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Overview on cerebral palsy ) ooy Sy
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* Cerebral palsy is a group of disorders o o0 98 sElodl Jlad| e
:Ehat affect inovelrpent anddrEuscIe 9 wf:z” )Lg.z” 9 Tbl)hol
one or posture. It's caused by ISein powsdl wMac
damage that occurs to the immature, ”ogo_b | =

. . S\9 9l yo (& Uy S
developing brain, most often before
hirth. Ju8 osle) alosS| Ju8 ol

* Signs and symptoms appear during (ODXSS“

infancy or preschool years.
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Signs & Symptoms = %)

In general, cerebral palsy causes oy S\ELo I il pgosl] S\9

impaired movement associated with: 1J au>law as,=dl s\ J.1>
* exaggerated reflexes J=aJl 5, o\ a=llo

* floppiness or spasticity of the limbs and OlbVIl W\ zuwini -

trunk audd adle| -

« Intellectual disability ola) o oles

 unusual posture, involuntary movements €0Jbulas oo 49 1 -

* unsteady walking uoww 9 U ou JSliso d9>9 auilSo] -

* Possible epilepsy (1 in 4 patients)
* Possible visual and hearing impairment




Types of cerebral palsy “Acc. To brain injury”§
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SPASTIC ATAXIC

* Muscles stiff and tight. e Unbalanced Movement.
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Types of cerebral palsy “Acc. To brain injury”

ATHETOID MIXED

o Involuntary . COMBINATION OF SYMPTOMS
movements.




QUADRIPLEGIA
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affected body

part

/ l \ HEMIPLEGIA

TRIPLEGIA

MONOPLEGIA



Causes

Gene mutations. £98 B
Maternal infections. e 0\ R
Fetal stroke, a disruption of blood supply to the developing brain. % &

Bleeding into the brain in the womb or as a newborn. <@ (1L g )
Infant infections that cause inflammation in or around the brain. , S R
Traumatic head injury to an infant, such as from a motor vehicle = & - ' (

accident, fall or physical abuse. y o

Lack of oxygen to the brain related to difficult labor or delivery (Iess
commonly a cause than historically thought).
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Management of cerebral palsy

*Includes:

1.

Physical therapy and
occupational therapy.

Botox injection.
Surgical procedures.

Casts, splints and muscle
strengthening.

Medication:

el il 2Me ¢ i
bl zMell

ouSigd| (>

>bh=dl Jsaull

&S =l wlj320 9 Yusadl

:a._J_gbm

[ o |
= o Rl S
~2 Y "4‘ S El'Y |
e J g BT
Bl o
5 g y )
v kL
- B o
—
= i
|

i Ld i NeA BN
-ﬂl




Topamax™ 25 mg

20 Tablets 60 sprinkle capsules
Baclofen Tablets
B.P.2011
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,
Side effects of these drugs on the oral cavity

sall @l Regan ¥l gLl S5YL

« Xerostomia (most common)
* GINgIVvitis

* Glossitis

 Gingival Hyperplasia




Problems associated with oral health
oslially gl @le asall 5gdls

* Trouble chewing and swallowing.

* Lack of control when using a toothbrush and
floss (difficulty in grasping).

» Malalignment of the upper and lower teeth.
 EXcessive gagging.
* Gingivitis due to seizure medications.




Prevalence of cerebral palsy
llell (@ oasall slagsl Jura

 Approximately 17 million people of all ages have
cerebral palsy worldwide.(Cerebral Palsy Alliance
2018)

 About 500,000 children under age of 18 currently
have Cerebral Palsy in the USA.

* 2.9 child in 1000 new born has cerebral palsy world
wide.(CDC 2010)




Prevalence in Egypt
smd @8 Sagil Jued

* Insufficient recent statistical data base concerning
CP in Egypt, however studies shown that
prevalence of cerebral palsy is around 1.5-3 per
1000 live births in Alexandria.(Al-Karga District),(Al-
Quseir City, Red Sea)
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Aim of the study




| AIM OF THE STUDY

J.\ To implement Oral heath preventive program fora
’ group of children with cerebral palsy in Alexandriz

Egypt.
Through the iollowing specific objectives:

s Assess the dentition status among CP children in Alexandria.
bosdl JLadb alaodl bl sa) oliwll dls o

<+Measure and evaluate the caries index (dmif) among (P children in Alexandria.

pwguidl Jago pastiy puled s
»:»lllltlllr%rnoi\sle oral health education and establish oral hygiene instructions among (P children and
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MATERIALS
AND METHODS

Sample selection

- Available locations for sampling:

* Location 1: Waha Nour El Hayah Center for treatment of
cerebral palsy.

* Location 2: El Amal Center for children rehabilitation.



Materials and methods
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Sample Size
12 laall ¥l mss

The total number of participants cases was about 45
cases.

All children suffering from Cerebral Palsy  Other Children suffering from other
disabilities (Down’s Syndrome, etc

After exclusion, the final recruited number was 30
cases in total.

Age Range was from 2 to 12 years old.



Operational design

Was divided into 3 parts:

il 3 ¢sa gt anall alyggll
* Part I: Child information and medical history
bl 2ol 9 Jebdl Obly »

e Part Il Oral examination

* Part Ill: Oral health educational program
pill dxo e ducgi gl




Part 1. Child INFO.
« Examination form records:
* Personal information.
* Dental history.
* Medical history.
* And were concerned with:
* Oral hygiene measures and awareness.

* Quality of dental care received.
* Medication received that might affect oral health.

Medical History
Type of cerebral palsy:
OSpastic “hypertonic”
OMixed

OAthetoid
OHypotonic

OAtaxic

Does your child have any ALLERGIES to the following?
0 NO KNOWN ALLERGIES C Latex C Penicillin
” Food/Other:
Does your child take any medications? [0 NO C YES, please list:

Has your child ever been hospitalized or had surgeries? ONO C YES

Dental examination record
For children with cerebral palsy

Patient Information
) S N BTN s i s s i ety e B S R B S 3 O S R AR SRS

Parents NamMe: s o s S U B o s

BRE: i Gender: MO /F O Date of Birth: ..................

Dental History

Frequency of dental visits: ...
Whenwas the lastvisit? oninnananniiannanannaamsnn
The reason for the visit was

Does your child have a toothache? YES L\ NO L]

=70 R0 U017 A [o] 1 o B oo R0 S B N T e T

Does your child have any of the following habits? Please indicate how long and if it is
an active habit.

Thumb Sucking: L

Tongue Thrust: [
Suck/Bite Lips:

Bite/Chew Nails I ... e
How often does your child brush?......_....._......._....._..
Does he brush it himself? YES T1\NO O

If not, then who does the brushing? .........................

American Pediatric Dental Group Copyright 2016
World Health Organisation “Oral health Assessment Form for Children, 2013




Part 113 Ora]. examination Permanent Caries index | Deciduous Caries index

“DMFT” “dmft”

DECAYED: decayed

* A Second part were = tocayer
designed to record: FILLED: filled

DMFT Score dmft score

° Dentition Status (WHO, 2013) = DentTI Trauma Dental Erosion
atus

* Caries index in dmft T No S T
1 = Treated injury S ete e of :
2 = Enamel fracture only = No sign or erosion

* Dental trauma and erosion il it el 1 = Enamel lesion

frachire g f Eelntlpal IIeS|on t
4 = Pulp involvement = HUD TsRe

55 54 53 52 51 61 62 63 64 65 5 = Missing tooth due to No. of teeth
17 16 15 14 13 12 11 21 22 23 24 25 26 tranima

6 = Other damage
7 = Excluded tooth

Severity

Oral inspection

Dentition Status

45 44 43 42 41 31 32 No. Of teeth |
85 84 83 82 8 71 72

Under Supervision of

Dr Ahmed Yehia Ashour “ Dean of the faculty of dentistry, Pharos university”

Primary Teeth  Permanent Teeth Dr Nancy Bedwani “Lecturer of dental public health, Pharos University”
0=Sound
1=Caries
2=Filled W\caries
3=filled, no caries
4=missing due to caries Dr. Hazem Sami Mahmoud
5=missing, no caries
6=Fixed prosthesis\crown\abutment
Unerubted Dr.Mohamed Amr Hossny

Done by:

Dr. Ahmed Hassan El Samaligui

American Pediatric Dental Group Copyright 2016

N " Al i Pediatric Dental G C ight 2016
World Health Organisation “Oral health Assessment Form for Children, 2013” bl il ol it et o L

World Health Organisation “Oral health Assessment Form for Children, 2013”




Infection control measures
ysall sa 1ylagll aliga]

Oral examination were carried out in a separate

station. paso 9 o> Uy sl pu

Full personal protective equipment were used. sl\ )i |
Job JS a2 W uusi go adlgll yuwMoll

Sterile single use/ disposable diagnostic equipment.

A>lg)l plasicwVl OIS Aodso wainsIl Wigsl plaswiwl

Disinfection of all surfaces. S i adbbuw V| pusss

Every surface was wrapped with a protective barrier. bt
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MATERIALS
AND METHODS

Part III. Educational program

The program were designed
to be :

NN
+ Specified to children with C.P. Program included

, _ * Power point presentation
* Easy and interactive.

Videos & pictures
Models
Brochures

 Fun and Attracts attention.

Banner

e A were custom made
to help the children with motor disability

» Samples of different customized tooth brushes
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Overview on the primary
dentition.
aJoVl ulewll e Llogleo

Outline on the causes and
progression of dental
cartfﬁ'i adoouno 6,10
LV e IoTs

Sequala of caries and bad
oral hygiene.

Vlew V! gwoaw Ulieu
Effects of CP on oral

health and importance of
oral hygiene measures.

el P F
MI : : Jid|




D)

6)

7)

8)

Live demonstration on oral

hxqiene measures for

g |tfl1re||; on I? model aided
e brochure. y

oo Lones Gl a6l som) &

Olew VI z5los 9 asd\WI

Live demonstration on the

use of the custom tooth

brush. olaxiwl as,b &0

dJasoll Jiuyell

Instructions on how to
customize tooth brushes at
home with a real life
samEIe. oliu,9 i assS
J3iedb OLewVI
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A gift were distributed among
the children included:

e Customized tooth brush.

 Normal Soft Tooth brush for children.
* Tooth paste.

* Children’s toy.
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Facebook post
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https://www.facebook.com/pua.edu.eg/
https://www.facebook.com/Dentistrypharosuniversity/
nanpharos/?ti=as& rdc=1& rdr

1 Comment - 43 shares
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JResults



Distribution of patients according to gender.

il G ) 2355

RESULTS

Percentage dmft score
60% 4.777
40% 2.818

Distribution of patients according to gender
and their dmft score.
gl A g uiad) e o sal) 2 65,

2.818

12

0 5 10 15
_ Female = Male

20




RESULTS

Number Percentage
Had previous dental visit. 9 30%
No previous dental visit. 21 70%

Distribution of patients according to previous
dental visit.
Ay Ludl Ul 6, s> o 0ll &1)9)




Percentage
Brush his teeth. 50%
No brushing at all. 50%

Distribution of patients according to
brushing frequency.

Who dAc s> W 0ll 19
Olw,JU waubudl

No brushing
atall.

50%

) RESULTS




Oral Habits Percentage
Thumb Sucking 34%

Tongue Thrust 26%
Suck/Bite lips 3%
Bite/Chew Nails 11%
None 26%

Distribution of patients according to oral habits.
adl) S Gun pua pall 25 5,

I Thumb Sucking I Tongue Thrust I Suck/Bite lips I Bite/Chew Nails I None
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Conclusions

~ From the above mentioned results we can conclude that :

> 70% had never received any previous dental treatment.

~ Tooth Brushing frequency:

>50% no bl'“Shing at a“(hence higher DMFT) m==l- Pain,discomfort,affects nutrition.
»>100% had never flossed or used additional oral hygiene measures.

>The prevalence of dental caries among the children is 90%
prevalence of sound dentition is 10%(3 out 30)



) CONCLUSIONS

Conclusions

>More than quarter (30%) of the children had a traumatic injury non
of which were treated.

>10% had eroded teeth (as a side effects of the medications) .

" -

Erosion Dental Trauma



Conclusions

» These results highlight the importance of including a dentist in the
multidisciplinary care team for patients who have CP.
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1 Cost Effectiveness



Cost Effectiveness

: )l 2wl 14D aalss JM> o &> piioll aalsil
Service w98 azol> (9 2wl

Fluoride Varnish Application 300 L.E.

Pulptomy 700 L.E. P
Filling GIC ;oo L.E.

Total 1500 L.E.

Disability Tooth Brush International : 10%
(Saving the tooth!!!) Egypt : Not Available
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