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Abstract

he purpose of this study was to evaluate the effect of

hyperbaric oxygen therapy on gross motor

development in severely spastic children. Forty spastic

children, ranged in age from 3 to 5 years old

participated in this study. They were classified
randomly into two groups of equal number, (control and study).
The control group received a specially designed physical therapy
program. The study group received hyperbaric oxygen therapy in
addition to the program given to the control group. Gross motor
development were assessed before, after one month and after six
months of application of the treatment program using Peabody
Developmental Motor Scale (PDMS-2). The results of the study
revealed no significant difference was recorded between the two
groups before treatment. After one month of treatment no
significant improvement was recorded in either group. While after
6 months, significant improvement was recorded in the two
groups (control & study ). There was also significant difference
between the two groups in favor of the study group.

( Key words: Cerebral palsy, Gross motor
development, Hyperbaric oxygen therapy).
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