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Abstract 
Background: Cerebral Palsy is described as group of permanent disorder causing activity limitation in 

developing infant. Spasticity is a motor disorder causing increase stretch reflex with exaggerated tendon 

jerks. Myofascial Release Technique is the aid to mechanical, neural and psycho-physiological adaptation in 

the myofascial system. Faradic currents are surged having low pulse duration, hence used to treat innervated 

muscles. 

Purpose: To find out the effectiveness of Surged Faradic Current and Myofascial Release technique on 

spasticity of lower limb muscles in a cerebral palsy patient.  

Methodology: A case study was done from 14
th

 December 2020 to 9
th

 January 2021. A 4 year old male child 

diagnosed with spastic cerebral palsy’s, pre and post treatment measures, data of Modified Ashworth Scale, 

Pediatric Manual Muscle Testing and Gross Motor Function-66 were evaluated and mentioned. MFR and SF 

was given to the calf, hamstring and adductor muscles for 3 days a week for 4 weeks.  

Result: Gross Motor Function Scale, Pediatric Muscle Score and Modified Ashworth Scale improved after 

the intervention in this patient. 

Conclusion:  SF and MFR along with conventional rehabilitation was effective in case of spastic cerebral 

palsy subject. 
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Introduction 

Cerebral Palsy is a group of disorders in the 

development of the infants movement and posture 

by causing activity limitation in the brain of a 

developing infant. The motor disorders accompany 

by the disturbance in sensation, perception, 

cognition, communication and behavior due to 

epilepsy and musculoskeletal problem.
1
 Due to non-

progressive damage of brain in early life, it is a 

condition which is characterized by motor 

dysfunction and also termed as static 

encephalopathy, because even when the primary 

lesion is static, changes are observed in the clinical 

pattern due to growth and development.
2
 The 

current worldwide prevalence in children between 3  

to 10 years per 1000 children is 2.4.
3
 And the 

incidence per 1000 live births is 2 to 3 children.
4
 CP 

can be classified on the basis of severity and various 
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classification systems exists on the basis of patho-

physiology, etiology, and distribution of motor 

deficits.
5
 Approximately 75% of children diagnosed 

with CP develop spasticity, a state of increased 

muscle tone and exaggerated deep tendon 

reflexes.
6,7  

Spasticity is well known as motor disorder and is 

characterized by increase in tonic stretch reflex with 

exaggerated tendon jerks.
8
 The physical features of 

spasticity include pain, involuntary movements, 

abnormal postures and movement resistance which 

leads to secondary problems such as change in 

length of the muscle, which further causes 

contractures and deformity.
9
  

MFR is the aid to mechanical, neural and psycho-

physiological adaptation in the myofascial system.
10

 

It is a manipulative treatment used to help in releasing 

tension in the fascia. It is a safe and  low load stretch 

which helps in releasing spasticity, muscle shortness 

and tightness. MFR is mainly used to reduce 

restrictions and barriers present in the deeper layers 

of fascia. This is obtained by the stretch in the 

muscular elastic components of the fascia and 

change in the viscosity of fascia.
11  

Faradic currents have low pulse duration and are 

surged; hence they are primarily used to produce 

contraction of innervated muscles and a tetanic 

contraction. The amount of chemicals formed on 

application of faradic currents are negligible, as the 

pulse duration is too small.
12

 The effect on 

musculoskeletal properties is due to surging of the 

faradic current as it increases the blood flow to the 

muscles and also enhances the contractile property 

of the muscle.
13

  

Electrical muscle stimulation in the form of surged 

faradic current is the application of electrical current 

to produce a contraction of muscle. This body 

generated analgesic is natural and is produced 

normally when the body detects a painful 

stimulus.
14

  

The main aim of the study is to find out the 

effectiveness of Surged Faradic current and 

Myofascial Release technique on spasticity of lower 

limb muscles i.e., hamstring, calf, adductor muscles 

in a cerebral palsy patient. 

History 

The patient’s age is 4 years. He has no birth history 

and his mother gave no abnormal pre natal, natal 

and post natal history. He was delivered through 

cesarean section. Up to 6 months he had normal 

growth but after that he was walking in walker at 

home and suddenly missed a step and fell over his 

head. There was no visible injury so they took care 

at home, but due to heavy crying he got fever and 

next day he started getting epileptic attack. Then 

they took him to the hospital and the doctors tried to 

get his condition in control. Still he got attack for 

constant 2 days with interruption due to medication. 

After that he was diagnosed with cerebral palsy. But 

due to poor family condition they could not afford 

costly treatments. So they took care at home and 

gave him medications only. Later at 3.5 years they 

brought him for physiotherapy treatment. But due to 

delay he had a lot of problems and complications. 

Therefore once his condition got a bit normal, we 

started with further treatment with MFR and SF for 

lower limb functioning.    

 

Methodology 

A study was carried out from 14
th

 December 2020 

to 9
th

 January 2021. A 4 year old male child 

diagnosed with spastic cerebral palsy’s was taken as 

the subject from Nootan College of Physiotherapy 

Pediatric OPD. His pre and post treatment 

assessment, measures, data of Modified Ashworth 

Scale (MAS), Pediatric Manual Muscle Testing 

(MMT) and Gross Motor Function (GMFM-66) 

were evaluated and mentioned. MFR and SF was 

given to the calf, hamstring and adductor muscles 

for 3 days a week for 4 weeks. 

 

Procedure 

Ethical approval was granted from the institutional 

ethical committee and the patient’s mother gave an 

informed written consent signed. The patient 

demographic data and physical examination was 

well recorded. The treatment was first and foremost 

demonstrated and explained to the patient’s mother. 

Then the patient was taken in supine position on the 

plinth and was made to relax. Myofascial Release 
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technique and Surged Faradic current was given to 

the calf, hamstrings and adductors muscles for 3 

days a week for 4 weeks, as shown in the Fig. 1 and 

2 below, along with the conventional treatment. Pre 

and post treatment data is taken and mentioned in 

result. 

 

 
Fig.1-MFR to Hamstrings, Calf, Adductors 

 

 
Fig.2-SF to Hamstrings, Calf, Adductors 

 

Result 

The gross motor function of case assessed by 

GMFM-66 increased from 45.8% at pre-test to 54.2% 

at post-test, MAS reduced from grade 2 at pre-test 

to grade 1 at post-test and pediatric MMT improved 

from non functional to weak functional grade, as the 

patient expressed improvement in standing. 

 

Discussion 

The present study was carried out to find out 

effectiveness of myofascial release and surged 

faradic current on spasticity in subjects diagnosed 

with spastic CP. Calf, hamstrings and adductors of 

hip were considered for the study as spastic subjects 

usually have spasticity in these muscles. A 4 year 

old male patient with cerebral palsy was selected as 

a study participant and evaluated after four weeks of 

MFR and SF intervention. We found significant 

markdown in the symptoms of this patient. This 

could be due to improved gross motor function, 

reduction in spasticity and improvement in muscle 

strength. Salvi Shah et al. reviewed some articles on 

Myofascial release and concluded that it is very safe, 

effective, gentle hands-on method of soft tissue 

mobilization, it enhances the body’s innate 

restorative powers by improving circulation and 

nervous system transmission.
15

 This low load 

sustained stretch gradually over time, allow the 

myofascial tissue to elongate and relax, thus 

allowing increased range of motion, flexibility and 

decreased pain. However; we are aware about the 

methodological limitations and inability to study the 

cause and effect relationship. 

 

Conclusion 

The findings of this study suggests that myofascial 

release was shown to reduce spasticity and surged 

faradic current improved muscle strength. Both in 

combination improved the gross motor function in 

spastic cerebral palsy subject but functional changes 

were not seen compared to conventional treatment. 
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