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Paralisia Lerebral

Dean 2017



Desordem motora mais comum da infancia

1 a 2:1.000 nascidos vivo

Maior risco:

- bebés prematuros

- criancas de baixo peso ao nascimento

Rosenbaum, 2017



CAUSAS/FATORES DE RISCO

GENETICAS

5%

PRE-NATAIS
10-15%

INFECCOES VIRAIS

(toxoplasmose, rubéola)

ANOXIA INTRAUTERINA

(decorrentes complicagoes maternas)
SUBSTANCIAS TOXICAS

(alcool, radiagao, cocaina)

Dean, 2017, Morgan et al., 2018



CAUSAS/FATORES DE RISCO
PERINATAIS

65 -75%

ANOXIA CEREBRAL
PREMATURIDADE
TRAUMATISMO CEREBRAL S
(hemorragia)

HIPERBILIRRUBINEMIA PéS' NATAIS

10-15%

INFECCOES SNC

(hidrocefalia, meningites e encefalites)
TRAUMATISMO CRANIO-ENCEFALICO
HIPOXIA CEREBRAL GRAVE

(quase afogamento, convulsoes
prolongadas e parada cardiaca)

Dean, 2017, Morgan et al., 2018




CLASSIFICACAO

TONUS MUSCULAR
TIPO DE DESORDEM DO MOVIMENTO

ESPASTICA ,
Rigidez e fraqueza mm ATAXI CA

Se arrastam Coordenag¢ao motora ruim
Marcha em tesoura Marcha cambaleante

ATETOIDE
Movimentos involuntarios M ISTA

Inteligéncia normal



CLASSIFICACAO

Disfuncao Neuromuscular
Envolvimento Anatomico

CEEEE&AL“
PALSY

Monoplegia Hemiplegia Diplegia Quadriplegia
Affects one limb, usually an arm. Affects one side of the body, Affects symmetrical parts of Affects all four limbs
including arm, leq, and trunk. the body {legs or arms).

March is National Cerebral Palsy Awareness Month

Wimalasundera & Stevenson, 2016




DIAGNOSTICO

e Dificuldade de succao, tdnus muscular diminuido, alteracoes
postura e atraso firmar cabeca, sorrir e rolar

e Histodria clinica completa e exame neuroldgico (pesquisa
REFLEXOS PRIMITIVOS)

* Persisténcia além 6 meses - indicar presenca lesao cerebral

Reflexo de
gatinhar

Reflexo
tonico do
pescog}/

M" Reflexo ’-’-' =

de S

marcha

autométic;-. L
* Neuroimagem

 Tomografia computadorizada / Ressonancia magnética)

Reflexo de
preensdo

—

Morgan et al., 2018



DESORDENS ASSOCIADAS

O termo PARALISIA CEREBRAL implica alteracdoes do MOVIMENTO
Presenca de OUTROS DISTURBIOS deve ser investigada
SUCESSO tratamento depende abordagem correta problemas associados

Deficiéncia Mental

Epilepsia

Disfagia

Alteracoes visuais

Deficiéncia auditiva

Desordens de succao, mastigacao
Constipacao intestinal

Disturbios das vias aéreas
Refluxo gastroesofagico

Padrao de respiracao bucal

Xerostomia
Bruxismo

Cover et al., 2014



TRATAMENTO

* PCnaotem cura

« Tratamento envolve PROFISSIONAIS (4reas) e a FAMILIA
e Efeitos podem ser minimizados

 Objetivo principal - promover INDEPENDENCIA
 Bom relacionamento afetivo pais-crianca favorece

» Atividades fisicas (hidroterapia, natacao, equitacao, etc)



AVDs

estimular potencial individual de realizacao das diversas atividades




' TRATAMENTO

TREINAMENTO NAS ATIVIDADES DE VIDA DIARIA
AVDs

estimular potencial individual de realizacao das diversas atividades

@




TRATAMENTO

Comunicacao

* Muitas criancas com PC - inteligéncia normal, podem
apresentar dificuldades de movimento tao graves que
prejudicam capacidade para falar, escrever e andar

* DISARTRIA

 Comunicacao por gestos, expressoes faciais e
vocalizacoes

 Engenharia de reabilitacao - computador como
recurso para o desenvolvimento de equipamentos,
dispositivos que viabilizam comunicacao
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VOX)

Liberdade em voz alta

Aplicativo criado por brasileiro ajuda pessoas com deficiéncia a se comunicarem

Postado por Inteligencialnovacao | maio 10. 2018 | Empreendedorismo | 0




TRATAMENTO

ESPASTICIDADE

* Medicacoes orais - melhora parcial por curtos periodos
* Efeitos indesejaveis

— BACLOFEN - sonoléncia, nduseas e vomitos
— DIAZEPAN - sonoléncia ou quadro de agitacao

* Injecao de alcool no musculo
 —reduz espasticidade 6 semanas
* Toxina botulinica -

- cara, vantagens em relacao ao alcool ”
— Injecao nao dolorosa
— Efeito prolongado (3 a 6 meses)



PARALISIA CEREBRAL

ATENDZMENTO
DONTOLOBLEO



ACHADOS BUCATS

~ V4
LESAO pbE CARIE GENGIVITE
Dificuldades autocuidado
et astoen PERIODONTITE
Respiracao bucal cronica Anticonvulsivantes
Alimentos + tempo boca - disfagia Fenitoina + biofilme

BRUXISMO
MALOCLUSAO
TRAUMATISMOS DENTARIOS



MANEJO NO CONSULTORIO
ODONTOLOGICO

Caso Clinico Dra. Patricia Motta Fernandes



ADAPTACAO NA CADEIRA ODONTOLOGICA




ADAPTACAO NA CADEIRA ODONTOLOGICA










ABRIDORES DE BOCA




ABRIDORES DE BOCA
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ABRIDORES DE BOCA

NO DOMICILIO




Caso Clinico Dra. Patricia Motta Fernandes




PROCEDIMENTOS ODONTOLOGICOS

LSOLAMENTE
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CONTROLE QUIMICO-MECANICO DO

BIOFILME DENTARIO

Caso Clinico Dra. Patricia Motta Fernandes




CONTROLE QUIMICO-MECANICO DO
BIOFILME DENTARIO

Caso Clinico Dra. Patricia Motta Fernandes
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ORIGINAL ARTICLE
Year: 2015 | Volume : 5 | Issue : 5 | Page : 389393

Use of different oral hygiene strategies in children with cerebral palsy: A
comparative study

Ashwini Maiya®, ¥ Rajmohan Shetty?, Kavita Rail, Vivek Padmanabhan?, Amitha M Hegde?2,

The children who wera part of the study were randomly divided into four groups of 16 children each as follows:
Group 1: Manual toothbrush with fluoridated toothpaste
Group 2: Manual toothbrush with fluoridated toothpaste and CHX spray

Group 3: Powered toothbrush with fluoridated toothpaste

Group 4: Powered toothbrush with fluoridated toothpaste and CHX spray.

A toothbrush (manual or powered as per the group), flucridated toothpaste, and a custom-made CHX spray were provided to the
parentsicaretakers. Horizontal tooth brughing with manual toothbrush and the correct usage of powered toothbrush with pea-sized ‘
amount of fluoridated toothpaste was advised to be performed twice daily (once in the moming and the other time in the night

following dinner) by the parents/caretakers. The caretakers wene requested to complete the activity of brushing in 2 min.[11]

The parents/caretakers applied the custom-made 0.2% CHX spray formulations (a total of 12 sprays wera applied), one each on
the bucecal and the lingual surfaces of each arch on a twice-daily basis after half an hour of tooth brushing. The CHX spray was

applied half an hour after tooth brushing to prevent any possible interaction with the anionic ingredients presant in the toothpaste
and competition for oral retention sites.[4] The children in the group who were asked o use CHX spray were instructed to stop the
usage of the spray at the end of 1 week and continue tooth brushing alona, because of the reported shor-term side effects of
chiorhexidine.[12]

Preventive home care measures wera advised to be followed for a period of 6 weaks. The oral hygiene and the gingival health
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ORIGINAL ARTICLE WILEY |Dental Traumatology

Traumatic dental injuries in children with special health care
needs

Ola B. Al-Batayneh!® | Arwal. Owais! | Majd O. Al-Saydali' | H. Barry Waldman?

Material and Methods: Children (n=259) were examined in schools/centers for

CSHCN, and compared to a healthy age- and gender-matched control group. Data
concerning demographics, types of trauma, risk factors associated with TDI, and
treatment-seeking behavior were collected. Data were analyzed using SPSS for de-
scriptive and bivariate analyzes. Significance level was set at P<.05.

Results: Prevalence of TDI in the study group (age, 11.76+4.2 years) and control group
(age 11.70+4.2 years) was (83 of 959, 8.7%) and (42 of 1010, 4.1%), respectively. TDI
prevalence was highest in children with multiple disabilities (14.0%), followed by intel-
lectual disabilities (13.1%), and cerebral palsy (12.2%). The most common type of TDI
was an uncomplicated crown fracture (91.0%). Increased overjet and incompetent lips
were significant risk factors associated with TDI. Reasons for not seeking treatment in
the study vs control group included parental attitude and lack of dental awareness
(68.1% vs 60%), difficulties getting an appointment and availability of dental clinics
willing to see CSHCN (36.2% vs 0%), P=.01, and financial reasons (31.9% vs 40%).
Conclusions: Prevalence of TDI was higher in CSHCN, and associated with increased over-
jet and incompetent lips. Uncomplicated crown fracture was the most common injury. In
both grou,

treatment was lack of dental awareness

the main reason for not seeki




BRUXISMO

Lasers Med Sci (2017) 32:1279—1288 @ CrossMark
DOI 10.1007/510103-017-2236-4

ORIGINAL ARTICLE

Efficacy of photobiomodulation therapy on masseter
thickness and oral health-related quality of life in children
with spastic cerebral palsy

Maria Teresa Botti Rodrigues Santos '~ + Karla Santos Nascimento ™ -

Simone Carazzato” « Alina Oliveira Barros" - Fausto Medeiros Mendes® -
Michele Baffi Diniz'

Ultrasonography Measurement of the amplitude of mouth opening

Parental-caregiver perception gquestionnaire

Photobiomodulation therapy
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Fig. 3 Masseter thickness in millimeters in 1 [-year-old spastic CP chil- Fig. 4 Masseter thickness in millimeters in 13-year-old children without
dren (PCG) CP (NCG)

Ultrasonography




Photobiomodulation therapy

The same calibrated examiner (MTBRS) performed all of the
chnical examinations, using the same methodology as de-
scribed 1n a previous study by our group [20], who assessed
the muscle by palpation through a 2 s applicabon of pressure
[21]. The location of PBMT irradiation was the point of
greatest contraction determined by palpation.

In the EG, the masseter muscles on both sides of the face
were tradiated in the middle of the muscle once a week for six
consecutive weeks. Laser uradiation was performed with a
continuous wave (CW) infrared low-level Ga-Al-As laser
(A =808 £33 nm, 120 mW, Twin Flex Evolution Laser
MMOptics, Sdo Paulo, Sio Paulo, Brazil), using a 3 Jem®
energy dose per site, with a 20 s exposure time per site (spot
area: 4 mm’; imadiance: 3 Wiem®™; energy delivery per point:
2.4 J). The parameters of PBMT were determined based on a
previous study [13].

Temporal

Masseter
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