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Parent rating of satisfaction (1-10): 9.6 Parent rating of child satisfaction (1-10): 9.6

BACKGROUND METHODS RESULTS

“He is such a happier boy, he is almost a different child.” — Mother of subject 002

“She gained a lot of confidence.” —

Cerebral Palsy (CP) Design. Randomized crossover pilot study. Participants were evaluated at baseline (T,), and “He al R o h for th t o t” _ Eath S e
Definition rancéc_)r_nized té) treatmlent oCrI ((:_Ic_)n)trol. They were again evaluated (T,), crossed over into the other Ch ange in GMEM Score duri ng MSI and Play ) e awta)/s as(,j le:/v. etr;] e cart1 Ccl:ome t?r e. nke?< appoin metn : h a herdo S;:J] Jecth.
. . - . condition, and re-evaluate 5)- was stunned. IS tne MOoSt dramatiC, quIiCK Improvement we nave nad witn anytning
* Most common physical disability in childhood o _ _ | To - PLAY - 11 - MSI - T - MSI - m - PLAY - m we have tried . ... It made me look at body work in a new way; as something for
» Affects 2-4 children/1000 ages 3 to 10 years Participants. Children aged 2-7 years with spastic CP and GMFCS levels 2 — 4. long—term improvement.” — Mother of subject 009

Follows injuries to the fetal or infant brain
Permanent, non-progressive neurological condition
Peripheral effects of damage (i.e. spasticity) change as child grows

Treatment Condition (MSI). 10 session therapy series with a certified advanced MSI

_ _ : o “He went through developmental stages he never experienced before and continues to
therapist (KSP) over approximately ten weeks. Standard MSI is modified to accommodate

do so — like he’s catching up with his age. ... The hardest part about it was [leaving]

—
I/

« Severity of CP classified using the Gross Motor Function Classification System B e et ek R posttioningitoiensirelthelenilajs comiorti(e.g. floorduring play, 5 5 - the last session because you see all this progress and you don’t want it to go away.”
(GMFCS): - Level | indicates minimal effects: Level V profound disability sta_mdlng, or paren_ts Ia!o). Inc_luded In the therapy are take _home Instructions |nd|v_|duallzed to the = = i _ Mother of subject 010
_ R _ _ _ child and the session, including active and passive stretching, and balance exercises. s =
Current treatments focus on reducing spasticity & improving function N © = “I wish we had done it earlier.” —
« Oral medications Control Condition (Play). 10 sessions of interactive play with a member of the research ) _ _ )
« Botulinum Toxin A (injection) team (ABH). Activities included coloring, card games, puzzles and imaginative play. It was only 10 sessions and we have seen a lot of improvement.

— Mother of subject 013

Dorsal root rhizotomy (surgery)
Tendon lengthening (surgery)

Physical and occupational therapy O U TCO M E M EA S U R ES

Braces

Recent research shows local changes in muscles and fasciain CP
* May contribute to pathogenesis and maintenance of spasticity

SUMMARY & CONCLUSION

* Preliminary studies and clinical observations support the effectiveness of treatments | Range of Motion (ROM) — Goniometer used to : : : :
directly targeting peripheral soft tissues measure the angle of flexion and extension in Chan ge in an kle dorsiflexion durin 0 MSI| and Pl ay = Six of the eight children in the study showed improvement in their GMFM score
* There are few rigorous evaluations of such methods passive ROM. We report here on ankle ROM. Lh-Play - 1 - MSI - 1 © - MSl - T - PLAY - > Three showed greater improvement after the MSI therapy than after play sessions.
| » One showed improvement after MSI and continued to improve after play sessions.
Myofascial Structural Integration (MSI) . _ / Motor Function \ . > One shows apparent deterioration. This child has visual impairment and cognitive
Definition Parent Exit Interview — Parents were Gross Motor Function Measure disability; she could not comprehend language adequately to follow instructions.
asked to rate their level of satisfaction (GMFM-66) — 66 motor function tasks

» Specific manipulation technique developed by Ida P. Rolf PhD that focuses on " Three children showed improvements in ankle dorsiflexion after MSI.

putting body into alignment with the gravitational field

Philosophy
* Trauma (physical and emotional) and clinical
conditions (cerebral palsy) create disorganized
patterns of structure and function

related to sitting, crawling, standing
and walking are scored on a scale from
0-3 (most to least severely affected).

with the therapy, and their perception
of their child’s satisfaction, on a scale
from 1-10, at the conclusion of MSI.

" Only one child showed clearly recognizable improvements on OGS. Scores on the ICF
interview were highly variable.

" Parents reported many observed changes in their children beyond those that were
reflected in outcome measures.

Change in Ankle Dorsiflexion
Change in Ankle Dorsiflexion

K Participation Activities }

" International Classification of Functioning i

- Once an imbalance exists, gravity exerts an . Hon ¢ . AR IEIRCET RS IR (S ER e e Myofascial Structural Integration Therapy holds promise as a
unequal force on muscles and joints (ICF) Interview — Questlgnn.alre designed by Ipased obgervatlonal analysis of gait in | ¢ hild h bral |
. . the World Health Organization to assess the children. 8 independent raters scored the complementary treatment for young children with cerebral palsy
» Fascia tends to magnify these effects through difficulties in function and health due to relative quality of gait in three videos shown R Zzzf___ ZZZE_" zizf Zif
continued tightening in a chain reaction 8 diseases or illnesses. . in random order. . ininbeiiietnininlioslsintinteisiininindied Myofascial Structural Integration may be particularly valuable when

 MSI manipulates muscles and fascia through
pressure and deep tissue massage-like techniques
to bring the soft tissues as close as possible to
anatomically correct position

* Enhanced function occurs as a result of myofascial
organization

Protocol
* 10 sessions

children are young and beginning to develop motor skills

Additional Observed Improvements Myofascial Structural Integration may have benefits beyond decreasing

R ESU LTS Su:ge“ GMFM* R(g}‘[') Study Observations Parent Observations spasticity, such as increased growth and appetite
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Learned to run and jump. Better balance and Increased weight, height, strength and appetite.
coordination. Reduced tantrums. Dramatically improved maturity and mood.
Learned to walk on her own. Began babbling. | Increased weight, strength and appetite.

More independent and self motivated. Drooling reduced. Improved speech .

005 ++ ++/+
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Greater ease and increased quantity of speech.| Increased weight, height and balance. Drooling
More independent. Calmer and more focused. | reduced. Relearned crawling. 3

spastic diplegia expressive language delay 009

OBJECTIVE

spastic hemiplegic visual impairment

dystonic quadraplegia dysarthria

spastic diplegia cognitive impairment

013 Increased self-confidence. More mature and Increased weight, height, balance and strength.
mixed quadraplegia cognitive immaturity + self motivated. Less fear. Took her first steps without support.

This study evaluates the therapeutic potential of Myofascial Structural
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