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How to Support Your Child
with Cerebral Palsy
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No parent wants to hear that their child has a disability. But, if your child has been
diagnosed with cerebral palsy (CP), it is important to know that you are not alone.

CP is aneurological disorder that affects muscle movement and coordination. It is
a lifelong condition that can vary in severity from mild to severe.

While there is no cure for CP, there are many ways to support your child and help
them lead a happy and fulfilling life. In this article, we will discuss the definition of
CP, its symptoms, and its causes. We will also provide tips on how to support your
child and how you can improve his/her quality of life.

The definition of cerebral palsy.

Cerebral palsy (CP) is a neurological disorder that affects movement and muscle
tone. It is caused by damage to the brain that occurs before, during, or after birth. CP
can range from mild to severe, and it often results in physical disabilities.

jﬁ\The most common symptoms of
{{' CP are:

« Muscle weakness

« Spasticity (stiffness)

« Poor coordination

o Tremors

o Seizures

21
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« Visual problems
« Hearing loss
« Intellectual disability

CP can also cause problems with eating, drinking, and swallowing.

@ The causes of cerebral palsy.

Cerebral palsy is caused by damage to the developing brain, most often before birth.
The risk factors for cerebral palsy include:

« Premature birth: Babies who are born before 37 weeks of pregnancy are at
higher risk for cerebral palsy.

« Low birth weight: Babies who weigh less than 2.5 kg at birth are at higher risk
for cerebral palsy.

« Multiple births: Twins, triplets, and other multiple births are at higher risk for
cerebral palsy.

« Family history: Children with a family history of cerebral palsy or other
neurological disorders are at higher risk for the condition.

« Infections during pregnancy: Women who have certain infections during
pregnancy, such as rubella or cytomegalovirus, are at higher risk for having a
child with cerebral palsy.

Q‘BC' How to support your child with cerebral palsy?

There are a few things that you can do as a parent to help support your child who
has been diagnosed with cerebral palsy.

First, it is important to educate yourself about the condition. This will help
you understand what your child is dealing with and how best to support them.
Additionally, you should make sure to provide plenty of love and support to your
child. It is also important to be patient with your child and not expect them to do
more than they are capable of Finally, there are a number of resources available
to parents of children with cerebral palsy, so be sure to seek out these if you need
assistance or information.
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Jf?";. ntyh How to improve the quality of life for children with
cerebral palsy?
Despite these challenges, there are many ways to improve the quality of life for
children with cerebral palsy.
Here, we will discuss the importance of education, exercise, and social interaction
for children with cerebral palsy.

-

Education is critical for all children, but it is especially important for those with
cerebral palsy. While every child has unique needs, there are some general benefits
that come from receiving an education. These includes:

1) Formal education can help children with cerebral palsy to develop cognitively
and academically. They will learn to read, write, and do math at the same level as
their peers without disabilities.

2) Inaddition to cognitive skills, formal education also provides social and emotional
development opportunities. Children with CP can interact with their peers and
adults in a positive way, developing friendships and honing communication skills.

3) An inclusive educational setting can also help children with CP become more
independent. In the classroom, they will learn how to follow rules and routines,
work cooperatively with others, and advocate for themselves if necessary. All of
these skills will be useful throughout their lives.

4) Finally, receiving a quality education can provide children with CP a sense
of belonging and self-worth. They will feel valued as members of their school
community and realize that they have the ability to achieve their goals in life despite
their disability.

‘ L‘A 1.

Exercise is important for all children, but it is especially important for children with
cerebral palsy. Exercise can help improve muscle tone and joint range of motion, as
well as increase flexibility and endurance. It can also help reduce spasticity, improve
balance and coordination, and promote better respiratory function. In addition,
exercise can help relieve boredom and frustration, and provide a much-needed
outlet for energy.

The challenges of exercise for children with cerebral palsy.

There are many challenges that come along with exercising when you have cerebral

palsy.
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Many times people with CP are not able to participate in mainstream sports
or activities because of their physical limitations. This can be frustrating and
discouraging. Finding an activity that is enjoyable and challenging yet still within
your physical abilities is often the key to success. Other challenges include finding
the time to exercise, dealing with fatigue, pain, and other medical issues that may
arise from over exertion.

° ; [

a A

Social interaction is important for children with cerebral palsy for a number of
reasons. It can help them to develop communication skills, learn about cooperation
and sharing, and make friends. Social interaction can also help to improve self-
esteem and confidence.

There are a number of ways that social interaction can be beneficial for children
with cerebral palsy. For example, it can provide opportunities for them to practice
their communication skills. It can also help them to learn about cooperation and
sharing, as well as to make friends. Social interaction can also help to improve self-
esteem and confidence.

However, there are also some challenges associated with social interaction for
children with cerebral palsy. For example, they may find it difficult to communicate
with others or to participate in activities. Additionally, they may also experience
bullying or exclusion from their peers.

Conclusion

It is important to remember that every child with cerebral palsy is different and will
need unique support. However, there are some general tips that can help parents of
children with cerebral palsy. Firstly, it is important to be patient and understanding
with your child. Secondly, you should provide as much assistance as possible to
help them with everyday activities. Thirdly, there are many resources available to
parents of children with cerebral palsy, so do not hesitate to seek out help from
professionals or other parents. Finally, it is important to improve the quality of life
for children with cerebral palsy. This can be done through education, exercise, and
social interaction. All of these things are important for children with cerebral palsy
to live happy and healthy lives.If you are the parent of a child with cerebral palsy,
know that you are not alone. There are many people who understand what you are
going through and who can offer support and assistance.
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Spectrum of MRI and Electrographic Findings in Pediatric Patients with

Seizures: Retrospective Tertiary Care Centre Study
Albogmi A. M.*, Alyoubi R. A., Alshahrany T. A., Fayoumi T. A., Daghistani R. K., Alotibi F. A., Alyazidi A. A.

Abstract

Background:

Seizures constitute a serious public health concern especially in
pediatric patients. They are among the most prevalent medical issues
affecting children. Magnetic Resonance Imaging (MRI) is a widely used
modality to evaluate, assess and follow-up brain abnormalities. To the
extent of our knowledge, no prior study were conducted to detail MRI
findings in pediatric patients with seizures and epilepsy in Saudi Arabia.

Objectives:
We aim to explore clinical findings and associated abnormalities using
MRI for pediatric patients with seizures.

Methodology:

A retrospective cohort study was conducted between 2021-2022 at
King Abdulaziz University Hospital, involving 171 pediatric patients from
both genders (ages 1-14 years old) who had seizures and underwent
brain MRI were included in study.

Results & Discussion:

The mean age group was 2 years. Focal (partial) seizures represented
the majority of seizure types (60.2%). Neuroimaging abnormalities were
found in 69 (40%) cases. Nearly 66 (38%) of patients had no abnormal
finding. The most common imaging findings were developmental
anomalies in 31 (44%) followed by anoxia and hypoxic ischemic
encephalopathy (17%), vascular abnormality (14%), inherited metabolic
disorder (13%), infection (8%).
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Conclusion:

MRI has an invaluable role in managing a pediatric patient with seizures.
Repeated use of MRI could be justifiable as it could impact the patients
clinical outcomes. Environmental and social factors showed to be

of great importance when analyzing the conditions: etiologies due

to the different pattern of disease presented according to different
geographical regions.
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Risk Of Seizure Recurrence In Children Presenting To Pediatric Emergency

Department In A Tertiary Hospital In Saudi Arabia, a Multi-Center Study
Bali. A, Asiri. S, Altwaijri. W, Rumayyan. A, Al Rifai. M, Baarmah. D, Almanie. W

Abstract

Background:

Previous international studies showed that risk of first unprovoked
seizure recurrence is 25% - 45 %. Because of high incidence of
consanguineous marriage in our community and thereafter higher risk
of genetic related epilepsy we thought that might contribute to higher
risk of recurrence.

Objectives:

The purpose of this study was to investigate the risk of seizure
recurrence in children presenting to Pediatric Emergency Department
(PED) with first convulsive seizure in King Abdullah Specialist Children
Hospital (KASCH), National Guard Health Affaires (NGHA), Saudi Arabia.
The identification of risk factors for recurrence for children presenting to
the PED with first convulsive seizures help provide a better counseling
and follow-up.

Methodology:

It is five years follows up observational longitudinal retrospective study
with Chart Review for patient who came to emergency department
with first seizure by using the Best Care E-System of NGHA at KASCH,
Riyadh, Saudi Arabia.The eligible cases were pediatric age group,

both genders, aged from 6 months to14 years, presenting with a first
convulsive seizure to KASCH PED in Riyadh, Between May 2015 and
May 2016 (12-month period). Patient Transferred from other Hospitals,
presenting with non-convulsive seizure, non-epileptic convulsions,
children with paroxysmal non-epileptic events and neonatal seizure
were excluded. We focused in seizure type, duration, semiology,
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diagnostic investigations & pre-exciting neurological conditions. All
following visits to PED and Pediatric Neurology clinic in the 3 years
after the first PED Visit are reviewed to assess for seizure recurrence.
Patient privacy and confidentiality will be assured, no identifiers will
be collected and all data will be kept in a secure place within NGHA
premises both hard and soft copies.

Result:

The results we currently had for our center with three years follow

up showed that between May 2015 - May 2016, 295 pediatric cases
were presented to PED with seizures. 77 patients (26.1%) were
experiencing their first-time convulsive seizure. 27.2% were provoked,
and unprovoked seizures was 72.72%. (58 /77) 75.32% of patients had a
follow up data over a 3-year follow-up.

Although overall risk of seizure recurrence is similar to international
data, higher risk in the presence of family history might be useful in
guiding not only acute diagnostic work up but also more appropriate
counseling and follow up. Further prospective studies and genetics
work up would strengthen these data.
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Anti-MOG positive pediatric cases with diverse clinical spectrum of
demyelinating disorders: A multicenter experience in Saudi Arabia.

Amal Y. Kentab', Thekra Al Olayan', Muddathir H. Hamad', Hamdy H. Hassan’, Duaa Ba-Armah?®, Muhammad Talal Alrifai*, Musaad Abukhaled 4, Ehab
Tous4, Ayat Al Saffar5, Khalid Hundallah6, Saad Al Shahwane, Yousef Al Yamani?, Wejdan Al Hakami6, Noura AlFoghum?, Fahad A. Bashiri'.

Abstract

Background:

Myelin oligodendrocyte glycoprotein (MOG)-Ab-associated disease or
Anti-MOG syndrome is a relatively new autoimmune, demyelinating
disorder, associated with MOG autoantibody that targets the protein
expressed on the outer surface of oligodendrocytes and myelin sheath
in the central nervous system (CNS). The clinical phenotypes in children
include monophasic acute disseminated encephalomyelitis (ADEM),
multiphasic ADEM, ADEM followed by recurrent optic neuritis (ON),
AQP4-negative neuromyelitis optica spectrum disorder (NMQOSD) and
relapsing ON. Data on this disease in children is scarce in Saudi Arabia.
The purpose is to describe the clinical and radiological findings, as well
as the therapeutic approach and outcomes of different phenotypes of
MOG-IgG-positive demyelinating disorders, highlighting the challenges
of this condition in children.

Methodology:

A retrospective chart review of children presenting with serum MOG-
lgG-positive neurological illness, and given a diagnosis of anti-MOG
syndrome in five tertiary centers in Saudi Arabia from January 2017 to
December 2021was performed.

Results:

Seventeen children with positive serum MOG-IgG were included.
Age ranges from 3 to 11 years. Sex distribution showed female
predominance with F: M 11:6. Prodromal symptom of fever was
noted in 5 patients, URTI in 4 patients, and headache in 8 patients,
consecutively. Vomiting was noted in 3 patients, none with Area
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postrema syndrome or NMOSD. A family history of autoimmune disease
was noted in 3 patients (Celiac disease, vitiligo, and hypothyroidism),
neurological disease (seizures) in 2 patients, and psychiatric disease in
one. The phenotypic picture of the first demyelinating episode was ON
in nine patients, ADEM in three patients, and autoimmune encephalitis
in five patients. CSF Oligoclonal bands (OCBs) were detected in 2
patients while CSF MOG-IgG-positive was detected in three out of
sixteen children subjected to CSF analysis. Fifteen patients received
Pulse IV methylprednisolone as acute management, eleven patients
received prednisolone, seven patients received IVIG, and one patient
received plasmapheresis. Follow-up showed good outcomes for six
patients with complete recovery and no relapse. While nine patients
had only one relapse, two other patients had two relapses. Five
patients were put on long-term immunosuppressive therapy (rituximab,
mycophenolate, and Azathioprine). Overall clinical relapse occurred in
those who remained persistently seropositive.

Conclusion:

A screen for the presence of serum MOG-IgG is mandatory in children
with encephalopathy or various demyelinating disorders. ON, ADEM,
and ADEM followed by ON were the common phenotypes noted in this
study. Relapses are common, but the outcome is good. Early recognition
of the syndrome, and timely immunosuppressive therapy during the
acute and relapsing phases are important to reduce associated neuro
disability in the future.
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Effect of Melatonin in Children with Neurodevelopmental Disabilities

and Sleep Disorders
Waleed Al Twaijri; Duaa Ba Armah; Najla Binsabbar*; Abdul Kareem Al Bekairy; Bilquis

Mohiuddin; and Majed Al-Jeraisy

Abstract

Background:

Sleep disorders are seen frequently in children diagnosed with
neurodevelopmental disorders such as cerebral palsy, intellectual
disability, and learning disabilities. Literature in this field is lacking and
clinical trials are needed to evaluate the long-term effects of melatonin.

Objective:

The aim of this study is to get a baseline evidence of how
much melatonin has helped our population of children with
neurodevelopmental disorders, and how well is it accepted by
caregivers.

Methodology:

In this is cross-sectional study, conducted at the pediatric clinic at King
Abdulaziz Medical City. A designed questionnaire was given to the
parents asking them about the sleep characteristics of their children
before and after using Melatonin. The patients’ demographic data
were collected and a comparison between the following parameters
before and after starting melatonin was performed; Time taken to fall
asleep (hours/min), Time taken to be wakeful (hours/min), Number of
times child woke at night, Total sleep time in 24 hours (hours), Number
of naps in day and time Mood changes. Categorical variables were
summarized and reported in terms of frequency and percent (n %).
Continuous variables were reported in terms of mean and standard
deviation.
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Results:

23 patients were enrolled in our study. The mean age of the study
population was 5.83 = 3.07 years; the study population consisted of
15(65.22%) males and 8(34.78%) females. The dose of melatonin used
by the patients were as follows: 9(39.13%) children had received 1 mg of
melatonin, 8(34.78%) children had received 2 mg, 2(8.70%) children had
received over 3 mg of melatonin, while the parents of 4(17.39%) children
provided inconsistent information of melatonin dosage. Regarding the
duration of melatonin use, 7 (30.43%) children had received melatonin
for 0-6 months, 7(30.43%) children had received it for 7-12 months,
5(21.74%) children had received melatonin for over a year, while the
parents of 4(17.39%) children were unsure about the duration of use.
Significant differences were seen in time taken to fall asleep (p-value=
0.046), number of times child woke up at night (p-value= 0.071), total
sleep time within 24 hours (p-value= 0.011) and time taken to be
wakeful (p-value = 0.007), while no significant difference was observed
in pre- and post-number of naps during daytime (p-value= 0.801). No
major side effects of using melatonin reported by the parents.

Conclusion:

Melatonin has a significant impact on total sleep time and the
quality of sleep during pre- and post-assessment of children with
neurodevelopmental disabilities and sleep disorder. The use of
melatonin was safe and acceptable by the caregivers.

Objective:
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Understanding the downstream effects of sensory and motor disturbances on higher-level
cognitive processes: the relationship between executive functioning, sensory processing and
motor performance in children with autism spectrum disorder
R-alsaidi

Abstract

Background:

The neurological model of autism spectrum disorder (ASD) proposes
that higher-order processing deficits underpin the behavioural features
of ASD, although emerging evidence attributes executive dysfunctions
to lower-order processing deficits due to the influence of sensory and
motor development on executive functioning. This raises an important
question regarding the directionality and development trajectories of
neurological deficits in those with ASD.

Objectives:

This study sought to elucidate the overlapping relationships between
executive dysfunctions, sensory processing disorders and motor
performance abnormalities in children with ASD. Two models were
proposed to examine whether the downstream effects of sensory
processing disturbances and motor performance abnormalities
contribute to the cognitive dysfunctions typically seen in these children.

Methodology:

ata were collected from 119 children with ASD and their parents/
Dguardians, who were recruited from Bahrain, Saudi Arabia and the
United Arab Emirates. The participants’ executive functioning, sensory
processing and motor performance were assessed using standardised
computerised neuropsychological tests and parent rating scales.

Results & Discussion:

The mean age group was 2 years. Focal (partial) seizures represented
Both models fit the data well and may serve as plausible
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representations of the hypothesis that, rather than occurring in
isolation, the impairments in the higher-level brain functions (executive
dysfunctions) seen in children with ASD are related to deficits in their
lower-level functions (sensory and motor disturbances).

Conclusion:

These findings indicate the potential of multifaceted and clinically
integrated training programmes that target both sensory and
motor abilities in order to improve executive functioning. A better
understanding of the relationships among these parameters may
suggest new therapeutic approaches for children with ASD.
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Surgical Outcome of Refractory Epilepsy Secondary to Polymicrogyria:

Tertiary Centre Experience
H. AlFaris, D. AlSowat, F. AlOtaibi, S. Khan, S. Alyamani, M. Al-Muhaizea, M. Abukhaled, H. Aldhalaan,
K. AlAhmadi, I. AlThubaiti, A. Chedrawi

Abstract

Background and Objective:

Intractable epilepsy is the failure of 2 antiepileptics (AED) to control
seizures when using the appropriate AED and doses for seizure type.
Polymicrogyria (PMG), a variant of cortical malformation, is a common
cause of intractable epilepsy. Most cases of PMG were diagnosed
either radiologically or via pathology. Surgical treatment in PMG is
limited, given the extensive nature of the disease. Our aim in the
study is to evaluate the effect of epilepsy surgery in seizure control in
PMG patients and assess the genotype-and-phenotype correlation if
applicable.

Methodology:

Retrospective data collection from medical and radiology records of
children aged 0-14 years diagnosed with intractable epilepsy secondary
to PMG based on radiological findings, who underwent epilepsy surgery
in KFSHRC between January 2005-May 2021.

Results:

23 patients were enrolled in our study. The mean age of the study A
total of 18 patients with average seizure onset between 3days-36
months underwent epilepsy surgery (either single or multiple surgeries).
Ten patients underwent functional hemispherectomy, six underwent
VNS, one underwent frontal disconnection, one underwent subtotal
resection, and two underwent corpus callosotomy. Seven patients had
seizure freedom, mainly in the functional hemispherectomy group. In
contrast, six patients had more than 50-75% reduction in their seizure
frequency. However, five patients had no change or worsening mainly in
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seizure seen in the VNS group

Conclusion:

The presented study emphasizes the importance of considering
epilepsy surgery as a method for seizure control in PMG patients
despite the extensive nature of the disease. VVarious surgical opinions
are available, with functional hemispherectomy and disconnection
surgery showing the best outcome.
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