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Description
Preterm infants are more likely than full-term infants to have

cerebral palsy. Based on the patterns of fetal heart rate
evolution, it is helpful to estimate the timing of brain injury that
leads to cerebral palsy and the causal relationship with delivery,
even though there is still no clear evidence that fetal heart rate
monitoring effectively reduces the incidence of cerebral palsy.
Obstetrical care can benefit from identifying preventative
measures that are linked to the timing and type of the brain
injury. Cardiotocography remains a major tool for assessing fetal
well-being in the preterm period, despite the lack of evidence
for the preterm period. Preterm birth carries a risk of brain
damage due to prematurity, and Cerebral Palsy (CP) is more
common in preterm infants than in full-term infants. Although
this can be attributed to multiple factors, it is still not completely
understood. Reassuring heart rate patterns during normal labor,
as well as persistently nonreactive tracings, may indicate fetal
compromise, according to some studies.

Fetal Heart Rate
Therefore, Fetal Heart Rate (FHR) evolution pattern analysis

can be used to determine when brain damage occurs in preterm
infants. Neonatal encephalopathy is a common medical
condition that can cause serious side effects like death, cerebral
palsy, epilepsy, and other cognitive, behavioral, and
developmental issues. Currently, on neuroimaging, many
children with non-perinatal neurological history present with
neurological abnormalities, typically hemiparesis, later in
infancy. These abnormalities are attributed to remote focal
infarction. Despite the fact that intra-partum asphyxia accounts
for less than ten percent of cerebral palsy cases, it is the most
common claim in obstetric malpractice cases. Therefore, it is
necessary to determine the likelihood that an acute intra-
partum or peri-partum event was the cause of neonatal
encephalopathy in confirmed cases. The ACOG Task Force on
Neonatal Encephalopathy recommended that neonatal
encephalopathy be assessed in multiple dimensions and that
diagnostic criteria are established. In order to speculate that IPS
due to perinatal hypoxia could lead to cerebral palsy even
without evidence of neonatal encephalopathy close to birth and
increase litigation for obstetric malpractice, the purpose of this
paper is to report three cases series that were affected by

ischemic perinatal stroke and to review the classification and
diagnostic criteria of both neonatal and ischemic perinatal
stroke.

A neurological disorder that develops in children, cerebral
palsy is characterized by a variety of motor dysfunction issues
that result in low levels of activity and fitness, impaired
musculoskeletal development, and excess body fat. Additionally,
children with cerebral palsy have a wide range of diverse and
intricate healthcare requirements, including the management of
gastrointestinal complications, difficulties sleeping, seizures,
dysphagia, and pain. Together, these factors make it more likely
that a variety of chronic diseases and mental health disorders,
which are typically associated with older people, will develop
more quickly. Children with cerebral palsy frequently present
with pain. It is a complicated subject that has numerous causes,
manifestations, and effects.

Cerebral Palsy Is a Chronic Disease
The purpose of this review is to investigate how cerebral palsy

children's pain is measured and what causes it. In addition, non-
medical, medical, and surgical options for pain are described
along with side effects and evidence of their effectiveness. This
review emphasizes the need for additional research to develop
comprehensive and trustworthy assessment tools and
management strategies. Permanent movement and posture
issues are the hallmark of Cerebral Palsy (CP), which is caused by
a birth defect before, during, or shortly after birth. Children with
CP have poor motor control, which affects their ability to walk in
comparison to their peers who are typically developing. Lower
limb coordination, which provides insight into gait motor
control, is the temporal and sequential organization of limb
movements to produce functional movement patterns. The
neuromuscular system's capacity to adapt to unpredictability
and stresses is reflected in movement variability. From this
vantage point, excessive variability may indicate an unstable
pattern, whereas low movement variability indicates a rigid
motor pattern and limited adaptability. As a result, compared to
conventional methods, examining children with CP's lower-limb
coordination and coordination variability may offer a more
comprehensive comprehension of motor control impairments.
The pathogenesis is complex and multifactorial, and it is caused
by brain damage that occurs at an early stage of the
development of the central nervous system. Any event that
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affects brain development can result in CP; prematurity and low
birth weight is the two main risk factors.

Cerebral palsy is a chronic disease that cannot be cured.
Improvements in patients' motor, cognitive, and social mobility
are the primary goals of current CP treatment. Medication,
physical therapy, neurodevelopmental therapy, surgery, and
rehabilitation training are clinical treatment options Oral
medications like baclofen, benzodiazepines, trihexyphenidyl,
clonidine, and levodopa are frequently used. The primary
objective of treatment is to reduce spasticity and improve
muscle tone. Constipation, dry mouth, and sleep disorders are
just some of the side effects of these drugs. Intrathecal Baclofen

(ITB), Deep Brain Stimulation (DBS), and botulinum toxin A
injections are all common neurosurgical antitussive modalities.
In patients with CP, rehabilitation training effectively corrects
gait and restores motor function, but it has no significant impact
on gross motor function; likewise, this passive movement is
confronted with a low child participation rate, significant
financial and time costs for families. To solve the current
problem of treating CP, new complementary and alternative
treatments must therefore be investigated. There is a complex
relationship between sleep and physical, environmental, and
functional factors in children with cerebral palsy, who are at risk
for sleep disorders.
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