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Can cerebral palsy be cured?

Cerebral palsy occurs due to insult in developing immature brain. 

It cannot be cured but physical rehabilitation will definitely benefit 

the motor function of the child.



What are the treatment goals in cerebral palsy?

What treatment has shown benefit in cerebral palsy?

Can any surgical procedure cure the child?

What are the developments in physical rehabilitation in cerebral 
palsy?

What are the newer therapies in cerebral palsy?

The treatment of cerebral palsy is largely to improve motor function of 
the child and make the child independent for daily living as far as 
possible depending upon the extent of brain injury. Certain drugs are 
used to decrease the muscle tone and hence help in physical 
rehabilitation. 

Another important goal is treatment of the comorbidities like:
· Epilepsy
· Drooling
· Feeding issues
· Squint/ refractive error
· Hearing aid if required

The only most effective treatment is physical rehabilitation which 
improves the motor function.  The drugs are used to manage the tone 
of the child and symptomatic treatment for the comorbidities.

There is no cure for cerebral palsy. The treatment offered improves 
the locomotor activity of the child. The surgical procedures can be 
offered on an individual basis depending upon the physical disability 
and locomotor status.

Recent developments in the field of physical rehabilitation in cerebral 
palsy are:

· Constraint induced movement therapy (CIMT)- This has 
shown significant benefit in hemiparetic cerebral palsy 
patients 

· Virtual therapy and biofeedback along with the continued 
physical and occupational therapy

· Robot assisted neuro rehabilitation has recently been 
introduced but is still experimental stage

There is lot of research ongoing in this area to improve the physical 
and cognitive outcome of the child. The therapies are:

· Hyperbaric oxygen therapy

· Stem cell therapy

At present these therapies are still experimental and has shown 
no significant benefit in clinical practice; hence are not 
recommended.



What is Modified Constraint induced movement therapy          

(mCIMT)?

Principle:

Procedure:

Restrainment:

Exercises:

Duration of therapy:

Modified Constraint induced movement therapy (mCIMT) is a 

proven method of rehabilitation in hemiparetic cerebral palsy.

 Restraining of healthy arm and hand for limited periods in 

a day helps in encouraging movement in the weak arm and hand. 

Movement of weak upper limb improves with the help of exercises 

and task based training.

 Healthy arm can be restrained using a shoulder 

sling. Slings are available in several sizes and can even be made at 

home using a cloth or a towel. Healthy arm and forearm should be 

placed in the sling and length of belt of sling should be adjusted. 

Hand and fingers should be within the sling.

 Task based training of weak limb is encouraged by 

various exercises and maneuvers

In the beginning, child may be asked to open and close the hand; 

move the wrist up and down; and repeatedly straighten the arm at 

elbow. Subsequently, other exercises like lifting a glass, separating 

black and white chess pieces, may be helpful. If child performs 

easier activities, activities with increased level of difficulty should be 

advised.

These exercises include lifting metallic cylinders of increasing weight 

from a wooden board with affected hand and then placing them 

back; placing circular discs of different sizes over a vertical metallic 

rod; coloring a picture etc. This can improve hand, wrist, elbow and 

shoulder movements.

 mCIMT should be done for atleast 4 weeks 

where healthy arm and hand is restrained for 3 hours a day. It is not 

necessary to restrain the healthy upper limb for 3 hours 

continuously. Restrainment may be done for 30 minutes each time, 

6-7times/day
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Development Clinic 

Neurocysticercosis Clinic

Pediatric Neurology Clinic 

Autism Clinic

Neuromuscle 
Disorders Clinic 

Wednesday 
2 p.m. onwards 

Friday 
2 p.m. onwards 

Thursday 
9 a.m. onwards 

Monday 
2 p.m. onwards 

Monday 
2 p.m. onwards 

Room No.11

Room No.3, 4, 5 

Room No.12, 13, D

Room No.3, 4

Room No.5

Tuesday & Friday 
9 a.m. onwards 

Child Neurology OPDs Room No.4, 5, 14

Professor  Sheffali Gulati
Chief, Child Neurology Division

Faculty Incharge, Center of Excellence
and Advanced Research on Childhood 

Neurodevelopmental  Disorders
Department of Pediatrics 

AIIMS, New Delhi
Email-  pedneuroaiims@yahoo.com,

pedneuroaiims@gmail.com
Post a query on our website: www.pedneuroaiims.org

For any queries please contact
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