hﬁm

0ISka

NR 1/2017 (17) KWARTALNIK [SSN 1642-0136

fizjotera

POLISH JOURNAL OF PHYSIOTHERAPY

OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

THE OFFICIAL JOURMAL OF THE POLISH SOCIETY OF PHYSIOTHERAPY

Efekty dziesiecioletniej,
kompleksowej rehabilitacji dziecka
z zespolem cri du chat

The Effects of 10-Year

Comprehensive ’

Rehabilitation

of a Child with

Fizjoterapit\}ﬁzny w Swietle aktualnych doniesien o po
Physiothe ':'y of a Scar in Light of the Current Reports on Fascia

the Cri Du Chat
= ﬁ

Syndrome

ZAMOW =l

www.fizjoterapiapolska.pl
prenumerata@redakcja-fp.pl




NIEZBEDNEWGABINEGIE

Monitoring Your Health

Profesjonalne Analizatory
Sktadu Ciata

Analiza catego ciata mierzy

Analizatory firmy TANITA BRI LR

korzystajg z nieinwazyjnej e masa ciata e tkanka ttuszczowa
metody pomiaru e tkanka miesniowa e masa protein

bioimpedangiji elektrycznej e mineraly kostne e tkanka wisceralna
(BIA), pozwalajac na : . Woda W organizmie
) ; zewnatrz- i wewnatrzkomaérkowa)
szczego’fowq analize sktadu « wiek metaboliczny
ciata w 20 sekund. e wskaznik budowy ciata

e wskaznik podstawowej
przemiany materii (BMR)

¢ MICROGATE

GyKo to inercyjne urzadzenie
pomiarowe generujace informacje
na temat kinematyki w kazdym m &

segmencie ciata podczas chodu
lub biegu. Wytaczny dystrybutor urzadzer Tanita i Optogait
w Polsce

GYKO zawiera najnowszej
generacji czesci, umozliwiajac
wykonywanie doktadnych i Tanita na: www.tanitapolska.pl
powtarzalnych pomiaréw: OptoGait i GyKo na: www.optogait.com.pl
- Akcelerometr 3D « Zyroskop 3D
+ Magnetometr 3D

Wiecej informacji na temat urzadzen

MEDKONSULTING, UL. JANA LUDYGI-LASKOWSKIEGO 23, 61-407 POZNAN

T/F: +48 61868 58 42, T: 502 705 665, BIURO@MEDKONSULTING.PL




}
z()/ TROMED TRAINING

program szkoleniowy

REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do os6b zajmujacych sig problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspétistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ
Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazow i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania

technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacji.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII
Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego
i rdzenia kregowego, pozycji napigciowych i pozycji poczatkowych testow napieciowych w koficzynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji

dla nerwéw obwodowych i opony twardej oraz przykfadowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajecia teoretyczne z zakresu anatomii i fizjologii gruczofu piersiowego oraz ukfadu chtonnego, objawéw raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajecia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatéw do kompresjoterapii oraz oméwieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikéw ryzyka, diagnostyki, leczenia oraz nastgpstw leczenia nowotworow
(leczenie uktadowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentéw leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy gtowy i szyi, ukladu moczowo-piciowego, uktadu nerwowego. Cze$¢ praktyczna to ¢wiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIA W FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dziatan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspoélne obszary dziatania fizjoterapeuty i logopedy.

Cze$¢ praktyczna obejmuje studium przypadku: ¢wiczenia - ksztattowanie umiejetnosci $wiadomego i prawidtowego operowania oddechem.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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program szkoleniowy

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuje zajgcia teoretyczne omawiajace mechanizm udaru mézgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizméw zdrowienia,
plastycznosci uktadu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentéw po udarze mézgu. Zajecia praktyczne to przyktady terapii pacjentéw w okresie wczesnej

i wtérnej rehabilitacji, propozycje rozwiazywania problemow strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathéw w rehabilitacji pacjentow po udarze mézgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2
Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych probleméw strukturalnych i funkcjonalnych oraz propozycie terapii:
reedukacii funkcji konczyny gornej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest rowniez zagadnienie dysfagii, w tym objawy zaburzen potykania, testy i ocena

zaburzen, zasady bezpiecznego karmienia, strategie terapeutyczne, éwiczenia miofunkcyjne oraz specjalne techniki ufatwiajace potykanie.

SCHORZENIA NARZADOW RUCHU U DZIECI | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i modziezy, wad wrodzonych narzadéw ruchu, wezesnego wykrywania nabytych schorzen narzadéw ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazéwki oraz koncepcje w stosowaniu ortez i aparatéw ortopedycznych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztatceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostatych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwow, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidaina).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postepowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawéw, nauka prawidlowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatow ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz Sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII
Szkolenie obejmuje nastepujace zagadnienia: znaczenie treningu mobilno$ci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwigkszeniem mobilno$ci z uzyciem przyboréw, definicja stabilnosci, przyczyny zaburzen, strategie postgpowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO
Szkolenie obejmuje nastepujace zagadnienia: MPD - zespét symptoméw, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dziecigcym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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Efekty dziesiecioletniej, kompleksowej
rehabilitacji dziecka z zespotem cri du chat

The effects of 10-year comprehensive rehabilitation of a child with the cri du chat syndrome

Anna Pawlak'ABD.EF) Ewelina Bak?(A-B.EF) Malgorzata Domagalska-Szopa3®.EF),
Anna Obuchowicz4P-EF) Czestaw Marcisz>(A.D:E)
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Department of Medical Rehabilitation, School of Health Sciences in Katowice, Medical University of Silesia, Katowice, Poland
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Department of Pediatrics, School of Health Sciences in Katowice, Medical University of Silesia, Katowice, Poland
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Department of Gerontology and Geriatric Nursing, School of Health Sciences in Katowice, Medical University of Silesia, Katowice, Poland

Streszczenie

W pracy opisano 11-letnig dziewczynke z zespotem Cri du chat z uwzglednieniem wielokierunkowego postepowania
usprawniajacego trwajgcego od okresu niemowlecego. Scharakteryzowano zastosowane usprawnianie
fizjoterapeutyczne z wykorzystaniem metod neurorozwojowych, oraz logopedyczne i psychopedagogiczne. Wskazano
na efekty tego postepowania.

Celem niniejszego opracowania jest przedstawienie przebiegu i wynikdw indywidualnego programu dziesiecioletniej
kompleksowej rehabilitacji dziewczynki z zespotem Cri du chat.

Wczeénie wdrozony, oparty o rzetelng ocene funkcjonalng, racjonalnie zaplanowany program kompleksowej
rehabilitacji obejmujacy terapie neurorozwojowa, terapie logopedyczna, psychopedagogiczng jest niezbedny dla
uzyskania lepszego poziomu funkcjonowania dziecka na co dzien, a kontynuowanie systematycznej terapii pozwala mie¢
nadzieje na dalsza poprawe.

Stowa Kkluczowe:
zespo6t Cri du chat, objawy kliniczne, wielokierunkowa rehabilitacja, dziecko

Abstract

The paper describes an 11 year old girl with Cri du Chat syndrome with reference to the multi directional health
enhancement procedure performed from infancy. The paper characterizes the applied physiotherapeutic improvement
performed using neurodevelopmental methods, as well as the speech therapy and psycho-pedagogical improvement.
The effects of this therapy have been indicated.

The goal of this paper is to present the conduct and the outcome of an individual program of ten-year comprehensive
rehabilitation of a girl with Cri du Chat syndrome.

Early developed, rationally planned program of complex rehabilitation based on solid functional evaluation and
covering neurodevelopmental therapy, speech therapy, psycho-pedagogical therapy is crucial for obtaining a better
level of functioning of the child in everyday life and continuing systematic therapy gives reasons for hope for further
improvement.

Key words:
Cri du Chat syndrome, clinical symptoms, multi-directional rehabilitation, a child

Introduction

Cri du Chat syndrome (cat cry syndrome) is a rare chromoso-
me syndrome. Structural aberration is related to the short arm
of chromosome 5 in section p13-p15. Cri du Chat syndrome is
initially diagnosed on the basis of clinical symptoms and cy-
togenetic tests of the karyotype of the child and its parents.
Typical cry that sounds like a cat’s meowing is the essential
symptom. Specific characteristics of the appearance of the fa-
ce: microcephaly, hypertelorism, micrognathism are also im-
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portant symptoms of the syndrome. As the child grows these
features change: the face lengthens, divergent strabismus fre-
quently occurs, the hands and feet are small. Height and body
weight are usually below their standards. The tone of voice
predominantly retains a distinctive harsh, shrill timbre for the
whole life [1-13]. Psychomotor development disruption
symptoms occur in all children with Cri du Chat syndrome.
This applies especially to muscular tension disorders, cases of
neurological symptoms such as: paresis and/or flaccid paraly-
sis and motor coordination disruptions are frequent. Behavio-
ral disorders and intellectual disability also occur. The
children demonstrate psychomotor hyperactivity, they have
twitches, attention deficit disorder, self-destructive behaviour,
self-stimulatory behaviour, irritation, autistic or aggressive
behaviour, attacks of anger, lethargy [2, 3, 5, 6, 9, 10, 11, 12,
13]. The treatment of this syndrome is symptomatic, based on
neurodevelopmental therapy, education and comprehensive
rehabilitation.

The goal of this paper is to present the conduct and the outco-
me of an individual program of ten-year comprehensive reha-
bilitation of a girl with Cri du Chat syndrome.

Case description

The girl was born through natural delivery in the 40th week of
correct course gestation with birthweight of 2700 grams, body
length of 52 centimetres, head circumference of 33 centime-
tres, she gained 9 points in the Apgar scale. ASD heart defect
was detected with a right-to-left shunt. Facial dysphoria was
detected. Cri du Chat syndrome was diagnosed when the child
was 4-months old after performing cytogenetic analysis using
chromosome resolution 450-500 bands. Female karyotype
46XX del(5) (p13) was identified.

In the first months of life the child was frequently hospitalized
at the infant ward due to heavy vomiting, feeding problems
(no sucking reflex), persistent colic attacks and constipations,
rectal prolapse and at the laryngological ward due to upper
respiratory tract infections.

Examinations performed in the 11th month of the child’s life
showed delayed psychomotor development, variable muscle
tension, dominant positioning - lying on the back, lack of co-
ordination in limb movement. Moreover, rectal prolapse, ga-
stroesophageal reflux and short sleep (approx. 30-60 minutes
a day) were observed. Functional examination showed lowe-
red muscular tension, the child’s disability to turn from abdo-
men to back and from back to abdomen without aid. From the
laryngological point of view it was found that the vociferous
voice was accompanied by lowered motor functions of the ar-
ticulators, limpness of the trachea and no sucking reflex. The
psychological evaluation demonstrated that the girl reaches
for an object, holds it in her hands, passes from one hand to
another, shakes it and puts it in her mouth, she keeps eye con-
tact with other people, looks at her reflection in the mirror and
responds to a smile with a smile, she cannot eat by herself.
Early psychological examination was based solely on obse-
rvation. Only later when the child was 6 it was examined
using the Brunet-Lézine Psychomotor Development Scale,
which the psychologist decided to apply because it was most
meaningful in case of such a low functioning child with pro-
found multiple disability. The result indicated profound men-
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tal retardation (Developmental Quotient — DQ-18). When the
child was 9 years old the control examination performed using
the same test confirmed profound mental retardation (DQ-17).

When the child was 11 months old it was covered by a com-
plex program of early development support which included
physiotherapy performed using NDT Bobath and Vojta neu-
rodevelopmental methods [14-16] (one hour twice a week),
speech therapy (30 minutes twice a week), as well as psycho-
logical and oligophrenopedagogical therapy (30 minutes once
a week). This way an individual rehabilitation program was
created and it was implemented and systematically applied in
the second year of the child’s life.

A rehabilitation procedure program

A rehabilitation procedure program was created basing on the child’s
functional evaluation in the 11th month of life in accordance with the
Bobath NDT concept [16]. The observation of the spontaneous acti-
vity of the child referred to 8 positions in which special attention was
focused on: head control and appropriate postural alignment of the
other body segments, antigravity motions, the development of se-
lective motions, the child’s spontaneous reactions to changing situ-
ations. The functional evaluation was complemented with the
assessment of 7 postural reactions according to Vojta [14].

The results of the functional evaluation were as follows: lowe-
red muscular tension in the head — trunk body axis, poor anti-
gravity activity, incorrect tonic reflex activity, a deficit of
righting reactions, impaired equilibrium reactions, a limitation
of the number of movement patterns and the domination of in-
correctly coordinated movement patterns.

The aim of physiotherapy in accordance with the ICF recom-
mendations [17] was: maintaining the child’s development po-
tential and counteracting the secondary effects of neurological
disorders such as contractures and osteoarticular deformations.
At the next step of the rehabilitation proceedings when the
child was 3 years old elements of sensory integration (SI) [18,
19] were additionally introduced. This means stimulation of
the vestibular system, the proprioceptive and the tactile per-
ception system. The aim of multisensory stimulation was the
improvement of tactile perception, body awareness, move-
ment planning, visual perception, emotional balance and so-
cial functioning as well as the improvement of balance,
coordination and the fluidity of movements.

When the girl was 13 months old she started to turn from the
pronated to the supinated position and the other way around on
her own and she started to take the position of sitting sideways
working in physiological patterns of movement. When she was
15 months old she could turn from lying to her fours and sitting.
For a longer period she improved the achieved patterns of po-
sture and movement and when she was 2 years old she started
to appropriately walk alternately on all fours and verticalize
using equipment. When the girl was 3 years old she moved in-
dependently when someone was holding her hand or when she
had her walker. In the period when the girl was 3-11 years old
there was an improvement of her walking pattern, an elonga-
tion of the covered distance. At present, being 11 years old the
girl walks on her own, covers 15-20 steps on uneven ground. In
the scope of small motor skills the girl used to make arm mo-
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tions towards the direction of hanging objects when she was 2
years old and when she was 5 years old she put objects from
one hand to the other and passed them to another person. When
she was 6 she took objects out of a container and threw them
back into it, she helped in putting clothes on, when she was 8-9
years old she used the overlapping grip and the pincer grip and
when she was 10-11 years old she made attempts of grasping
crayons and drawing. At present the girl can drink on her own
from a mug held by her carer as well as grasp and use a spoon.

Speech therapy proceedings

Speech therapy proceedings carried out in a child with Cri du
Chat syndrome do not restore the appropriate voice timbre but
they can improve communication making the child’s speech
comprehensible. In case of a child that is not able to use lan-
guage in order to develop communication abilities numerous
alternative and generally known substitute forms are used [6,
9, 18, 20].

When the described girl was 11 months old she was covered
by a program of early speech therapy including: tongue, palate
and lip massage according to Castillo-Morales and Stecko,
massage of the articulating muscles, olfactory, sensory and
auditory stimulation, non-verbal imitation, assisted breathing
exercises, voice exercises (onomatopeic plays, sounds of ani-
mals, vehicles) dictionary exercises (joining pictures with the
designatum) and assisted exercises of the articulation muscles
[18-20]. The main aim of the therapy was improving the
function of the articulation apparatus, decreasing the tactile
sensitivity on the outside and inside of the mouth, improving
biting, chewing and swallowing of food, supporting the func-
tioning of the breathing apparatus, correcting the placing of
the tongue, reducing the pulling out of the jaw and weakening
the salivation.

When the girl was 3 years old the speech therapy was enri-
ched with the following types of alternative communication
based on graphic systems: picture symbols system, colorful
ones (PCS) and pictograms (picture-sign system characterized
by a white figure on a black background) and the Makaton
gesture system — an extraverbal way of communicating using
gestures and symbols [20]. In addition, manipulation plays,
onomatopoeic plays, sound plays and finger plays were also
introduced [19]. The previously implemented elements of the
therapy were also improved in order to preserve the functions
of the oral apparatus which had already been achieved.

Psycho-pedagogical therapy

Starting from the moment when the girl was 11 months old
also the program of early psycho-pedagogical therapy was
implemented. It applied: selected elements of the Affolter
method (which is based on exploring the surroundings thro-
ugh touching; and on its basis a motion pattern was develo-
ped) [20-22], the Sherborne developmental movement method
[19] and activity programs by Knilléw [19].

Applying the first of these methods aimed at developing the
girl’s awareness of becoming familiar with her own body and
understanding communicates coming from the surroundings
through motion. The programs of activity by Knilléw in turn
aimed at developing social contact, body awareness through
motion and playing and they helped the girl to gradually be-
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come more and more independent from physical support of
the carers and to use her own body in a desired, deliberate
way in order to conduct a given activity. At a further stage of
the therapy the Good Start Method (MDS) was additionally
implemented in order to more intensively stimulate all the
psychomotor functions. According to the assumptions of the
method 3 areas were stimulated: the hearing area (song - mu-
sic and text), visual area (graphic pattern — geometric shape or
letter) and motion area (performing movement according to
the rhythm of the song) [19].

As a result of 10 years of complex rehabilitation performed by
a group of specialists: a physiotherapist, a speech therapist,
a psychologist and an oligophrenopedagogue the activity of the
child increased significantly. The girl was verticalized working
on the posture patterns and movement patterns similar to phy-
siological ones, muscle tension in the head-trunk axis normali-
zed, righting reactions and equilibrium reactions are present.
Secondary complications such as muscle contractions and oste-
oarticular deformations did not occur. Eye-hand coordination
improved. This was especially visible during individual therapy
conducted in a peaceful atmosphere in a room with no additio-
nal stimuli distracting the child’s attention. In addition, the girl
made contact with the people from her closest surroundings
easier and for a longer time. She was able to keep her interest
with toys for longer and to manipulate them. Gradually she was
also becoming engaged in functioning in a group of children.
Although at the age of 2 the girl was only able to pronounce
single syllables, simple words, she played with voice, when she
was 5 she communicated using a few Makaton gestures and
PCS symbols and when she was 6-7 she pronounced a few
words but she didn’t use them for communicating, she commu-
nicated using Makaton gestures, she understood speech in the
scope of simple commands and she demonstrated non-verbal
imitation. When she was 11 the range of the Makaton gestures
which she uses more and more easily for creating longer com-
municates visibly increased. In terms of the emotional-cognitive
development, when the girl was 2 years old she made her first
attempts of establishing contact and when she was 7 she co-
operated in performing every day activities. At present, being
11 years old the child knows the usage of particular garments,
she can match clothes to a given part of body, she is now lear-
ning to use the toilet by herself and she is practicing mainta-
ining cleanliness. The girl is cheerful and smiling, she likes the
company of other children. She seeks contact with other people,
it makes her happy. She follows the people in her closest surro-
undings with her eyes. She is interested in the activities perfor-
med by those people. She memorizes information, recognizes
colors, chooses them appropriately, knows their names. She can
match pictures with objects - she points at things, people, sha-
pes, animals. Emotional moods are adequate to reality. The girl
focuses her attention on a particular thing. She matches objects
with the sounds they make, she recognizes gender. She starts
playing activity by herself. She likes musical, dancing games
and free movement games. The girl prefers tactile stimulation -
plays with loose material. She seeks strong contrasting im-
pressions (cold — hot, smooth — rough etc.). She is engaged in
new tasks which are proposed to her, however, she requires
strong motivating often behaving as an observer at first. The
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improvement of the girl’s physical fitness is still systematical-
ly carried out and constant improvement is observed. At pre-
sent, the aim of the rehabilitation is forming general motor
skills, improving the pattern of walking and equilibrium and
increasing the physical capacity.

Discussion

The psychomotor development of a child with Cri du Chat
syndrome has got an individual course, however for most
children it is significantly delayed. Due to the rarity of occur-
rence of the syndrome (approx. 1:50 000 births) [1, 2, 7, 12]
there is neither much data describing the evaluation of this
delay nor information verifying the performing of therapy in
children suffering from the syndrome and the effects of such
therapy.

This girl was complexly rehabilitated by a team of specialists
for 10 years. Up to the age of 6 the girl received early deve-
lopment support, then she attended school run in the Centre
for Education and Rehabilitation. The girl was qualified to the
revalidation group (an early-school group for children with
severe and profound intellectual disability) which significan-
tly affected her psychosocial and physical development .
According to the literature, despite of a big difference in rela-
tion to the healthy population, 50% of children with Cri du
Chat syndrome are able to stand on their feet using support at
the age of 21 months, walk independently at the age of 3
years, thus, 95% of children are going to be able to walk be-
fore they reach the age of 8 years. Moreover, 50% of children
grasp objects when they are 9 months old and eat indepen-
dently when they are 4 years old. As for speech development
50% of children with Cri du Chat syndrome say “dad” and
“mum” when they are 3 and when they are 5 the children are
able to combine two different words [1, 6, 9, 12].

The comparison between the psychomotor development of the
described girl and the information provided by literature allows
for concluding that despite of profound multiple disability of the
child early implementation of complex rehabilitation including
methods of neurodevelopmental therapy and applying early
speech therapy, psychological and oligophrenopedagogical the-
rapy allowed for achieving results which were better than ave-
rage. The child reached further steps of psychomotor
development in a period shorter than expected. It was observed
that the development accelerated significantly starting from the
systematic implementation of various forms of therapy. When
the girl was 3 years old she moved independently and when she
was 8 years old she felt confident walking. When she was 11
years old she walked unaccompanied on uneven ground. Cur-
rently the girl’s posture and motor patterns slightly differ from
physiological patterns. Early implementation of speech therapy
helped the child to develop alternative communication well and
to communicate with her peers at school and carers at the age of
5 which resulted in increasing independence in performing eve-
ryday tasks. Unfortunately, despite of intensive psycho-peda-
gogical therapy until this moment the girl continues to manifest
auto-aggressive behavior, she is reluctant to perform new forms
of activity, she doesn’t cope with negative emotions well enough.
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Conclusions

The present description of a girl with Cri du Chat syndrome
indicates that an early developed, rationally planned program
of complex rehabilitation based on solid functional evaluation
and covering neurodevelopmental therapy, speech therapy,
psycho-pedagogical therapy is crucial for obtaining a better
level of functioning of the child in everyday life [14, 15, 16,
19] and continuing systematic therapy gives reasons for hope
for further improvement. Development support understood
this way is performed taking into consideration the child’s in-
dividuality and needs. It is necessary to remember that the
therapeutic procedures should not disturb the basic develop-
ment needs of the child which - except for the need for physi-
cal movement — are the need for love and safety [9, 19, 21,
22].
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