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Abstract 

Cerebral palsy (CP) is the leading cause of childhood disability affecting nervous function and growth and development of 
the child. CP is defined as the non-progressive neuromotor deficit of cerebral origin due to any antenatal, perinatal or early postnatal 
insult to the developing brain. It can’t be correlated with any single disease or condition in ayurvedic, as it is a multifactorial disease 
with clinical features of wide range. It can be taken as vatavyadhi as far as etiology and symptomatology are concerned. According to 
vagbhat, its classified in the disease catageory of sahaja(hereditary) and garbhaja (congenital) and jataja(psychosomatic) type of 
diseses. Of the many types and sub type of cp none has any cure. And effort was made to treat 2.5 years old male child with spastic CP 
using multiple ayurvedic treatments. At the end of the 180 days of treatment,panchkarma procedures along with internal medication 
resulted in 20-25 percent improvement in the overall effect of therapy. 
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Introduction 

Cerebral palsy (CP) is the leading cause of childhood disability affecting nervous function and growth and development of 
the child. Disabled children are of great concern to the family as well as the society. CP is defined as a nonprogressive neuromotor 
disorder of cerebral origin. CP is classified into four types viz., spastic, ataxic, dyskinetic, and mixed. Spastic CP accounts for a major 
portion of CP with incidence between 70% and 80%. [1] 

 
The global prevalence of CP is 2:1000. [2] Of the many types and subtypes of CP, none has any known “cure”. There are the 

newer advancements being tried out in the management of CP. For India it is estimated around 3 cases per 1000 live births, but being a 
developing country, the actual figure may be much higher. Among all the types of CP, spastic CP is the most common type occurring 
70-80 % of all cases. No effective treatment for the underline brain damage has been formulated till today. 

 
Ayurveda has a separate branch of clinical specialization concerning child healthcare known as Kaumarbhritya. There is no 

one to one correlation available in Ayurvedic classics with CP, but there are many conditions and some causative factors linked to 
etiopathology for such type of disease condition described in many chapters in different books. Some conditions which find an overlap 
ofsymptomsofCPincludephakka (akindofnutritionaldisorder), pangulya (locomotordisorders), mukatva (dumbness), jadatva (mentaldis
orders), ekangaroga (monoplegia), sarvangaroga (quadriplegia), paksaghata (hemiparesis), paksavadha (hemiplegia) etc., under the 
group of vatavyadhi (neurological disorders). Considering all the above, we have formulated an Ayurvedic therapy protocol to 
improve the condition of CP patients. 

 
Causative factors like inappropriate Ritu(ovulation period-menstruation period), Kshetra (uterus), Ambu (nutrition) and Bija 

(sperm and ovum),[3], presence of Garbhopaghatkarbhavas(food and regimen of pregnant lady which cause fetal anomalies), [4] 
incompatible GarbhaVriddhikara Bhava (factors responsible for fetal growth), [5] and improper following of GarbhiniParicharya[6] 
may have undesirable effect on the fetus in utero.[7] Moreover Akala Pravahana(inappropriate force) during labor, 
Shiromarmabhighata (head injury), defect in Prana Pratyagamana (neonatal resuscitation) process, Ulbaka (a type of disease), 
NabhiNadiVikara (diseases of umbilical cord), GrahaRoga (infectious diseases), improper ShishuParicharya, etc., may play role as 
causative factor, during and after birth. These hamper normal growth and development of the child and cause many diseases, 
deformities, and even death. 

 
In the previous research works, it is proved that internal medication along with Panchakarma procedures is more effective in 

comparison with only oral medications.[8] Hence, in the present study, Panchakarma procedures like Udvartana, Abhyanga, Swedana, 
and Basti are taken along with internal medication (Ashagandha) were undertaken to evaluate the effect of multiple Ayurveda 
treatment modalities in the management of spastic type of CP. 
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Case Report 

 
Basic information of the patient- 
 
Age:2 .5 years 
 
Sex: Male 
 
Religion: Hindu 
 
Socioeconomic status: - Middle class. Father has studied Graduation and currently working in private sector, mother has studied 
12th standard, and she is house wife. 
 
Pradhanavedanavisesa (chief complaints) 

Global delayed milestones and mental retardation (both since birth). 
-Unable to walk and stand, Unable to speak, Delayed all milestones, Squint, Mental retardation 

 
Vartamanavyaadhivrtta(history of present illnesses) 

Patient was delivered by vacuum assisted vaginal delivery. During this prolongdlabour and perinatal hypoxia and baby did 
not cried immediately after birth. Due to all these clinical complications, the child could not achieve normal growth and development. 
Spasticity and involuntary movement became apparent after the age of 5 months and since then the parents started treating the child 
going to many doctors without any significant benefit. They approached us for further management. 

 
Purvavyadhivrtta (history of past illness) 
Perinatal hypoxia, Baby did not cried immediately after birth 
 
CikitsaVrttanta (treatment history) 
The child was being given tablet baclofen (as a muscle relaxant). He was undergoing physiotherapy and also had undergone treatment 
by botox injection (to reduce contractures). 
 
KulajaVrttanta (family history) 
No family history and consanguinity found. 
 
Birth history: 
Antenatal: Mother (20 years) when she was pregnant with the child. Birth order first child. 
 
First trimester:Mother conceived spontaneously. She was booked case. Folic acid tabs were given. No h/o fever and rash. No h/o 
drug intake/radiation exposure 
 
Second trimester:Quickening felt at fifth month of gestation. Regular antenatal checkups were attended. Iron and calcium 
supplementation taken. 2 doses of TT in taken. No H/O bledding PV 
 
Third trimester:Foetal movements were well appreciated.No h/o burning micuration, suprapubic pain, PV bleeding. 
 
NatalHistory: -Labour was induced at 37 weeks of GA, at private hospital, on dated 10/03/2016 NVD, Vacuum Delivery, BNICA, 
NO NICU, Birth wt= 3 Kg, Male child. 
 
Postnatal history: Birth asphyxia. 
 
Viruddhabhisamskrti (history of immunization): Proper for age. 
 
VaiyaktikaVrttanta(personal history) 
 
Aharaja:Patient was totally dependent for food intake, and was eating only semi solid food due to lack of coordination in deglutition. 
Appetite was poor. Diet was dominant in madhura rasa (sweet diet). 
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Viharaja:Nature of activity was always assisted (due to severe spastic quadriplegia). Sleep was disturbed (2–3 h/day, 6–7 h/night). 
Bed wetting (had not achieved bladder control) and drooling from the mouth was there since birth. 
 
Examination:Vitals were normal. Cardiovascular system, respiratory system and per abdomen examinations had shown no 
deformity. Prakrti (constitution) was Vatadhikakapha. 
 
Astavidhapariksa:Nadi (pulse) was vatadhikatridosaja. There was no complaint with regard to Mutra (urine). Frequency and colour 
were normal. Mala (stool) was constipated and passes with a foul smell and dark color, once in 2–3 days. Bowel control was not yet 
achieved (which should have been achieved by 1.5 years of age). Jihva (Tongue) was sama (coated suggestive of improper 
digestion). Sabda (speech) was not learnt (monosyllables should have been learnt by 9 months of age). Sparsa (touch) was hard and 
dry (due to hypertonia and spasticity). Druk (eyes) showed squint in right eye (divergent and the concomitant type of 
squint). Akrti (appearance) was lean (due to malnourishment). 
 
Central nervous system examination:Patient was diagnosed to have the hypertonia (spasticity) and contractures at ankle and knee 
joint. Muscle power could not be elicited because patient was unable to follow the command. Sensory system was intact, and no 
abnormality found. Cranial nerve examination could not be done because of severely handicapped physical and mental state of the 
patient. Hyper flexia was present, suggestive of upper motor neuron disease (which is the hallmark of CP). Babinski sign was up going 
(positive). Meningeal signs were not present. 
 

Domains of 
development  

Milestones Age of attainment Expected age of 
attainment 

Gross motors  Head control 
Rolling over 

1 year 
1.5 years 

3 months 

Fine motor Immature 
Pincergras 

2 years 5 months 

Personal and social Ask for food when 
hungry 

2.5 years 2 years 

Speech Monosyllables 2.5 years 6 months 
 
Differential diagnosis:Spastic CP, demyelinating (degenerative) disease of central nervous system (CNS), sequel of postnatal 
hypoxia. 
 
Treatment protocol: 
Total duration:6 months as given below: 1 months sarvangsnehan with balataila (20 mins) 1 months sarvangswedan with 
pindasweda(20 mins) 1 months basti with mustadiyapan(30ml) Four such courses were done with the interval of 14 days. 
Udvartana:withpindasweda(20 mins) 
Abhyanga:With Balataila[9] for 20 min followed by sudation[10] for 20 min. 
MustadiyapanBasti[11] has been clearly indicated as free from complications. Mustadi being a type of niruhabasti,does the shodhana 
as well as it gives strength to the patient. 
 
Internal medicine: 
1. Ashwagandha vati 125mg BD with water ………….3 months 
2. SavardhanGhrita ½ tsp BD with water …………….3 months 

 
Assessment criteria: 
Goniometric evolution   - range of motion (ROM) 
Ashwarth scale                 - Spasticity  
Spasm scale                      - intensity of spasm 
Manual ability classification system – function of upper limb                           
 

Discussion 
 

Parameters of growth, goniometric evolution to assess the range of motion (ROM), ashwarth scale to assess spasticity, spasm 
scale to assess intensity of spasm and manual ability classification system to assess the function of upper limb were taken as 
assessment criteria to observe the effect of therapy. 
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• Here, improvement in growth might has been achieved by nourishment of Rasadi dhatus. Ashwagandha causes brmhana 
(nourishing action) due to its snigdha(unctuous) and guru(heavy) qualities. 

• Snehan&swedanhelps opening up the minute channels and hence may have improved blood and lymphatic circulation. 
• Massage provides nourishment due to its snigdha, mrdu(soft), picchila (sticky) qualities. 
• In this patient, elbow and knee flexion improved slightly. Ankle planter flexion decreased slightly. This effect might have been 

achieved due to localized vatasamana and systematicvatasamana by basti. 
• Effect of mustadiyapanbasti- basti is considerd to be the best treatment to normalize the vatadosha[12] which is mainly involved 

in this condition. Moreover, theyapanbasti are having rasayana effect and can be administered for longer duration without any 
adverse effect. With the advancement of modern science, a new nervous system of abdomen has been discovered which is name 
as enteric nervous system (EMS) and is called as the minibrain[13]. Though nothing about the relation between ENS and 
bastitherepy is known until date,the same is support to work in diseases of central nervous system like CP. The ingredient drugs 
of mustadiyapan have predominant vatahara and rasayana properties. Hence mustadi being a type of niruhabasti,does the 
shodhana as well as it gives strength to the patient. Govindasa affirms the role of rasayana in the mastishkakshaya[14]. According 
to his opinion, rasayanais the last resort for the patient of mastishkavridhhi and rasapradoshaja[15].Charak observes sadyo-
balajanana(improves the strength quickly) as the unique quality of rajanayapana. 

• As spastic CP is the vataprakopak disease and our all treatment is vatasamana. 
• Height might have increased due to decrease in joint contractures. 

 
Elbow and knee flexion improved by 10° and ankle plantar flexion decreased by 10°. This effect might have been achieved due to 

localized vatasamana by sudation and systemic vatasamana by Basti. Tightness of Achilles tendon was reduced and due to that only 
the ankle joint shows improvement in goniometric evaluation. 

 
Spasticity is characterized by increased resistance by passive stretch, velocity dependent and asymmetric about joints (i.e., greater 

in flexor muscle at the elbow and the extensor muscle at the knee).[16] This may happen due to avarana of vata, wherein, due 
to avarana, vayu cannot perform its normal function, that is, normal movement of joints (pravartakacestanam). Ashwarth scale shows 
20% improvement in spasticity because initially udvartana would have helped in a reduction of vitiated kapha by its dryness-inducing 
and blockage-removing properties. Once avarana is removed, vitiated vata can be pacified by further treatment. Vayu resides 
in sparsanendriya which is located in the skin. Massage is said to be as tvachya (good for the skin). Hence, massage might have 
directly worked on vata to bring it back to normalcy. Basti acts on CNS by stimulating enteric nervous system (ENS), there are many 
evidences linking CNS and ENS. 

 
Spasm scale shows 25% improvement, due to samana of vatagunas which are cala and sita due to the action of ashagandhavati, 

massage with balataila, sudation, and mustadiyapan Basti. 
 
Manual ability classification system shows 20% improvement due to a reduction in spasticity and improvement in ROM. 

 
Conclusion 

In this patient, the overall effect was found near 20–25%. As this disorder is incurable, this percentage of improvement also 
helps the patient to improve the quality-of-life (QOL). Treatment of this kind of condition is important and in that, if we are able to 
make small improvements in an earlier age, then it will reflect as a major benefit in later age in the form of developing skills. 
Previously, it was believed that neurons do not repair after any injury, but the new concept of neuroplasticity says that CNS have the 
ability to repair their neurons.[17] This improvement in patients also supports the concept of Neuroplasticity. Going by the results of 
this case study, we can conclude that Ayurvedic Pancakarma therapy along with appropriate internal medication can do a lot for the 
improvement in QOL. 
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