mental retardation of
varying degrees was observed to be the
most common handicap (257 cases). Mild,
moderate and severe were observed in 149,
28 and 76 cases, respectively while four
cases had profound degree of mental retar-
dation. Visual defect, seizure and hearing
impairment were present in 9, 88 and
2.9%, respectively. The visual defects pre-
sent were strabismus, nystagmus, cataract
and bilateral optic atrophy.

Maximum cases were due to natal
causes (43.8%) followed by postnatal
causes (26.19). A total of 14.5% cases had
more than one ctiological factor, while in
7.9% cases there was no known cause. The
various etiological factors in the prenatal,
natal and postnatal groups are shown in
Table II. In cases where more than one
etiological factor was present, the most
frequent causes were a combination of

TABLE 1-Types of Cerebral Palsy

No
Type (n = 544) Percentage
Spasticity 497 91.4
Quadriplegia 190 349
Hemiplegia 156 287
Diplegia 119 - 21.9
Paraplegia 24 _ 4.4
Monoplegia 5 0.9
Triplegia -3 0.6
Hypotonic 30 5.5
Ataxic 8 1.5
Athetoid 7 13
Tremor 1 0.2
Mixed 1 0.2

994

CEREBRAL PALSY

prematurity or birth anoxia in association
with antepartum hemorrhage, twin, for-
ceps, or cesarean delivery,

Discussion

A male preponderance was observed

‘with the male to female ratio being 1.86 : 1.

This is consistent with other reports(4,6).
Of the different types of cercbral palsy,
spasticity was the most common. Our find-
ing is in agreement with other work-
ers(3,4,6,7) who have reported spasticity in
62.7 to 80% cases. Among the spastic type,
quadriplegia was most common (34.9%)
followed by hemiplegia (28.79%) and diple-
gia (21.9%). Basu(4) found a high propor-
tion of cases with tetraplegia and diplegia
while hemiplegia was found in a smaller
number of cases. Mitchell(3) found hemi-
plegia to be most common (37.1%) fol-
lowed by tetraplegia in 19.2% cascs.
O’Redlly and Walentynowicz(7) also found
hemiplegia to be the most common
(26.1%), followed by paraplegia (15.7%),
while quadriplcgia was found in only 13.5%
cases.

In our study, hypotonia, ataxia, and
athetosis were present in 5.6, 1.5 and 1.3%
cases, respectively while tremor and mixed
type was observed in one case each (0.29%).
There was no case of rigidity in our study.
O'Reilly and Walentynowicz(7) observed a
higher incidence of mixed, athetoid, rigidity
and ataxic cerebral palsy in 12.0, 11.7, 7.2
and 4.9% cases, respectively. The incidence
of atonia and tremor was low, i.e., 1.1 and
0.3%, respectively, Mitchell(3) also
observed higher incidence of mixed (9.6%)
and athetoid (7.5%) types, while ataxia,
hypotonia and tremor was observed in 1.7,
2.3 and 0.4% cases, respectively. Basu(4)
observed hypotonia, athetosis and mixed in
7.1, 5.5 and 2.4% cases, respectively while

‘no case of ataxia was found. Makwabe and
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¢ TABLE I1—Etiological Profile in Cerebral Palsy

Prenatal No (%) Natal No (%) Postnatal No (%)
(n = 42) (n = 238) (n = 142)
Microcephaly 10 (1.8)  Anoxia 133 (24.5) Encephalitis 65 (12)
Toxemia _ 7 (1.3) Prematurity 22 (4.0) Meningitis 28 (5.2)
Antepartum- Prolonged

hemorrhage 09) - labor 18 (33) Convulsion 20 3.7y
Hydrocephalus 3 (0.6) Forceps .. 15 (28) Headinjury 13 (2.4)
Drugs ' 3 (06)  Breech w12 (22)  Acute infantile

hemiplegia 8 (L.5)

Twins 3 (0.6) Low birth weight 11 (2.0) Neonatal jaundice 8 (1.5)
Diabetes 2 (04) Postmaturity 9 (1.7)
Consanguinity 1 (02) Cesarean 8 (L5
Rubella 1 (02) Precipitate labor 5 (09
Toxoplasmosis 1 (0.2) Cord around neck 3 (0.6)
Other maternal

infections 6 (1.1)  Face presenstation . ¥ (0.4)

Mgone(6) observed a higher incidence of
athetosis (12%), while hypotonia and
mixed type was seen in 4% cases each.
Mental retardation was the most com-
mon associated handicap (47.2%). Basu(4)
also observed mental retardation to be the
most common (71.6%) related disorder.
Out of 544 cascs of cerebral palsy, ma-
jority of the cases (43.8%) were due to na-
tal etiology. Our findings are in accordance
with Perlstein(8) and O’Reilly and Walen-
tynowicz(7) who found natal etiology to be
the most common cause of cercbral palsy.
The incidence of postnatal cause was high
(72%) in the study of Makwabe and
Mgone(6). In our study, postnatal causes
were observed to be second most common
(26.1%). Prenatal causes were least com-
mon (7.7%). O’Reilly and Walen-
tynowicz(7) and Perlstein(8), however,
found higher incidence of prenatal causcs,
ie, 385 and 30%, respectively. The low

incidence of prenatal causes in our study
may be due to lack of facilities for detec-
tion of factors in the prenatal period.

Of the prenatal factors, microcephaly
(1.8%) and toxemia (1.3%) were the most
common etiological factors. Among natal
factors, anoxia was the most common
(24.5% cases). Infections of the central
nervous system comprised the major etio-
pathogenic factor of the postnatal causes.
Encephalitis and meningitis were found in
12% and 5.2% cases, respectively. O’Reilly
and Walentynowicz(7) in their study found
multiple pregnancy and idiopathic factors
to be the most frequent causes in the pre-
natal group, i.e., 5.6 and 1.9%, respectively.
The most common natal etiology in their
study was prematurity (22.7%), followed by
anoxia (7.7%). In the postnatal group,
encephalitis has been reported to be the
most frequent factor (6.9%) which is
similar to our observation.
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The present study reveals that the natal
and postnatal factors are responsible for
more than two-thirds of cases of cerebral
palsy. These results indicate the need to
reinforce the existing maternal and child
health services existing in the country. The
study also highlights the multifaceted pro-
blems relating to cercbral palsy. The child
with cerebral palsy may not be confined to
the physical disability alone but may have
other associated handicaps which must be
detected at the earliest. This will facilitate a
timely and appropriate intervention.
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NOTES AND NEWS

HI MAHARASHTRA STATE CONFERENCE OF IAP

The TIT Maharashtra State Conference of IAP is to be held on 21st and 22nd November,

1992 at Nasik.

Registration Fees upto 30th September, 1992 are Rs. 250/- and Rs. 300/- thereafter, to

be paid by demand dralt payable at Nasik.-
For futher details, please contact:

Dr. 8.S. Kashyape,

Nagjee Memorial Hospital,
Wadala Road,

Nasik 422 001.

Tel: 73201/74780
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