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Resumo

Objetivo: analisar as contribui¢des da técnica dr. Kachesov no tratamento de uma
crianga portadora de paralisia cerebral hipotonica e mal formagao congenita.

Metodologia: Crianga, sexo feminino,l ano e 6 meses, com diagnostico clinico de
paralisia cerebral, apresenta o atraso no desenvolvimento neuropsicomotor. Para
avaliacoes foi utilizado o Sistema de Classificagdo da Funcdo Motora Grossa
(GMFCS). O periodo de intervengao durou 23 meses-109 sessdes de 45 minutos.
Resultado: sendo constatada melhoria do nivel V para as criangas até 2 anos para
nivel III entre 2 e os 4 anos no GMFCS e melhoria nas habilidades funcionais e
equilibrio nas posturas do desenvolvimento neuropsicomotor com aquisicdo de
postura bipede e deambulagdo com apoio dos outros ao término da pesquisa. O
protocolo de intervencdo foi baseado na literatura pertinente e associado a orientagdes
domiciliares. De acordo com avaliagio do GMFCS, a paciente obteve evolucao
satisfatoria e sugere se que o programa de intervencdo proposto, aliado ao
desenvolvimento intrinseco da crianga, contribuiu para a aquisicdo de habilidades
funcionais.
Conclusao: O protocolo utilizado no estudo estd de acordo com os dados revistos na
literatura, evidenciando a importancia dos resultados da presente pesquisa, os quais

poderao ser utilizados como referencia para futuros estudos.

Palavras-chaves: Paralisia cerebral, Fisioterapia, Desenvolvimento infantil.
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Abstract

Objetive: To analyze the support of. Kachesov technique applied during the
treatment of a child, with Cerebral Hypotonic Cerebral Palsy and Congenital

Methodology: Child, female, 18 months old, with a clinical diagnosis of Cerebral
Palsy, shows clearly a retarded neuropsychological development for the avaluations
GMFCS was used Gross Motor Function Classification System.
The stage of intervention lasted for 23 month-109 sessions of 45 minutes duration.
Results: while confirming a becoming of wellness at level V for children aged 2 for
level III, among others between 2 and 4 years using the same avaluation system and
better habilities on functioning, balancing of posture while neuropsicomotor
development, and bipedic posture and distribution with support of third observers by
completing and delivering the research. The rules of intervention, based on necessary
and insistant literature concerning domestic rules. Basing the theory on founding’s
coming from researches of GMFCS, the female patient could in fact obtain a
satisfactory evolution and it is suggested the intervention program proposed, in fact
helped and also contributed for the better functionalities and vital capacities.
Conclusions: The protocol used in study is in accordance with dates within rewired

literature, which can be used as source of study in the future.

Keywords: Cerebral Palsy, Physiotherapy, Children Growth.
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