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ABSTRACT 

 Cerebral palsy is a group of non progressive motor 

impairment syndrome that begins in childhood and caused 

by damage to the motor control centers of the young 

developing brain.  Bone age is a way of describing the 

degree of maturation of the child's bone, it is the average 

age at which children reach this stage of bone maturatin. 

Skeletal maturation has been shown to be altered in 

children with CP. The aim of the present study was 

designed to assess bone age in children with different types 

of CP, and it was conducted on forty children with CP. X-

ray of the left wrist and hand was done to all children 

included in the study and bone age was assessed according 

to Greulich and Pyle atlas method. Statistical analysis for 

the data was done including descriptive statistics and 

significant was determined as p<0.05. The result of the 

present study revealed that, there is delayed bone age in 

comparison with the chronological age of the children with 

CP. Also, indicates that the degree of delayed bone age 

could be related to the degree of motor dysfunction 

according to Gross Motor Function Classification System. 

Where, higher degree of motor dysfunction (level IV, V in 

GMFCS) is usually accompanied by more delay in born age 

than level II, III where most of the children are ambulant. 
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