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Introduction 

erebral palsy (CP) clinically defined as neurodevelopmental 

disorder that results from a disruption in the development 

in the infantile or fetal brain. Cerebral palsy is usually 

associated by sensation, cognition, communication, perception, 

and/or behavioral disorders, and/or by a seizure disorder”. It 

affects over 17 million people worldwide and is the most 

common physical disability in childhood (Cerebral Palsy 

Alliance Research Foundation, 2018). 

In Egypt it has an estimated prevalence of 2.04 per 1000 

live births. Prognosis of cerebral palsy patients usually relies on 

the type and severity of the pathological neurological insult and 

if there are associated medical comorbidities (Mathewson and 

Lieber, 2015). 

Spastic cerebral palsy is by far the most common type of 

overall cerebral palsy, occurring in about 70% of all cases.
 

Spasticity is the result of upper motor neuron lesion in the brain 

as well as the corticospinal tract or the motor cortex. It is also 

considered to be a critical factor preventing movements in these 

patients. In addition to motor impairment, children with 

cerebral palsy may also experience learning difficulties, have 

difficulty feeding and have seizure conditions. Moreover, many 

children may experience sensory impairments and have 

difficulties communicating (Mathewson and Lieber, 2015). 

C 
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Drooling, or sialorrhoea, is a common difficulty faced 

by children with neurological impairment including cerebral 

palsy. It may lead to a reduction in their quality of life, 

causing skin irritation, dehydration and high levels of 

embarrassment and social isolation for both the patient and 

family (Collins et al., 2020). 

Conventional therapy for cerebral palsy has been 

concentrated to increase the function and minimize complications. 

Acupuncture is a medical procedure, an effective nonpharmacological 

therapy and provides promising results for some pediatric problems 

(Smith and Kurian, 2016).  

Laser acupuncture is one of the acupuncture techniques 

with minimal side effects and safe for children. Stimulation of 

acupuncture points using low intensity laser light can induce 

photobiostimulation reaction on cells and tissues. Laser 

acupuncture does not cause mechanical effect resembling the 

manual acupuncture; however, it has similar mechanism in 

stimulating the signal transduction pathway (Putri et al., 2020). 

 


