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Intrоductiоn. 

Motor dysfunction and a number of comorbidities are symptoms of cerebral palsy (CP), a 

complicated neurological illness brought on by non-progressive brain damage or aberrant brain 

development. About 30 to 50 percent of children with cerebral palsy have symptomatic epilepsy, 

one of the most difficult side effects of the disorder. Since epilepsy considerably impairs motor, 

cognitive, and behavioral outcomes in children with cerebral palsy, managing it is an essential 

part of patient treatment.1 

Perinatal hypoxia, other neurodevelopmental disorders, and structural brain abnormalities are 

intimately associated with the development of epilepsy in children with cerebral palsy. More 

understanding of the morphological alterations linked to epileptic activity has been made possible 

by developments in neuroimaging and electrophysiological research,2 which has improved the 

identification and categorization of epilepsy syndromes in these individuals. 

Materials. 

Children with cerebral palsy can now get epilepsy treatment via pharmaceutical medication, 

surgery, neuromodulation, and nutritional treatments. The kind of seizure, the underlying brain 

illness, and the unique characteristics of each patient all influence the choice of suitable treatment 

approaches. Modern developments like genetic testing, precision treatment, and creative 

neurostimulation methods have greatly enhanced seizure management and the general quality of 

life for impacted kids.3 

With an emphasis on clinical and morphological factors that affect treatment results, this research 

 
1 Auvin, S., Wirrell, E., & Donald, K. A. (2019). Epilepsy in children with cerebral palsy: Pathophysiology and 
management. Pediatric Neurology, 97, 3–11. https://doi.org/10.1016/j.pediatrneurol.2019.03.011  
2 Shinnar, S., Pellock, J. M., Moshe, S. L., Maytal, J., O’Dell, C., Driscoll, S. M., & Ballaban-Gil, K. (2019). Predictors of 
recurrent seizures in children with cerebral palsy and epilepsy. Neurology, 93(7), e674–e683. 
https://doi.org/10.1212/WNL.0000000000007896 
3 Graham, H. K., Rosenbaum, P., Paneth, N., Dan, B., Lin, J-P., Damiano, D. L., Becher, J. G., & Gaebler-Spira, D. 
(2016). Cerebral palsy. Nature Reviews Disease Primers, 2, 15082. https://doi.org/10.1038/nrdp.2015.82  
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attempts to investigate contemporary approaches to treating symptomatic epilepsy in children with 

cerebral palsy. Healthcare providers can improve the prognosis and functional capacities of 

children with CP and epilepsy by optimizing therapy techniques by being aware of these 

improvements.4 

Research and methods. 

Children with cerebral palsy (CP) have symptomatic epilepsy, which is difficult to treat and calls 

for a diversified strategy. The goals of contemporary approaches are to improve neurological 

function, manage seizures, and raise the child's general quality of life. Children with cerebral palsy 

(CP) who have symptomatic epilepsy require a multimodal strategy that takes into account both 

the morphological and clinical features of the disorder.5 The following are some contemporary 

techniques and approaches for treating these patients: 

Pharmaceutical Interventions 

AEDs, or antiepileptic medications: AEDs are used as the main therapy for epilepsy. The kind of 

seizures a kid has, their age, and any underlying medical issues all influence the treatment 

selection. AEDs that are often utilized include: 

Lamotrigine, Valproate, and Levetiracetam 

Clozazam and Topiramate 

Polytherapy: A mixture of drugs may be used to improve seizure control when monotherapy is 

inadequate. 

Surgical Procedures 

Resective Surgery: The surgical resection of the epileptogenic focus may be an option for children 

with medication-resistant focal epilepsy. This calls for a comprehensive preoperative assessment 

that may involve intracranial EEG monitoring as well as neuroimaging.6 

Corpus Callosotomy: To lessen seizure spread between hemispheres, a corpus callosotomy may 

be carried out in certain cases of severe generalized epilepsy, especially when seizures are frequent 

and incapacitating. 

Results. 

Methods of Neuromodulation 

In certain individuals who do not react to medicine, vagus nerve stimulation (VNS), which entails 

implanting a device that stimulates the vagus nerve, can help lessen the frequency and intensity 

of seizures. 

The implantation of a device that recognizes aberrant electrical activity in the brain and provides 

electrical stimulation to stop seizures is known as responsive neurostimulation, or RNS.7 

Nutritional Methods 

The ketogenic diet is a low-carb, high-fat diet that has been demonstrated to help some kids with 

epilepsy, especially those who have resistant seizures, have fewer seizures. The diet may have 

neuroprotective benefits and changes metabolism. 

 
4 Patel, A. D., & Martines, P. (2020). Seizures and epilepsy in cerebral palsy: Clinical correlates and treatment 
strategies. Epilepsia, 61(5), 899–910. https://doi.org/10.1111/epi.16500  
5 Kwong, K. L., & Wong, S. N. (2017). Epilepsy in children with cerebral palsy: Prevalence, clinical characteristics, 
and risk factors. Developmental Medicine & Child Neurology, 59(2), 192–200. 
https://doi.org/10.1111/dmcn.13225  
6 Surtees, R., & Leonard, J. (2018). Neuroimaging and morphological brain abnormalities in children with cerebral 
palsy and epilepsy. Journal of Child Neurology, 33(4), 520–530. https://doi.org/10.1177/0883073817749586  
7 Fisher, R. S., Acevedo, C., Arzimanoglou, A., Bogacz, A., Cross, J. H., Elger, C. E., Engel, J., et al. (2017). A practical 
clinical definition of epilepsy. Epilepsia, 58(4), 522–530. https://doi.org/10.1111/epi.13688  

https://doi.org/10.1111/epi.16500
https://doi.org/10.1111/dmcn.13225
https://doi.org/10.1177/0883073817749586
https://doi.org/10.1111/epi.13688


International Congress on Biological, Physical And Chemical Studies 

 

47  

Supportive therapies and rehabilitation 

Physical therapy is crucial for enhancing children with cerebral palsy's motor function and 

mobility, which can have an indirect impact on their general quality of life and seizure control. 

Children with CP and epilepsy may benefit most from occupational therapy, which focuses on 

improving independence and everyday life skills. 

Speech therapy is crucial for treating communication difficulties, which can be made worse by 

both cerebral palsy and neurological conditions associated with epilepsy.8 

Discussion. 

A Comprehensive Approach to Care 

Multidisciplinary Team: To meet the child's many demands, management should assemble a 

group of experts, such as pediatric neurologists, rehabilitation therapists, psychologists, and 

educators. 

Family Support and Education: Effective management of both illnesses depends on offering 

families resources and assistance. It is essential to provide education on seizure detection, safety 

precautions, and emergency procedures. 

Regular Monitoring and Follow-Up Evaluations: To make necessary adjustments to treatment 

programs, it is crucial to continuously evaluate the incidence of seizures, adverse drug reactions, 

and developmental progress.9 

Neuroimaging: To assess any alterations in brain morphology or the appearance of new seizure 

foci, periodic imaging examinations may be required. 

Conclusion. 

Children with cerebral palsy who have symptomatic epilepsy need to be treated individually, 

taking into account their individual morphological and clinical characteristics. A thorough 

foundation for successfully handling these complicated patients is provided by developments in 

neuromodulation methods, supportive therapy, dietary changes, pharmaceutical treatments, and 

surgical choices. Future therapeutic approaches will continue to be informed by ongoing study 

into the underlying processes of both illnesses.10 

In summary, treating symptomatic epilepsy in children with cerebral palsy (CP) today is a 

challenging, multifaceted task that necessitates a thorough comprehension of the condition's 

morphological and clinical characteristics. Controlling seizures, enhancing neurological function, 

improving the child's quality of life, and helping the family are the objectives. 
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