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Abstract

The aim of the study was evaluation of influence of quality of epilepsy care on long-term outcome of patients
with cerebral palsy (CP). In patients with CP and epilepsy, accurate clinical and EEG investigation with early
identification of seizure type and epilepsy syndrome, adequate treatment and EEG follow-up during physical
therapy results in higher rate of seizure control, increases possibility of realization of monotherapy and
continuous physical therapy which in turn significantly improves motor and mental outcome.
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Introduction

disability in childhood. Although CP characterized

by their motor dysfunction, almost always it is
accompanied by other disorders of cerebral function.
About one-third of patients develop seizures, which
most often have their onset in the first 2 years of life.
The incidence is greater in spastic quadriplegias and
acquired hemiplegias, and lowest in mild symmetric
spastic diplegia and mainly athetoid cerebral palsy. The
most common seizures are partial with secondary
generalization.

Cerebral palsy (CP) is the most common physical

The purpose of our study is to evaluate influence of
quality of epilepsy care on long term outcome of
patients with cerebral palsy.

Material and Methods

A total 396 patients with CP were included in study.
They were divided into two groups:
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epilepsy syndrome,
electroencephalography, physical therapy,

seizure type,
anticonvulsants

group 1: patients were treated during 1995 -1997, group
2: patients were treated during 1997-2000.

The management scheme was the same for both
groups. All patients were examined and managed by
multidiscipline team including child neurologist,
psychologist, physical therapist, and speech therapist.
Practically all patients underwent MRI investigation.

The patients of group 2 additionally underwent detailed
EEG investigation with evaluation of seizure type and
epilepsy syndrome before treatment. The length of
follow-up was 2 years.

During active physical therapy several procedures of
EEG were performed for early identification of
unfavorable progression of epilepsy patterns. Mental
development was assessed twice before treatment and
at the end of observation.
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Fig.2 Incidence of epilepsy in different
forms of epilepsy.

Fig.3 Incidence of different seizure types.

Results

Distribution of patients by forms of CP was similar in
both groups (Tab.7). Most frequent forms of CP were
tetraplegia and diplegia.

The incidence of epilepsy in total was 37%. The
incidence according to forms of CP is given on Fig.2.
Epilepsy was most familiar for patients with tetraplegia
and hemiplegia. From 110 children with tetraplegia 69
had seizures, while among 199 patients with diplegia,
only 50 patients. The incidence of epilepsy for patients
with diplegia was 25,2%, tetraplegia - 63%, hemiplegia -
50%, other forms - 10,5%.

Types of seizures: Most frequent seizure types were:
partial seizures with or without secondary generalization
- 37%, myoclonic - 24%, atonic seizures - 15%, spasms
- 13%, absences - 2% and mixed types - 9%. Incidence
of different seizure types is given on Fig.3.

The seizure types differed according to the forms of CP.
In patients with tetraplegia most frequently were
observed myoclonic seizures and spasms, while in
hemiplegic group partial seizures. Generalized seizures
were more typical for patients with tetraplegia.
Absences appeared rarely and mostly in diplegic group.

The age of onset of epilepsy had a close correlation with
the form of CP. In children with tetraplegia epilepsy
started significantly earlier, than in other patients (Fig.
4).

The median age of onset in tetraplegia group was 8
months, in hemiplegic group 42 months.

The first group of patients was evaluated
retrospectively. The diagnosis of epilepsy with definition
of seizure type and syndrome if possible was
established in this group lately. Median period between
onset of seizures and correct diagnosis - 2,5 years.
Misdiagnosis and inadequate treatment occurred in
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57%. Inadequate treatment included inadequate drug or
combination of drugs and inadequate dosage. Seizure
control in this group was 66%. Relapse rate was high
and in 56% active physical therapy was interrupted due
to relapses of seizures. Consequently mobility index in
this group was lower.

The second group of patients underwent detailed long
term EEG investigation before treatment. In 92% of
cases seizure type and syndrome were evaluated.
Median period between onset of seizures and adequate
treatment was 5 months. Seizure control - in 80% of
cases.

Patients with active epilepsy or significant epileptic
patterns on EEG were excluded from physical therapy.
Serial EEG helped in early identification of unfavorable
progression of epilepsy patterns.

The interruption of physical therapy due to seizure
relapses occurred in 16% of cases. Principle of
monotherapy was realized in 71% of cases, while in

group 1 the possibility of monotherapy existed only in
36% of cases. Mental development was assessed in
both groups before treatment, at the end of treatment
and at the end of follow-up. Mental development was
qualified according to the Bayley Scale of Infant
Development as optimal, suboptimal and nonoptimal. In
total patients with early seizure control had significantly
better rating scale, than those without. At the end of
follow-up regression of mental development appeared in
35% in group 1, 17% - in group 2.

Comparative data of main parameters is on Fig.5.

Conclusions

In patients with CP and early seizures, accurate clinical
and EEG investigation with identification of epilepsy
syndromes, adequate treatment and EEG follow-up,
result in a higher rate of seizure control; the possibility of
continuous physiotherapy significantly improves motor
and mental outcome.
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Fig.4 Age of onset of epilepsy.
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Fig.5 Comparative data of seizure control, monotherapy, relapse rate
and mental regression in groups.
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Bausinue paHHero KOHTPOJIS INWJIENTHYECKUX MPUMAJTKOB HA UCXO0/]
nepeopaJbHOr0 Mapaanya

Mauis I'abynus, Examepuna Apsenaose, Jlusa Kanoapenu, Huno Tamuweunu,
Xamyna /{lasumynuanu

LleHTp neTckoii HEBPOJIOTUH U Helipopeadbunuranuu, Toumucu, I'py3us

PE3IOME

Llenb uccrnegoBaHus - onpeaenutb BANSHNE KadecTBa KOHTPONS ANWmencuy Ha OTAAnEHHbIN Ucxon y NaluneHToB C
uepebpanbHbiM napanuyom (LiM). BonbHeiM ¢ LM u sanunencuer npoBoanMnock AeTanbHoe KrivHudeckoe n Q0I
uccregoBaHve ¢ paHHen naeHTudmkaumen Tuna NnpunagkoB U ANMCMHAPOMA, afekBaTHoe nevyeHve n HabnwogeHve
3a 30l B npouecce dwusnyeckon Tepanuu, BCMeACTBME 4Yero ocyllecTBnsncs 6onee BbICOKUA YpPOBEHb
KOHTPONMMPYEMOCTU NpUNagKoB, BO3POCia BO3MOXHOCTb peanusauuy MOHOTepanuu U NPOAOIDKEHUST (HU3NYECKON
Tepanuu, YTo 3HAYUTENBHO YIYYLLUIIO MOTOPHbIE Y MEHTanbHbIE (PYHKLMM NaLUEHTOB.

KnioueBsie cyoBa: 1jepebpaJjbHBR! Hapajimd, BSHOUJIEeITUIEeCKUN CHUHIPOM,
TUII NPUIIAOKAa, DJeKTPOsHILeasorpadmua, Qusmdeckad Tepanmd,
aHTUKOHBYJIECAHTEI
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