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Introduction

Introduction

Cerebral palsy (CP) is considered the most common
physical disability in children with incidence about 3.6/1,000
children (Yeargin-Allsop et al.,, 2008). In 2006 an
international workshop suggested a new definition that stated
that “Cerebral palsy (CP) describes a group of permanent
disorders of the development of movement and posture,
causing activity limitation, that are attributed to non-
progressive disturbances that occurred in the developing
fetal or infant brain. The motor disorders of cerebral palsy
are often accompanied by disturbances of sensation,
perception, cognition, communication, and behaviour; by
epilepsy, and Dby secondary musculoskeletal problems”
(Rosenbaum et al., 2007). Children with cerebral palsy have
a high incidence of respiratory dysfunction, such as recurrent
chest infections, atelectasis, bronchiectasis, sleep apnea, and
chronic obstructive lung disease (Allen, 2010).

Children with spastic CP have lower pulmonary
function than normal healthy children (Kwon and Lee, 2014)
due to decreased chest wall mobility, deviation of optimal
chest wall structure and insufficient respiratory muscle
strength (Wang et al., 2012).




