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Amag: Serebral palsi, immatiir fetal veya infant beyninde olusan, progresif olmayan, hareket ve postiir gelisiminin
bozulmasina neden olan bir dizi bozukluk olarak tanimlanmaktadir. Erken miidahale, gelisimsel dezavantaji olan
bebeklerde motor, bilissel, duyusal bozukluklar1 6nlemek veya en aza indirmektedir. Burada klinigimize bagvuran
serebral palsi tanili 2 bebegin 3 aylik gelisimini agiklamay1 amagladik.

Yontem: Calismaya serebral palsi tanist almig olan yaslar1 19 aylik 2 bebek dahil edildi. Miidahale 6ncesi ve
sonrast bebeklerin nérogelisimsel durumlari Hammersmith infant Nérolojik Degerlendirmesi (HIND) ile
degerlendirildi.

Bulgular: Bebek 1, miidahale 6ncesinde bas govde kontrolii zayifti, head lag pozitifti, oturma ve donme becerisi
yoktu. Ellerini siirekli yumruk halinde tutuyor, istemli kavrama becerisi yoktu. Kal¢a ve dizlerinde artmis kas
tonusu mevcuttu. Sosyal iletisimde kagingan ve ilgisizdi. Miidahale dncesi HIND skoru 7 olarak dl¢iilmiistii. SAFE
tedavi yaklagimi kapsaminda uygun aktiviteler gergeklestirildi. Tedavi sonrasi bas ve govdesini diiz ve orta hatta
getirebildi, eller agik pozisyona geldi. Kalga ve dizlerdeki kas tonus siddeti azaldi. Destek alarak oturabiliyor,
yliziistli pozisyonda bas kontroliinii saglayabiliyordu. Yiiziistiinden sirtiistiine donebiliyor. Tedaviye katilimi ve
sosyal oryantasyonu anlamli sekilde artt;. HIND skoru 3 ay sonunda 49’a yiikseldi. Ayrica destekli ayakta durma
asamasina geldi. Bebek 2, miidahale dncesinde bas ve gdvdesini kontrolii zayifti, head lag pozitifti ellerini yumruk
seklinde tutuyor. Kalga ve dizlerinde artmis kas tonusu goézlenmekteydi ve heniiz oturma becerisi gelismemisti ve
donemiyordu. Bu dénemde HIND skoru 12 olarak kaydedilmisti. SAFE tedavi yaklasimi kapsaminda uygun
aktiviteler gergeklestirildi. Tedavi sonrast bas ve gdvdesini orta hatta getirme konusunda ilerleme kaydedildi, eller
acik pozisyona gecti ve alt ekstremitelerdeki patolojik duruslar da azaldi. Otururken kendini destekliyor, yiiziistii
pozisyonda bas kontroliinii saglayabiliyor ve yiiziistiinden sirtiistiine donebiliyordu. Sosyal oryantasyonu ve
tedaviye katilim diizeyi anlamli sekilde artti. HIND skoru 62’ye yiikseldi. Ayrica siralama becerisi kazandh.

Sonug¢: Bu ¢alisma, erken miidahale programinin ¢cocuklarin gelisimsel gereksinimlerine zamaninda yanit vererek
kisa siirede anlamli gelismeler sagladigini ve bu yaklasimin uzun vadeli olumlu sonuglar dogurabilecegini ortaya
koymaktadir.
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* Bu ¢calisma, 9-12 Kasim 2025’te 2. Uluslararasi Erken Miidahale ve Rehabilitasyon Kongresi’nde (ICER 2025) sozel bildiri olarak
sunulmustur.
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Purpose: Cerebral palsy (CP) is defined as a group of non-progressive disorders caused by injury to the immature
fetal or infant brain, leading to impaired movement and posture development. Early intervention can prevent or
reduce motor, cognitive, and sensory impairments in infants with developmental disadvantages. This study aimed
to present the 3-month developmental progress of two infants with CP referred to our clinic.

Methods: Two infants aged 19 months, diagnosed with cerebral palsy, were included. Neurodevelopmental status
before and after intervention was assessed using the Hammersmith Infant Neurological Examination (HINE).

Results: Infant 1 had poor head and trunk control, positive head lag, lacked sitting and rolling abilities, kept hands
fisted, and showed no voluntary grasp. Increased muscle tone was noted in the hips and knees. The infant was
socially avoidant and unresponsive. The initial HINE score was 7. Activities were performed based on the SAFE
therapy approach. After intervention, the infant could bring the head and trunk to midline, hands opened, and
muscle tone decreased. The infant achieved supported sitting, head control in prone, and rolling from prone to
supine. Participation and social orientation improved. The HINE score increased to 49. Supported standing was
also achieved. Infant 2 showed similar issues: poor head/trunk control, fisted hands, increased lower limb tone,
and inability to sit or roll. The initial HINE score was 12. Post-intervention, head and trunk alignment improved,
hands opened, and lower limb posture normalized. The infant could sit with support, control the head in prone,
and roll. Social interaction and therapy engagement increased. The HINE score rose to 62. Crawling was also
achieved.

Conclusion: This study highlights that early intervention can yield significant short-term developmental gains and
may contribute to positive long-term outcomes.
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* This study was presented as an oral presentation at the 2nd International Congress on Early Intervention and Rehabilitation
(ICER 2025) on November 9-12, 2025.



