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Abstract

Purpose. The purpose of this study was to determine the effect of massage program on muscle
strength (MMT), range of motion (ROM) and activities of daily living (ADL) in children with spastic
cerebral palsy.

Methods. The child welfare center of J city were measurement goniometer by range of motion and
evaluation of activities of daily living scale and muscle strength scale. The massage program was
applicated with 40 min, 2 times per a week and total 8 weeks. Massage program constituted surface of
effleurage, petrisage, deep part of effleurage, friction in regular sequence.

Result. For muscle strengths were significantly differenced after 8 weeks. For range of motion were
dose dependent increased different two groups. And activities of daily living scale were significantly
difference between massage group and non-massage group.

Conclusion. In this study, the therapeutic massage program showed a positive effect for muscle

strength, range of motion and activities of daily living in spastic cerebral palsy.

Key words: Activities of daily living, Massage program, Muscle strength, Range of motion,

Spastic cerebral palsy
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Table 1. The Muscle Strength Compare with Massage between Two Group.

Control Post-Control Pre-Massage Post-Massage
MMT (After 8 weeks) (After 8 weeks) 7
M=SD M+SD M+SD M+SD
Trunk Flextion 3.2+0.44 3.4+0.54 3.4+0.54 4.4+0.89 0.024*
Trunk Extention 2.4+0.54 2.8+0.44 2.8+0.83 4.2+0.83 0.004*
Right Elbow Flextion 3.0+0.70 3.6+0.54 2.4+0.54 4.2+0.83 0.001*
Left Elbow Flextion 2.8+0.83 3.6+1.14 2.4+0.54 4.2+0.44 0.000*
Right Knee Extention 1.8+0.44 2.2+0.44 1.44+0.54 2.6+0.89 0.003*
Left Knee Extention 1.8+0.44 2.2+0.44 1.44+0.55 2.2+0.84 0.005%*
Table 2. The ROM Compare with Massage between Two Group.
ROM Control (APf?:rt_gO\r;gis) Pre-Massage (/fﬁit{hga:f:eg;) 7
M=SD M+SD M+SD M+SD
Right Shouler Abduction 156.60+6.58 161.80+5.41 153.80+3.27 158.20+5.07 0.004*
Left Shouler Abduction 158.40+5.77 159.60+5.59 152.60+2.51 155.80+5.19 0.040*
Right Elbow Extention 124.40+3.78 125.00+3.39 119.404+4.04 123.80+4.38 0.005*
Left Elbow Extention 122.80+3.96 124.00+4.95 117.20+2.17 119.60+2.70 0.001*
Right hip Abduction 22.60+2.88 23.20+2.05 21.60+5.22 21.60+5.22 0.007*
Left hip Abduction 22.60+2.88 23.20+2.05 21.60+5.22 25.4045.50 0.007*
Right Dorsiflexion 11.00£2.00 11.40£1.52 9.80+2.67 11.80+£3.19 0.013*
Left Dorsiflexion 10.60+1.67 11.00+1.73 9.00+0.70 10.20+1.48 0.011*
Table 3. The ADL Compare with Massage between Two Group.
ADL Control (AI;?:: gojv:;l(s) Pre-Massage (/fﬁztr l\gajvsseglfs) 7
M=SD M£SD M£SD M£SD
Score 47.00+5.24 47.40+£5.41 46.00+£5.57 47.80+£5.72 0.004*
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