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| Abstract |

PURPOSE: This study aimed to quantify the effects of
whole body vibration (WBV) stimulation training on the
muscle thickness and gross motor function in children with
spastic cerebral palsy.

METHODS: Twenty children diagnosed with spastic
cerebral palsy were assigned randomly to the Whole Body
Vibration (WBV) group (n=10) and control group (n=10).
The WBYV group received vibration therapy including five
different therapy, and the control group received only five
general physiotherapy sessions. After 10 weeks of
intervention, the muscle thickness was measured using

ultrasound, and the Gross Motor Function D and E items were
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evaluated.

RESULTS: After the intervention, both groups showed a
significant increase in muscle thickness and gross motor
function (p<.05). The WBV group showed a significant
increase in the quadriceps femoris and tibialis anterior muscles
compared to the control group, whereas no significant
increase in the gastrocnemius muscle was observed (p<.05).
The WBV group showed significant improvement in the
Gross Motor Function D and E scores compared to the control
group (p<.05).

CONCLUSION: WBYV training may be a useful way of
improving the lower extremity muscle strength in children
with spastic cerebral palsy, which may help improve the gross

motor function.
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Table 1. Characteristics of Participants. (MeantSD)
Variables WBV Group (n=10) Control Group (n=10) t/x2 p value
GMEFCS (I/I) 4/6 4/6
Sex (man/woman) 5/5 5/5
Age (years) 7.3+1.89 7.4+1.9 -118 907
Height (cm) 118.02+13.32 117.06+11.63 .565 .866
Weight (kg) 25.37+6.44 24.89+6.38 .168 .869
SD: standard deviation, WBV: whole-body vibration, p<.05
Table 2. Parameters Before and After Treatment. (MeantSD)
WBV Group (n=10) Control Group (n=10)
Before After p value Before After p value
RF (mm) 95+.16 L11£17 .005 97+.17 1.00+.18 .005
TA (mm) .62+.06 .75+.06 .005 .60+.08 .62+.08 .005
GCM (mm) 57+.08 .62+.08 .007 .57+.08 .62+.09 .005
GMFM (D) 70.25+15.72 80+11.37 .005 68.7+14.94 72.57+15.86 .007
GMFM (E) 44.44426.31 50.41+25.20 .005 51.65+£23.11 54.85+22.46 .004

WBYV; whole-body vibration, RF; Rectus femoris, TA; Tibialis anterior, GCM; Gastrocnemius
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Table 3. Changes in Muscle Thickness and GMFM (D, E) After Intervention . (Mean1SD)
Variables WBV Group (n=10) Control Group (n=10) z p
RF (mm) 16+.05 03+.02 -3.782 .000
TA (mm) 13£.05 .02+.01 -3.794 .000
GCM (mm) .05+.04 .05+.02 -420 .684
GMFM (D) (%) 9.7545.52 3.8742.49 2458 015
GMFM (E) (%) 5.97+2.63 324262 -2.296 023

WBYV; whole-body vibration, RF; Rectus femoris, TA; Tibialis anterior, GCM; Gastrocnemius
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