X SEE XS EEXNEENEEXEEXNEXEEENE

clb-

B>

PRSP e
ot k) il bl | s
L 4

o gkl
@ ASUNET

bl -

e

(R deids st bt

AN AN AN AN AN NN AN AN A AN AN AN AN AN




e bl b k|
@ ASUNET

(R deids st bt

ot k) il bl | s

) bl | ) Gl | ot
@ ASUNET

e bl o gl Ao
ok sl 19 (gui sl il) Gutei guid




e bl b k|
@ ASUNET

(R deids st bt

Sl (el lin) b
ok 551y (oo ST Gusigad
EE

Wbaunkig bl g i gl DALY o) ot e pometi
i Gl 599 i) i Gl @ ] O3 (oo

-----

anER
llllllll

RPN EET DY o
@ ASUNET

o) i

shiid] ol daoad) gal 580 02R Laa




e bl b k|
@ ASUNET

(R deids st bt

ot k) il bl | s

.

=4
llllll

et | G|
@ ASUNET

Seiligd] g
aall dubail




X SEE XS EEXNEENEEXEEXNEXEEENE

clb-

B>

PRSP e
ot k) il bl | s

o ekad|
@ ASUNET

Wl -

dsinkt

(R deids st bt

AN AN AN AN AN NN AN AN A AN AN AN AN AN




- Effect of Postural Control Exercises in Spider Cage on
- Standing Pattern in Spastic Dinlegic Children

. N A Thesis
S Submitted in Partial Fulfillment for the Requirements of Master Degree

S | ‘ , in Physical Therapy

By
" Samah Attia Tolba Mohamed EL-Shiemy

B.Sc. Physical Therapy

Cairo Univérsity

Faculty of Physical Therapy
“Cairo University B '

2004 \ \‘/ O\Q A



Supervisors

Prof. Dr. Kamal EL-Sayed Shoukry

Dean Faculty of Physical Therapy and Prof. in the Department of
Physical Therapy for Growth and Developmental Disorders in Children
and its Surgery, Faculty of Physical Therapy-Cairo University

=

Prof. Dr. Mohamed Tawfik Mahmoud

Prof. in the Department of Physical Therapy for Growth and
Developmental Disorders in Children and its Surgery, Faculty of Physical
Therapy-Cairo University

Dr. Fatma Abd EL-Fattah Hegazy

Lecturer in the Department of Physical Therapy for Growth and
o Developmental Disorders in Children and its Surgery, Faculty of Physical
o Therapy-Cairo University ’



sl gaa U B gy

~

D ) Likale La Y1 W alo Y litags®
ttai€all palall el
sl 3 e

NG AR DY IR IY™



Acknowledgment :
et S ————————

Acknowledgment

First of all and above all I would like to kneel thanking GOD, for

giving me the ability and patience to accomplish this work.

Really, I cant find the words to express my deepest thanks and .
sincere appreciation to Prof. Dr. Kamal El-Sayed Shoukry, Dean Faculty
| of Physical Therapy, Cairo University, for giving me the spot light for the
~“idea of this piece of work. I would like to thank him for his continuous

- support, useful advices and close supervision. His mastery advice and

. . constructive criticism with valuable comments enabled me to accomplish

this work..

[ am deeply and greatly thankful to Prof. Dr. Mohamed Tawfik
Mahmoud prof. in the Department of Growth and Developmeﬁtal
- Disorders in Children and its Surgery, Faculty of Physical Therapy, Cairo
University, for his valuable supervision and kind advices, continuous
~ support throughout this piece of work.. He gave me a great deal of his
valuable time and effort. His valuable comments and continuous

motivation were very helpful and beneficial for me.

Also I would like to express my deepest thanks to Dr. Fatma Abd
EL- Fatah Hegazy lecturer in the Department of Growth and
Developmental Disorders in Children and its Surgery, Faculty of Physical .
Therapy, Cairo University, for her great help, support, valuable advices ;

and continuous encouragement to accomplish this work.

Also I would like to express my deepest thanks and gratitude to
Prof. Dr. Emam EL—Neginy, Chairman of the Department of Growth and



Acknowledgment : - - ' '

N
Developmental Disorders in Children and its Surgery, and Prof Dr.
Hoda Abd EL-Aziem EL-Talawy, Vice Dean for educational and
student's affairs, Faculty of Physical Therapy, Cairo Umver51ty, for their

support, help and motivation.

Special thanks to all Professors, Lecturer and Colleagues in the
Department of Growth and Developmental Disorders in Children and its
Surgery, Faculty of Physical Therapy, Cairo University, for their valuable

advices and continuous help.

Words can't help me to express my deep thanks to all Children
participated in this study and their family for accepting this new modality

of the treatment and for their active participation in this work,

Finally, no word has a mean in front of my Mother, my Father, my
Sister and my Brother, for their continuous support, patience and
encouragement to finish this works. I am also thankful to all my friends

who gave me a support and encouragement to accomplish this work..

Samah Attia EL-Shiemy
- 2004



- Abstract

‘E‘.f:fect of Postural Control Exercises in Spider Cage on Standing Pattern
in Spastic Diplegic Children. Samah Attia EL-Shiemy; Supervisors: Prof.

Dr. Kamal EL-Sayed Shoukry Prof. Dr. Mohamed T awfik Mahmoud; Dr.

| | Fatma Abd EL Fattah Hegazy, Cairo University, Faculty of Physical

"-Therapy,' Dep‘artement of Growth and Developmental Disorders in

Children and Its Surgery.
Abstract
he purpose of this study was to investigate the effect of postural
control exercises in spider cage on standing pattern in spastic
diplegic cerebral palsied children, Forty spastic diplegic cerebral
palsied children ranged in age from 3 to 5 years participated in this study.

The study sample were divided randomly into two groups of equal number

(study and control groups). The- study group received postural control

“exercises inside the spider cage in addition to the selective treatment
program: The control group was treated by the same postural control

‘exercises outside the spider cage in addition to the same selective treatment

program given to the study group. Evaluation was carried out for each child
of both study and control groups before, after two and four months of
treatment. It included measuring the s'cc'>res of standing dimension tasks by
using Gross Motor Function Measure Scale (GMFM). The results of this
study revealed significant improvement in standing pattern for both study and
control groups after the treatment. Also, significant improvement was noticed
in standing pattern for the study group when compared with control group
after the treatment period (p<0.05). This significant difference may be
attributed to the effect of postural control exercises in spider cage on
improving standing pattern. |

Key words: Cerebral palsy- Diplegia-' Spider cage- Postural control- GMFM.
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