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New Homoeopathic Medication in

THERAPY

Rehabilitation of

Cerebral Palsy and Mental Retardation

INTRODUCTION

-Cerebral Palsy still remains the
severe physical and mentai disabil-
ity affectingchildren, and the most
crippling challenge still to all of us

‘who care for them.

Tts recognition takes us back as
much as one and haif centuries to
its fifst presentation in 1843 by
William John Little asa ‘Spasmodic
affection’ of newborn, “born 1n a
state of asphyxia”.

Concept of Cerebral Palsy and

"Mental Retardation in Ayurveda.

Ayurveda is an ancient Indian
System of Medicine. About 2500
years back in ancient Ayurveda of
India, the great Physician Charaka
and Surgeon Sushruta have de-
scribed entities similarto Cerebral
Palsy, multiple disabilities and
mental subnormality.

1) Charak has described the role
of genetic transmission as
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ie. during conception the ab-
normal genes of either sperm or
ovum create deformities in the
corresponding organs or elements
of the foetus.
2) Sushruta describes the effects
of traumatic injury to brain dur-
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i.e. due to untimely bearing
down (due to compression) during
labour, or due to traumatic injury

to the brain the foetus becomes

deaf or not responding to the stimu-

lus, dumb, or with hump backed
deformity, with deformed chinor

may be with facial palsy or with
cough, dyspnoea, with retarded

growth & horrible look.

3) Sushruta describes Intra-Uter-
ine Growth Retardarion as
mfarayE SESa S |
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During intrauterine life due to

Prakopit Vata or due 1o disregard-
ing the longings (€ig%) of the preg-
nant mother the foetus becomes
hump backed or with malformed
arms, paraplegic, dumb or with
nasal speech.
4) In Sushruta Uttartantra chap
ter 27, he has mentioned entities as
Skandgrah and Skandapasmargrab
which closely resemble, Infantile
Hemiplegia & Spastic Cerebral
Palsy with convulsions.

Since then sclentists,
paediatricians and neurologists
worldwide are trying their best to
find out a remedy to help children
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with cerebral palsy, and mental

subnormality.
Coarahral rn'Far

Cerebral referstothe brainand
palsy to adisorder of movenients,
or posture. It is neither progres-
sive nor comrunicable, nor is it
curable in the accepred sense. It is
not a disease and is characterised
by an inability vo fully centrol
motor functions. Depending on
which part of the brain has been

"damaged and the degree of involve-

ment inthe C.IN.S., one ormore of
the following may occur, spasms,
involuntary movements, distur-
bance in gait and mobility, sei-
zures,abnormal sensationand per-
ception, impairment of sight, hear-
ing or speech and in about 20% of
people with Cerebral Palsy there
may be some degree of Mental
Retardation, le. subnormal state
of intelligence.

The comparison of a.normally
developing child and the child with
disabilities gives us some hints for
the management of disabled chil-
dren. In the first year of life when
we mature from babyhood to
childhood. we learn to move, to
co-ordinate our movements, to get
up from the floor, to balance and
walk. At the same time we explore
our surroundings, using all our
sense and movements, we coOpy our
seniors, we play and learn the
simple movements of daily living.
Learningall the time, we are guided
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and helped but not actually taught.
‘Watch the young baby inhis cradle
playing with his toes and toys. He
- will reach out, feel them, putit in
his mouth and totally familiarise
himself with his toy and feet. His
grandma will play with him, sing
him rhymes, count his toes, and
teach him the world toy. During
thisinterplay between maturation,
exploratxon and contact with se-
niors, alearning processtakes place
Which is unconscious and auto-
matic. We now do not remember
how we learnt the word toy, or
about dressing. On the other hand

- many of us will recall the actual time -

and place when granny taught us
how to tie a2 bow. This was a con-
scious learning process and we per-
fected the skill through practice.

In cerebral palsy the maturation
process does not take place in the
same mantier as in the normal child.
This child 1s continually out of step
with normal development and when
heacquiresamovement neitherdoes
he practice for hours as does the
normal child, nor-does he automati-
cally use his movements in normal
tunctional activities. By function is
meant the ability to perform the
ordinary tasks of daily living such as
eating, drinking, dressing, washing,
speaking and bathing as well as mov-
ing from one point tc another.

The aim of treatment should
therefore be to form a bridge be-

© tween movement and function, to
achieve a meaningful whole and so
lead towards the end goal - indepen-
dence.

Today s management of such
patients mainly depends upon
assistive technology, speech

_therapy, O. T, counselling, symp-
tomatic drug therapy for convul-
sions, involuntary movements,
etc., and surgery for corrective

measures. So far there is no drug
therapy available to improve mo-
tor functions and higher cortical
functions of the brain. If a formu-

lation can be brought abour to-

stimulate -motor and higher corti-
cal functions of the brain, it will
prove not only to be a very effec-
tive but also an inexpensive me-
dium in rehabilitation. And it will
also bring ablout, along with con-
ventional methods, a far reaching
change in the scenario of manage-
ment and rehabilitation.

The present study shows sig-
nificant improvements in cases of
Cerebral Palsy and Mental Retar-
dation with Dr. Oswal’s new
Homoeo-Biochemic Formulation
G Therapy which has shown ben-
eficial effects on motor and higher
cortical functions of the brain.

MATERIALS AND METHODS

Thisstudy involves 707 patients
outof which479 patientsare above
the age of 6 years. The improve-
ments seen in the age group of 0-5
years may be because of natural
recovery and so are excluded from
this study.,

'G THERAPY

G Therapy is a unique combi-
nation of Herbal Extracts,
potentised in Homoeopathic form
and Biochemic Salts.

It 1s in the form of sweet pills,
has sublirgual absorption, is safe
and is compatible with other con-

ventional therapies like Occupa- -

tional Therapy, Speech Therapy,
Ant Convulsants, etc.

PARAMETERS
Various parameters which are
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used to assess the efficacy of G
Therapy are-speech, understand-
ing, expressions, emotions, irrita-
bility, sleep, hyperact1v1ty,
memory and concentration, toilet
control, spasticity, gross and fine
motor movements, :

ETIOLOGY OF CP & MR
707 CASES

Of the various conditions

treated with G Therapy in this

study,  Ischaemic Hypoxic
Encephalopathy, Kernicterus, Post -
Encephalitis, Spastic Cerebral
Palsy, Autism, Down’s Syndromie,
constitute major bulk of patients.

Mental Retardation & Cerebral
Palsy due to

(N = 707/above 6 Year = 479)

© Post-Hypoxic 98/68
® Traumatic Forceps 13/11
® Kernicterus -39/33
® Hydrocephalus - 13/8
® Post Meningitis 17/14
® Post Encephalitis 23721
® Microcephaly 32/12
e IJUGR 4/0
e Teratogenic 5/3
® Septicaemia - 7/6
® Spastic C.P. 54/39
® Hyperactive 49/38
‘@ Cortical Atrophy - 21/8
® Infantile Ifemiplegia . 10/4
e Epilepsy C 29719
® Consanguinity - 11/3
® Down’s syndrome 29/20
® Autistic Behaviour 44/28
® Various Syndromes  1i/7
¢ Heredo-Familial &
Metabolic 18/14
© Mental Retardation  118/91
® Premature 19/11
¢ Hypotonic 21/6
® Others 22/15
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OBSERVATIONS

"RECOVERY STARTS IN
8 TO 16 WEEKS

RESPONSE S
70% //

NG RESPONSE)
0%

FUNCTIONAL
IMPROVEMENTS

This is a progress evaluation of
707 patients of Cerebral Paisy,
Mental  Retardation  and
‘Behavioural Disorders of various

causes. These cases were diagnosed

at various neurological clinics in
India.
Before starting this treatment
" they were treated at various cen-
tres, for a variable period with
Conventional drugs, Occupational
therapy, Speéch therapy, Psycho-
logical counselling and Play
therapy, but no significant recov-
" ery was noticed.

Comments made by teachers,
neighbours, relatives and therapists
etc., who were not aware that the
child was taking G. Therapy are
recorded. They are important be-
cause such commentsare unbiased.

Video - recording of motor ac-
tivities, speech and behaviour 1s
taken before starting G. Therapy
and durmg follow ups for most of
the patients. This gives an idea of
improvements.

Res;ﬁonse
— Reduced hyperactivity, dis-
rractibility.

TEMPORAL PROFILE OF
IMPROVEMENT

L

RECQVERY

L

[}
"
iF

4 ! R HMONTHS

VERY 1R MANTAINED EVEN

2
REC
7 YHE TREATHMENY 1S DISGONTIMUED

- Reduced irritability, temper
tantrums, velling, feet stamp-
ng.

— Reduced lethargy, impulsivity
& restlessness.

— Reduced abnormal behaviour
and selfstimulatory behaviour.

«— Reduced SQUInE,. apast'"'*y &
scissoring.

— Reduced stress & strain.

— Reduced mvoluntary move-
ments,

- REDUCED BURDEN ON
PARENTS.

CLINICAL RESPONSE

- Improved speech
- Mute children start babbling
~ from two word level full sen-
tences.

- Improved articulation.

- Improved vocal intensity and

clarity.

- Improved vocabulary.

- Improved memory LQ.

- Improved concentration & ef-
ficiency:

- Improved facial expressions &
skin colour.

- Improved ability for under-
standing what is said to him/
her.

- Tmproved interest in commu-
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nication. ‘

- Improved willingness to inter—
act with others and with the
outside world.

-~ Improved aleriness & sleep.

- Improved co- operatlon&man—
ageability of paucm: _

- improved obeyi ing simple com-
mands.

- Improved increase inappropri-
ate social behaviour, social
smile. ' '

- Improved independent living
skills & confidence.

- Improved motor control,
MOLOY - ross MOLOr ACTIVities.

- Improved motor co-ordination
& transfer of objects. .

- Improved milestories gaining,
neck holding, crawling, walk-
ing without support, etc.

- Improved hypotonia, posture
& gait, _

- Improved visual perception,
eye contact.

- Improved toilet control.

- Improvedapproach,acceptance
& adapting to particular needs.

- Improved response to other

~ therapies.

- Improved bowel functions.

- IMPROVED QUALI'IY OF
LIFE

In patients who were refrac-
tory to Speech therapy, this treat-
ment has definitely gwen asudden
stimulation.

Mute childrenstarted babbling.
Those withtwo word level speech,
started making full sentences and
progressively they became aware
of time and tense while speaking.

Improvement was also seen in
clarity of speech, volume and

{Continued on p. 261}
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(Congtinued from p. 244)

articulation. Many children
showed increase in vocabulary,
memory and concentration.
With improvement in speech,
childrgn can now communicate
better with the outside world about
their needs, emotions and reac-
tions; improved cé-ordination of

tongue and facial muscles improves |

the facial expression and the child
becomes more vocally expressive
and social., :

MOTOR IMPROVEMENTS

Children with severe motor
involvement who were refractory
to Occupational therapy have
shown miraculous response to this
treatment. Scissoring is reduced to
a great extent in some cases in just
12 weeks. ' '

Vegetative children have started

~moving their limbs, started hold-
ing neck, some can even sit and
crawal.

Few children of age group 5 to
10years, who were unable to walk
without support, are now enjoy-
ing the freedom of walking. With

just 8 months of the treatment

they can walk without support.
In some children of age group
of 10to 20years, toiletcontrol was
achieved after G. Therapy.
Some can now tie shoe laces,
dress independently and can but-
ton on their own, thus showing

fine motor improvements and im-'|

proved co-ordination.

This medicine helps in severe
Dystonia, Extra Pyramidal Mani-
festations and Spasticity following
Encephalopathy. A boy suffered
from severe Neonatal Jaundice on

| the 2nd day of life, and developed

ouly insle¢ping position,and could

.athetoid movements, a pair of

g and growing awareness of the

Bilirubin Encephalopathy. Till the
age of 22 yrs, he was fed in hori-
zontal position only, could move

sit only momentarily with sup-
port. Now after 8 months of treat-
ment he can sit for almost 2 hours
at a stretch in a chair. He can now
enjoy his food in sitting position
and can experience the outside
world on his wheelchair. Words
fail to describe his and his parents’
joy.Forsome children who hadto
gulp mashed food only, mastica-
tionis now possible afterthis treat-
ment. *
With improved posture and
reduced involuntary choreo-

twins are back into the game of
life, with just 10 months of treat-
ment. They suffered from Biliru-
bin Encephalopathy on the 3rd
day of their life and were suffering
for almost 9 years. '

Involuntary movements are
reduced in cases of Kernicterus. In
cases of Encephalitis, Cortical At
rophy and  Degenerative
Leucodystrophies, this drug has
shown marked improvement at the
sensory, motor and intelligence
levels.

- Children with poor visual per-
ceptions, eye contact orsquint have
responded to the stimulus and a
definite imprpvement in their vi-
sual status has been recorded.

With a stimulated understand-

world .around them, children re-
spond and interact positively and
purposefully on varioussocial lev-
els. They gain not only increasing
motor control, but approach, ac-
cept and adopt to their particular
needs for Occuipational and Phys-

iotherapy.
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This change in their physical
and mental status can bring enor-
mousrelieftothe parentsand care-
takers, and this feature facilitates
and influences their normal men-
tal and social development, as well
as enhancing the quality of life,
socially and emotionally.

They now have a positive and
realistic attitude towards their spe-
cific needsandlite ingeneral. They
experience this change as an undis-
puted everyday fact, not merely
hopeful words or wishful think-
ing. :
Whereasthe disadvantagedrely
very heavily on assistive technol-
ogy, G. Therapy puts them back
on their own two feet.

IMPROVEMENTS IN UNDER-

STANDING, EXPRESSION &

EMOTIONS :

Definite improyementsare seen
in the above mentioned faculties
with a treatment of 12-16 weeks.
Those children who were vacant
and non-responsive while watch-
ing TV, started showing joy, anxi-
ety erc.

Afrer this treatment they be-
came more eager to go out in parks
and gardens, they became more
playful. Now they wanted to lis-
ten to music. They started
recognising parents and strangers.

This has reduced the irritabil-
ity of the child, improved sleep
and has given.a great relief 1o par-
ents and caretakers, :

With growing understanding
after treatment, children started
asking varinus questions about
their surroundings to their par-
ents, which was not done previ-
ously. They are now firm about’
their views. o

Hyperactive children were

NOVEMBER 1926, VOIL. LXXXVIL NG,




AUTISTIC BEHAVIOUR
Above 6 Yeara : 28 °  No Responss:7  Response
improved : 1§ Drop Guis : 2 In speach : 4 Patlents .
1= S .
3 -
I H H |
AR ~
BEFORE AFTER
1 = Mute, 2 = Babbling 3 = Faw Words, Unclear Speech

4 = Ssntances, Clear Spaach 5 = Sense of Tense

KERMICTERUS

Above 6 Years: 33 NoRssponse:4  Hesponze

 lmproved : 25 Drop Outs : 4 in speseh : 12 Patianis
[
Bl . ' '
2 l
BEFORE AFTER
1 = Mute, 2 = Babbling -3 = Few Words, Unclear Spsech

4 = Santencas, Ciear Spasch 5 = Sense of Tense

SPASTIC C. P,
No Response : 4
Drop Quis : 3

Above 6 Years : 39
tmprovad : 32

Responsge
in spasch ; 10 Paiienis

4 * I Y o] rir
'Gl‘ﬂ ameEn e H H! Hll r]“ll
AU LI T LA
il [LRLLELKL
) (“ LE HH = l i - $

: BEFORE AFTER

1.= Mute, 2 = Babbling 3 = Few Words, Unclear Speech

4 = Santences, Ciear Spasach 5 = Bonse of Tense

DOWN'S SYNDROME
Above § Years | 20 No Response : 3 Hesponge
lrproved . 15 Drop Outs : 2 in apeach : 12 Paliants

Marked improverment in undersianding

and doing day to day aclvitles indeper
NE : HHHHHHHHHY]PP
sk moerrermmner (L
2
0 .
BEFORE AFTER ‘
1 = Mute, 2 = Babbling 3 = Few Words, Unclear Spaecﬁ‘u

4 = Santences, Claar Speech 5= Sense of Tense

HYPOXIC BRAIN DAMAGE

Above § Yoars : 68
Improved : 46

5

No Response : 13 Hesponse
“ Drop Culs 1 9 In speech : 20 Patients

JUL

1 = Mute, 2 = Babbling
4= Sentences, Clear Spaech

i

BEFORE AFTER

3 = Few Words, Unclear Speech
5 = Sensa of Tense

AUTISTIC BEHAVIOUR
Above 6 Years : 28 No Responsa :7  Hesponae in hyperactivily

Improved : 19 Drop Quts : 2 & IrritabHity 1 18 Palients
4
3
.2
> ]
i

. LALRER]

BEFORAE AFTER
1 = Normal 3 = Modorata
2 = Mild 4 = Sevare Hyperactivity
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calmed down considerably with-

_out sedation. Naturally they be-
came more alert, co-operative and
started obeying simple commands.
This has changed the panicky situ-
ations in their families.

Some children of age group of
10-16 started cleaning theémselves
on their own after toilet.

Children who were dependent
on their paresnts for bath and
feedings, afterthistreatment; have
started these activitiesontheir own

and nlow they enjoy life as never

before.

Few female patients of 10 to 15
age group, who were unaware of
closing the toilet door while using,
after this treatment they became
conscious and started doing the
same. This was a great relief to
their parents.

Children became more cautious

while walking on the road, in refer- |

ence to potholesand other obstacles.
Autistic children have shown

‘remarkable improvements. They

are now more social with improved
speech and eye-contact. Autoplay
is reduced. They now play with
other siblings and are attached
emotionally to them.

The general reaction of most of
the parents after starting G.
Therapy for their children is that
there is definitely some change in
the first two months, but they are

~unable to pinpoint it. The child
looks bester.

The apparent change first no-
ticed is that facial expressions be-
come more normal. The skin
colour -and texture becomes
healthy indicating definite im-
provement in circulation. These
are the signs of rejuvenation.

Mostof these chiidrenare prone
to recurrent respiratory infections,

* After starting G. Therapy, the in-

'DRUG ACTION

“level. No side effects are seen. Pos-

IMPULSE CONDUCTION AT SYNAPSES

4 Synaplic
cleh

Pragynaplic

knob | Transmitier

Telogendrion Bf substance f

prosyraplic nauron Synaplic ' ' /.
vasicle . 1,

Dendsile of
posisynaplic neuron

Impuise conduction sl Synapsas.
{a) Impulae conduction from & presynaplic
tnob SCCTOsE & gynapse [0 g

ynaptk dendrite, (bY Delaits of
mpulsa conduction i which synaptic
vesicles fuse with tha presynaplic
membrans and cischlrgu transmiter

~ Rapofadized membrance
(2}

cidence and severity of such infec-
tions is minimised. This in turn
keeps the children away from fe-
brile convulsions. Possibly G.
Therapy boosts the immune sys-
tem of the body.

G. Therapy possibly helps at

Neurotransmission
Myelination =

— Removes Blockage at
Synaptic Levels

The medicine acts at a molecular

sibly the biochemic salts of G.
Therapy. reactivate the chemical
changes necessary for Neurotrans-
mission while the potentised herbal
eXLracts act as catalyst to speed up
the i 1mprovement :

RESISTANT CASES:

~ Cases of Microcephali have
shown more resistance to G.
Therapy.

DISCUSSION -

Since basic facilitie to carry out
Neurophysiological tests were not
available, it was difficult to pin
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substance info the synaplic cleli.-

Depolarized msmbrane  Poladzed mambiang

point as to how the G. Therapy is
working. Further research with
modern facilities will throw more

light on this basic question. -

"This study is based on the ob-
servations of 707 patients. The
clinical improvements are not
claims, but actual observations in
asubstantially large numberof 707
patients of Cerebral Palsy .and
Mental Retardation. All patients
are videomonitored. Opinions
about improvements by teachers,
therapists, and parents are re-
corded. Since they are always in
contact with the patient, their
opinions give us correct picture.

It is seen that a wide range of
pathologtes and physical and cog-
nittve disorders are helped by G.
Therapy. Possibly in all these con-
ditions neuronal activity or the
Neurotransmittersare affected and
possibly G. Therapy works on the
Neurotransmirters and so has
shown a wide spectrum of action
in all these disorders.

“Inall fhese patients before start-
ing G. Therapy, conventional treat-
ment like Occupational Therapy,
Speech Therapy, and Symptomartic
drug treatment was tried. The re-
sponse seen after G. Therapy was
much greaterthan with the previous
conventional treatment indicating
the efficacy of G. Therapy.
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HYPOXIC BRAIN DAMAGE=9%

Above 6 Years 63
Improved 46 .
“No Response 13, Drop Outs'd

Improved Toilet Control 4
Reduced hyperactivity

& Violence - 14
Improved Understanding

& Concentration 19

Improved Motor
Movements &
Lmprovements in

Walking 23

The study tnvolves, a group of
479 patients who are above the age
of 6 years. In this group natural
~recovery is difficult but still this
group hasshownimprovementsin
various parameters. Few boys of
10to20vearsage group have gained

toilet control after G. Therapy-

Few children of 18-15 years ago
group have started walking inde-
‘pendently after G, Therapy. Cases
" of irreversible brain damage have

also shown positive response with

G. Therapy in just a [ew months.
All this indicates that there defi-
nitely exists some neurophysi-
ological improvement with G.
Therapy.

The alin of any treatment is io
help the sufferer and in these con-
ditions to bring functional im-

provements.  Occupational
Therapy, Speech Therapy, Surgi-
cal Procedures do the same Work,
cas.alse G, Ther rapy..£3
1 has shown persistent result_s in
more than 900 patients. And so it
is upto the develeped countries
with modern amenitiesand electro-
physiological studies available, to
think, to test & to verify the
efficiacy of GfTherapy, so that it
can be made available to all the
\needy md1v1duais And I think

Profession-

- Parent Organisations,

als and Rescarcherscandoalotin
this context. .

‘G’ THERAPY CONCLUSION

This study suggests that ‘G’
Therapy does have beneficial ef-

“fects on the Motor & Higher Men-

tal Funciions.

meus relief iothe pare

Ifeelthat ‘G* Therapy ifused along.
with C.P. and M.R. can 1mpr0ve‘
their quality of life & give enor-
nts and care-
takers.

o

Dr. Gunvant D. Oswal belongs to
Centre for Developmental Disorders,
Sanjivani Clinic, Pune.

This work was presented at the Sth
World Congress of Paediatrics, Inter-
national Cellege of Paédiatrics and
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was also presented at the Indian Medi-
cal Association, Pune Branch, MNa-
tional Institute of Mental Health (Re-

Jresber Conrse), Pune and 7th National
Seminar, ‘Confluences’, of Spastic So-
ciery of Tamil Nadu, sponsored by
UNICEF and Rajiv Gandhi Founda-

tion at Madras. It bas been selecred for
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and international conferences.

Above § Years : 38
Improved : 32

No response @ 4
Drop Outs © 3

Severs Moderate Mild
28 24 4

. tmpabrad Improved Flne
Fine Go-ordination  Co-ordinatlon

4 . 4

KERNICTERUS

Aesponse In involuntary

Above 6 Yoars : 33

KEAMICTERUS

Mo Response : 4 Response in motor

Above 6 Years : 33 No Response : 4. Improved | 25 Drop Outs 1 4 movements : 13 Patients
improved : 25 Drop Odts + 4 movemants @ 0 Palients 12
i0
4 - 8 -
8§
: “ : H H
2 2
o LUleocat B el AT, LA LA .
! BEFORE AFTER
G | .

BEFORE AFTER 2= Sitlng
o ) = Mad 3 = Crawling
1 = No involuntary movemant = Modaralg 4 = Climbing stair cass
2 = Mild 4 = Severo

i = Rolling, siting i

mads 1o sit with difficulty

5 = Slanding with support

§ = Standing without suppori
7 = Walking with suppert.
8 = Walking withcut support
9 = Rinning
10 = Poor fing co-ordination
11 = Improved fine co-ordinalion
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