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ARTICLE INFO ABSTRACT

Received 18" Dcember, 2025 Background: Spastic Cerebral Palsy (CP) is a non-progressive neurodevelopmental disorder
Received in revised form 28" Dcember,2025 | resulting from early brain injury and is characterized by hypertonia, muscle stiffness, exaggerated
Accepted 20" January, 2026 reflexes, and impaired voluntary movements, leading to significant functional limitations in
Published online 28" January, 2026 children. Conventional treatments such as physiotherapy and antispastic medications often

provide limited long-term benefit and may cause adverse effects. In Ayurveda, neuromuscular
dysfunctions resembling spastic CP are described under Vata Vyadhi, where therapies aimed
at pacifying aggravated Vata and strengthening neuromuscular function are emphasized.
Objective: To evaluate the combined efficacy of Kukkutanda Sweda followed by Samvardhana
Ghrita Matra Basti Basti in children with Spastic Cerebral Palsy. Materials and Methods:
Twenty children diagnosed with spastic CP were selected from the outpatient department
of a government Ayurvedic hospital. Initial treatment included Amapachana and Deepana
with Mishreya Kashaya, followed by Koshtha Shodhana using Gandharvahastadi Taila.
Spastic Cerebral Palsy, Kukkutanda Sweda, | Subsequently, Sarvanga Abhyanga with Bala Taila and Kukkutanda Sweda were administered,
Samvardhana Ghrita, Matra Basti followed by Samvardhana Ghrita Matra Basti for 16 consecutive days. Outcomes were
assessed using the Modified Ashworth Scale (MAS) for spasticity and the Medical Research
Council (MRC) scale for muscle strength.Results:Statistically highly significant improvement
(p < 0.0001) was observed in reduction of spasticity and enhancement of muscle strength.
Discussion:The findings suggest that this combined Ayurvedic intervention may improve
neuromuscular function and motor control in children with spastic CP, indicating a potentially
safe and holistic therapeutic option. Further large-scale controlled studies are recommended.
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INTRODUCTION limited.2

Cerebral palsy is a non-progressive neurodevelopmental Among the various clinical types, spastic cerebral palsy is
disorder characterized by abnormalities in movement, posture, the most common, resulting from damage to the motor cortex
and muscle tone resulting from insult to the developing brain and pyramidal tracts. It manifests as increased muscle tone,
during the prenatal, natal, or early postnatal period, usually up stiffness, exaggerated reflexes, restricted voluntary movements,
to three years of age.l It remains one of the leading causes impaired coordination, and reduced functional mobility. These
of childhood motor disability worldwide. The reported global motor impairments significantly affect activities of daily living
incidence of cerebral palsy is approximately 2-2.5 per 1,000 and quality of life in affected children.

live births, while in India it is estimated to be around 3 per

: : ) e ¢ Conventional management strategies include physiotherapy,
1,000 live births, though precise epidemiological data are

rehabilitation programs, orthotic support, and antispastic
medications such as baclofen.3Although these interventions
may provide symptomatic relief, long-term pharmacological
Department of P.G. Studies in Panchakarma, therapy is often associated with adverse effects such as
Taranath Government Ayurvedic Medical College and Hos- dizziness, nausea, sleep disturbances, and potential concerns
pital,Ballari — 583101, Karnataka, India. regarding the developing nervous system4, highlighting the
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need for safer and holistic therapeutic approaches.

InAyurveda, the clinical features of spastic cerebral palsy closely

genital heart disease.

INTERVENTION

Table 1. Intervention

PROCEDURE INTERVENTION DURATION
POORVA KARMA Amapachana and Deepana 3-6days or till the appearance of
KoshtaShodhanawith withMishreya kashaya 12-50ml, three times per Nirama Lakshanas
GandharvahastadiTaila” 12-24 ml, day, before food.
depending on Koshta, Sahapana: Sukhoshna jala.

Sahapana: Sukhoshna Ksheera

Anupana: Sukhoshna ksheera and 1day
Sukhoshna jala.
Sarvanga AbhyangaWith Balataila*fol-
lowed by Kukkutanda PindaSweda’. 16 days
MatraBasti-SamvardhanaGhrita'® 16 days
PRADHANA KARMA Dose: According to the age of subject, 24 to
48ml.
PASHCHAT After Matra Basti-Hasta, PadaMardana and Sphik Tadana
KARMA 1.  Sukhoshna Jala Pana and Laghu Bhojana were advised
whenever the child expressed hunger or in the evening.

resemble conditions described under Vata Vyadhi5, where
derangement of Vata Doshain that particularly impairment
ofChala Gunaleads to stiffness, restricted movement, and
neuromuscular dysfunction. Classical Ayurvedic texts advocate
Vatahara and Brimhana therapies such as Snehana, Swedana,
and Basti for managing such conditions.6

Objective: To evaluate the combined effecacy of Kukkutanda
Sweda followed by Samvardhana Ghrita Matra Basti in
children with Spastic Cerebral Palsy.

METHODOLOGY

Study design: A Clinical Study.
Sample size and grouping:

Total Number of Subjects: 20 subjects, who full fill the inclu-
sive criteria were selected.

Diagnosticcriteria:

e Children with significant spasticity. (Modified Ash-
worth Scale Grade from 0 to 4)

e  Children presenting with exaggerated deep tendon re-
flexes, and increased muscle tone.

e  MRI of Brain

InclusionCriteria

e  Subjects who are diagnosed with spastic cerebral palsy.
(Modified Ashworth Scale-Grade from 0 to 4)
e  Subjects of either sex between age group of 3 to 16

years.
e  Subjects who are fit for Abhyanga, Swedana and Matra
Basti.
Exclusioncriteria

e Subjects with serious infectious diseases like Tubercu-
losis, Meningitis, Encephalitis.

e  Subjects with poor controlled Epilepsy, Juvenile Diabe-
tes Mellitus, Complex Seizure.

e  Subjects suffering from other systemic illness like con-
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Total Study duration: 55 days.
Table No. 2: Assessment of Study duration

Follow up Days
Before Treatment 0™MDAY
After Treatment 23R DAY
At Follow Up 55™MDAY
ASSESSMENT CRITERIA

Assessment was carried out using objective parameters at three stages-
before treatment, after treatment and at follow-up period.

ObjectiveParameters:

Table 3. Modified Ashworth scale for spasticity11

Grade Description

0 No increase in muscle tone

Slight increase in muscle tone, manifested by
a catch and release or by minimal resistance at
the end of the range of motion when the affected
part(s) is moved in flexion or extension

Slight increase in muscle tone, manifested by a
1+ catch, followed by minimal resistance throughout
the remainder (less than half) of the ROM

More marked increase in muscle tone through most

2 of the ROM, but affected part(s) easily moved
Considerable increase in muscle tone, passive
3 .
movement difficult
4 Affected part(s) rigid in flexion or extension
Table 4. MRC Scale for Power of musclel1
Grade Muscle Power

0 Complete paralysis

1 Flicker of muscle contraction
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Muscle movement only with gravity eliminated

Muscle movement is possible against gravity

2
3
4 Muscle movement against gravity and resistance
5

Normal power

RESULT
Effect of Intervention on Modified Ashworth Scale

Ahighly significant improvement was observed in the Modified
Ashworth Scale scores of all four limbs after treatment and
at follow-up (p < 0.001). The mean scores increased after
treatment and at follow-up as 9.50 and 10.50 in RUL, 9 and
10.50 in LUL, 10.0 and 10.50 in RLL, and 9.50 and 10.50 in
LLL, respectively.

Effect of Intervention on MRC Muscle Power Scale

A highly significant improvement was observed in the MRC
muscle power scale of all four limbs after treatment and
at follow-up (p < 0.001). The mean scores increased after
treatment and at follow-up as 9.50 and 9.50 in RUL, 9.0 and
9.50 in LUL, 10.00 and 10.50 in RLL, and 10.0 and 10.0 in
LLL, respectively.

DISCUSSION

Probable Mode of Action of intervention in Spastic Cerebral
Palsy

Spastic cerebral palsy is predominantly a Vata-dominant
condition associated with Mandagni, Ama accumulation, and
impaired neuromuscular function. The treatment protocol was
designed to correct Agni, eliminate Ama, pacify Vata, and
nourish affected Dhatus in a systematic manner.

Amapachana and Deepana with Mishreya Kashaya
helped improve digestive fire, reduce Ama, and correct
metabolic imbalance, thereby enhancing tissue nourishment
and responsiveness to therapy. Koshtha Shodhana with
Gandharvahastadi Taila facilitated gentle bowel cleansing,
regulated Apana Vata, and prepared the body for Basti by
improving Srotas patency and drug absorption.

Sarvanga Abhyanga with Bala Taila reduced spasticity by
improving circulation, relaxing muscles, and modulating
neuromuscular reflexes. The Vatahara, Balya, and Brimhana
properties of Bala Taila nourished Mamsa Dhatu, improved
muscle tone, and prevented contractures. Kukkutanda Pinda
Sweda further enhanced muscle relaxation and flexibility
through its Ushna and Snigdha effects, improving circulation
and softening contracted tissues.

Matra Basti with Samvardhana Ghrita acted at the root of
Vata in the Pakvashaya, nourishing Mamsa and Majja Dhatu,
reducing spasticity, and improving motor coordination. Its
systemic action, possibly through the gut-brain axis, supported
sustained neurofunctional improvement.

Overall, this integrated Ayurvedic approach effectively
addressed metabolic correction, Vata pacification, and
neuromuscular nourishment, leading to improvement in
muscle tone, mobility, and functional abilities in children with
spastic cerebral palsy.

CONCLUSION

Kukkutanda Pinda Sweda and Matra Basti with Samvardhana
Ghrita is effective in managing spasticity and muscle weakness
in children with spastic cerebral palsy. The combined therapies
act synergistically to pacify aggravated Vata Dosha, enhance
neuromuscular nourishment, improve muscle tone, and
restore motor coordination. Clinical outcomes, as evidenced
by significant improvements in the Modified Ashworth Scale
and MRC Muscle Power Scale, indicate better joint mobility,
reduced stiffness, and enhanced functional ability. These
findings suggest that this integrative Ayurvedic approach
is safe, well tolerated, and provides a promising therapeutic
option for improving neuromuscular function and overall
quality of life in children with spastic cerebral palsy.
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