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discussed. This text provides all the iniormaticn necessary for dentists, specialists
fand auxiliary personnel to provide quality c. e for handicapped children” and
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FOREWORD

THERE is much evidence that progress is being made in providing good
preventive and restorative dental care for the cerebral palsied in-
dividual. In dental education programs throughout the United States and
Canada the subject of dental care for the cerebral palsied patient is re-
ceiving emphasis. Training grants supported by the United Cerebral Palsy
Research and Education Foundation have resulted in the education of many
dental graduates who are now making noteworthy contributions in the
treatment of cerebral palsied persons and in educating others in this im-
portant field.

This important new book including all aspects of dentistry for the
cerebral palsied patient and for persons with other handicapping conditions
represents a major effort in improving the dental health of these groups of
handicapped children and adults. The author of the book has long been
recognized as an excellent clinician and a resource person for information
about dentistry for the handicapped.

The fact that in the past some cerebral palsied and other handicapped
individuals have been denied adequate care may be related to the fact that
the members of the dental team did not have an adequate understanding of
the physical and mental capabilities of the patient. Fear of the unknown
and unpredictable dental treatment situation can be overcome by reading
this new book. There are frequent references to the fact that treatment
goals can be reached for this special group of patients through the usual and
customary dental techniques and procedures. There is, however, extensive
material related to special treatment procedures for some patients. Proce-
dures ranging from those performed under preoperative sedation to those
completed under general anesthesia are described.

General dentists and those in all of the recognized specialties will benefit
from reading this book and will subsequently be able to provide excellent
treatment or referral services for handicapped patients.

Raven E. McDonaLp, M.S., D.D.S.
Professor of Pedodontics

Dean of School of Dentistry

Indiana University

Bloomington, Indiana
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PREFACE

ENTISTRY in cerebral palsy has become an important part of the treat-
Dment and habilitation of patients with cerebral palsy and the several
related handicapping conditions that frequently accompany this neuro-
motor disorder. Probably in no other condition has the concept of the
multidisciplinary effort been effected on such a broad scale to solve the
problems of diagnosis, treatment, research, and habilitation. In many
centers for diagnosis and treatment of the cerebral palsied, the dentist has
become an essential member of the team because of the continuing need for
his services and the resulting contribution to the patient’s health and well-
being.

We have progressed significantly from that early period when practically
no dental care was available for the cerebral palsied; families with cerebral
palsied children were unable, in most instances, to obtain necessary dental
care, except for acute emergency situations. Today, in many areas in the
United States and abroad, sufficient public interest has been aroused to help
develop and support centers for treatment of these individuals and for re-
search into the nature, causes, and prevention of the conditions. Dental
service and prevention have become important parts of the total activity in
an appreciable number of centers. Even in areas of the United States where
such centers have not yet been developed, some dentists have become
sufficiently motivated to take an interest in the dental problems of the
cerebral palsied and have sought knowledge through short-term training
courses and affilitation with nearby organizations for the cerebral palsied.

But the fact remains that there are still many regions where dental
facilities and trained personnel are not available, and dental care cannot be
obtained by the cerebral palsied, particularly those who are severely in-
volved. In many cities, as well as many of the less densely populated regions
of our country, the general practitioner is the one looked to by the families
with cerebral palsied children. For all these areas, we must promote the
interest of more dentists in the problems of the handicapped, so that as
many as possible may be cared for in the offices of knowledgeable general
practitioners, in addition to those treated by pedodontists and other special-
ists devoted to their welfare.

This volume is intended to describe fully dentistry’s role in the team
effort, to promote participation of more dentists in dentistry for the cerebral
palsied, and to present sound principles and procedures for guidance in this

ix
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work. It includes principles, procedures, observations, and findings of
clinical practice and studies developed during the course of twenty-five
years of operation and expansion of a broad Cerebral Palsy Dental Program
initiated in 1951. This program is devoted to the concept of complete
dental care for patients with cerebral palsy and related conditions and to
the training of dentists for this work.

A major result of the program has been the evidence that through such
dental treatment based on sound principles, not only is good dental health
attained and maintained, but it contributes as well to the normal “growing
up”’ of the cerebral palsied child.

In addition to the major emphasis on dental considerations, portions of
the book are devoted to neurological factors in cerebral palsy and related
conditions, neuromotor signs of head and neck involvement, descriptions of
accompanying conditions, and the advantages of the team approach. The
importance of these factors has been confirmed repeatedly through the
responses of dentists at regional meetings in various parts of the country.

I know this volume will be of considerable assistance to dentists who
take care of patients with cerebral palsy and related handicapping condi-
tions, need to understand the patients and their conditions, and wish to pro-
vide a complete and meaningful professional service.

S.N.R.
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Chapter 1

WHAT ARE THE ORAL AND RELATED
PROBLEMS IN CEREBRAL PALSY?

IN PROVIDING dental care for patients with cerebral palsy, it soon becomes
obvious that two distinct groups of problems exist.

One group consists of the several dental and oral problems present in
and about the oral cavity. The second is a number of nondental and extra-
oral problems arising from the cerebral palsy and accompanying conditions.
These latter problems, though extraoral in their origin and manifestations,
influence our approach to management in the dental office; they are related
to locomotion, positional stability, and the ability to comprehend and
communicate. All of these factors exert a strong influence on management
of cerebral palsied patients in the dental situation.

The problems in both groups must be understood and solved, in order
to attain good rapport in the dental office and to accomplish desired results
in terms of complete dental care of the highest quality. The specific prob-
lems in both groups will be described in detail.

ORAL PROBLEMS

In regard to the nature of the dental services required for children with
cerebral palsy, they are similar, to a certain extent, to the services required
for other children, i.e. they require x-rays and diagnosis, prophylaxes, extrac-
tions, and fillings; some may need appliances for space management. A
fairly high proportion of the older children, particularly athetoids, require
orthodontic treatment; a smaller percentage requires anterior permanent
replacements, sometimes on root canal filled teeth. An obvious lack of home
care oral hygiene measures indicates the need for intensive instruction in
home care procedures suited to the individual’s ability to perform.

Among older cerebral palsied patients, periodontal treatments and
prosthetic appliances, both fixed and removable, are more frequently re-
quired, as their mouths frequently show evidence of dental neglect and past
inability to obtain dental care. These situations affirm the need for greater
emphasis on preventive dentistry procedures for all these patients.

To limit our description to this recounting of dental services and
procedures required is oversimplifying the situation and unjust to these
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patients, because upon further investigation, we find that marked differ-
ences exist between the oral problems of cerebral palsy patients (and their
management) and oral problems of other patients.

Degree of susceptibility to dental and oral disorders varies greatly
among cerebral palsied patients. Comparison of the prevalence of dental
disease, disorders of the oral soft tissues, and disorders of the occlusion in
cerebral palsied groups and groups of normal individuals leads to interest-
ing and important conclusions. In general, we find that these children are
susceptible to the same dental and oral diseases and disorders as are other
children, but there is a greater degree of susceptibility to disorders of the
supporting structures and occlusion than in normal children.

Caries
Observations of many children with cerebral palsy disclose a wide range
in extent of carious involvement. While there are many cerebral palsied
patients with extensive involvement because of severely decayed teeth and
missing teeth, there are others who appear to have average incidence of
decay and several with dentitions free or almost free from decay (Fig. 1-1A
and B) .

Figure 1-1 A and B. Caries. (A) Male, thirteen years old, with generalized athetosis, show-
ing moderately extensive caries involving lower anterior teeth; upper anterior teeth have
interproximal surface fillings. Early mild marginal gingivitis is also present. (B) Male,
nine years old, spastic, extensive caries with involvement of permanent molars and
severe destruction of primary molars and upper anterior primary teeth.

Such variety of observations led to surveys of groups of children with
cerebral palsy so that DMF* values could be ascertained and used for com-

*DMF is the index of total decay experience and includes the decayed, missing, and filled
teeth. As an index, it is used for large groups, and the mean values for the group are
developed after the DMF values are obtained for each individual in the group.



