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Though the disease 1s found in most parts of the world, 1t 1s more

noticeable in developing countries, In ‘'ldgeria, it 1s endemic.

Tho divease 1s infectious end caused by cntero-viruses namely

Types I, IT and III. The polio-virus enters the body through the upper
respiratory tract from Where it zains acceas to tho anterlor horm cells
of the spinal ¢nord or the motor nuclet of the brain stewm. The virus
my dngugo or dastroy the colls thereby causing flaccid aralysis of the
atycles supplied by the affected spinal segments, Scnsation 1s not
alfocted,

Five handred and forty-four poiiomyelitis children referred feoom
paediatric asurclogy and surgical out patient clinics in the University
College Hospital, Ibodan were studied between 1978 and 1930. Two
Uausam, xx tamdred and a2ighty-seven muscles of tire lower limbs wero
carefully tested for muscle poier and graded in accordance with Hadical
Re=rarch Comncil of Mngland scale 0 to 5. The grades of musCle power
vere rcorded on speacial muscle aszseament chart., Analysis of the results

portrayud the likelitoad of contrachuirca md deformi tics in the affocted
Aledn. The eagritude of the defumities were oeasurad with ganiamotars

¢ precorded in guametrical demyvocs,
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viere corried out of the age, sex distribution, feequency
‘of paralysed muscles and resultant deformities. The incquality of the
‘length of some limbs were observed as well as the montnlv and seascnal
ocaurrence for each year of the astudy. Fivehundredacad nine deforml ties
were clagsificd in the hips, kneed, anlilea and feet < one or both limbs.
Thoy were corrected conservatively {f mild. In mcderately scvere
contractures with butween 25° and 50° of fixed flexion deformity,
corrective manijpuletions, followed by the application of rigid supports
Were carTivd out.

Saverv contractures of more than S0° of (ixed flexion deformity were
treated surgically by the orthopaedic surgeon. The physiotix:rapist was
respansible for physical rehabilitation.

The pesults of this study revealed a predaminence of smle over
famle cases with the highest incidence among tho age group 1 ~ 2 yearas.
Both lower limbs were more incriminated thun eitrer the left or the right
limb; but the left limb waa slightly more affected than the right,

Ouadriceps muscle (13.€3) was most fruquontly paralysed tlan any
other group of puscles. Ono hundred and fifty-twy (29.9%) tendo-Achildis
and S0 (29.4%) of tensor rascia lata contractures were respansible for
the Bighest muabers of dofarmities.

Yonthly ocourrance of the disease was of no signi ficance as well as
its corrulatitn wvith mainfall,

e uso of plastur casts, loies cagns, calipers and other reluiilita-

alde 1ikr tho parallel bars, push carts, crutches, sticka and wike)
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INTRODUCTION

olioryelitis or Heine-Medin's disease is one of the cormoiest

ing discases amongst children in Nigeria (Sinnette, 1466).

alytic poliomyelitis is comon among children who are under 5

S of age (Richard, 1959), hence the disease is referred to as infantile
ysis.

The disease exists througaut the world (Huckstep, 1975) but conti-
4es to be a major health prodlem in the developing countries inspite of

e availability of effective vaccines (Mmube, 1969).

Poliomyelitis 1s an infectious dise=ass and caused in its-acute stage
a group of entero-viruses, namely, 3runhilde, Iansing and Leon or
simply Types I, II and III respectively. Each virus is about 2Mm.u in
diameter and can be grown on tissue culture. There is no cross.immmne
reaction between these viruses, therefore, the vaccine must contain the
e types ( Moaner and Rajon, 1978). Infection by one type confers
imunity to the strains of that particular type and not to the other tywo
types. A child may thercfore have subsequent attacks due to the strains
of anothor type of polio-virus.

The polio-virus anters tho body through the upper respiratory tract

r by oral ingestion of contaminated food or through droplet infection
chard, 1969). Trenamission could be direct through inter-muman contactor
direct, as a result of poor sanitation. The virus can bec cultivated

Lhe faeced in tho carly stages of infection,
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the moto. ‘c*i of tiae brain stez. it us r""‘.
'-'I '- . -
:stroy these structures caapletely and ir~wocably or
porarily (Green, 1951). Sev Figs. 3.1 and 1.2

The resultant effect of the attach by the rolic-virus is a lover

tor neurone type of lesion with asymetrical tiaccid paralysis of
the affectcd ruscle Jroups. The sesation s norrml (Huckstep, 1975).
Wncre destruction of the motor cells hes taxsn place mainly in the
spiinal cord, the patient has the spina) tvpe of poliamyelitis, But if
the virug attacks cclls al higher levcls in the central nervous systeo,
such as the motor nuclei of the cranial nerves, or cells of” the res-
pirastary or cordio-vascular centres in the ncdulla, thie patient has the
bultca’ type of poliomyclitis. An ettack of bolh the spiral cord and
the brain results in tho tulbo-gpinal type of poliauyclitis (Reynolds,
1955). Tho disensc could be non-paralytic ol abortive, bul saxtimes
presents as peclio-encephilitis,

The casea studied in Lhis work were all of the spinal type of
poliomyelitis, The idor typo is very rorv ancg Hzorians (Taeylor,
1965). Thus, only three bullar cases wre raperted out of the 1,259
canes of poljceyelitis studied in University Collego Hospital, Ibadan.
The child wiih poliomyelitis, in the corly stages of tht discase

dovelopo o fover. This follows the incubstion period of ehout Lwo

W<y, Thoreofter, the clinical features cay include pain, nuscleo

end tendernesy, ruscle wasting, [laccis) paralyals, stiffness of
L

its in the neck and the tack (ichand,1969). Injuctinn for dwtovor
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Fig.

Plg. 1.2 Motor nerve cell coluwms destroyed by polie.virus
(Sharrard, 1955).
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ic and most children ore exposed to the infcection up to the age

.Qg years, Older children and adults are sclder affected (Collis
others, 1061). In thu more advancal countries of the world, however,
tc polionyelitin mry occur in patlentli older than 15 years of age
nger and Ros..-Innes, 1963}.

"hrec stages ob the disease have beon ldentifled as follews

reen, 1951):
ute stage. This can be sub.divided into pre-peralytic phesc and

= ralytic piage, It tcrminates 46 hours after the tompsrature beconcs

ormal .
Convalescent stage. Tt {s a atage of rceovery, and lasta for aboul

16 months.
Chronic stade. 71his iz the period of pervanent disobility,

1.2 RAupose of the study

The purpose ol this study 1 to procait the distribution of

irllysis in the lowzr linbs of children affticled with cascs of

terior pol) . yolitis, The cases repruscht 45.2¢ of Uk total

L tion of putients with polioeyelitis n:ferred to the Phyalothernpy
bt OF the Undwerofty Collesw toapital, [badan. In this work,

[
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study was carried out predaminantiy on child

-
garalytic and recovery stages of the disease. It z_; Limited to
i

e
e lode 1imbs because these wero the dominant regicn of affectation.
her parts oqu body, like the trunk and ugper limbs, were sparingly

less affected,
Richard (1969}, observed that the upper limbs were affected ten

imes 1ess (requently than the lower limbs.

1.3 Location of the study
The study was carried out mBinly in the Physiotherapy Departmont

of the University College Hospital, Ibadan. Field work extended to
the Oluyole Cheshire Home for {he Handicapped and the Schoal for the
Physically Disabled Children, Jericho, Ibadan.
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EVIEY OF TE LITERATURE

here had been evidence to show that polianyelitis existed over

-
-\ .

ars 1- 0 in ancient Emypt {Huckstep, 197%). Cgyptian mrmeies found
zen 3,700 8.C. and 1,209 8.C. were known to have deformities of the

it and wasted leg ruscles. Yisitors to the present Cairo iusewn will
bserve that some ancient mumiles have had equinus deformities of the foot
ifore their demise.

In Purope, it was believed thal poiiomyelitis was probably noticed

D Enggland in the year 1559 but the firat. description of the disease was
ade by Underood in 1789 (Huckstep, 197%). Not much was ¥nowm about the
epidemiology until in 183% when the first epidemic of policmyelitis struck
he Island of St. Helenz. In 840, Dr. Jacob Heine of Cermany recognised
the digease to be the result of damaged or Jestroyed nerve cells. A few
years later Dr. Medin of Stockholm first reported the characteristics of
the early gymptoms of the disease. Hence policmyelitis is called Heine-
Hedin disease.

The nyth that surraunds the pathology of poliomyelitis was revealed
by Duchenne in 1855 swhen he [irst described the pathology of the disease
and associnted same with the affectation of the anterior horm cells of the
plnal cord,

In recent. Limen, pmany authors had wwritten on the vorious aspects of
xyalitis both in the developed and devolopin: countries. A fow of
be discusscd herowith,
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studicd. ;‘lr_!" 5 later to :';h , he
k]

[ -y P
esults of yet another study on a group of !:gpatients in
dnection with the pattern of paralysis in then. His rajor work was on
rranent parolysis in the lower 1imbs tn policmy=litis. The cases

;,I."«'- Lefl on were those he prevliously studied for the nature of recovery
helr musclces in 1955. liis (indingsdll be highlighted in substquent
ters.

Buforae Shaerrard, Lovett (1915, 1917}, tiltcnell (1925) and lcgg (19290
blished tables on the relative fhiqucncy of paralysis and parésis in
3cles of lowver limbs. Sharrard (1955, 1357) confirmad same o!f their
irdings,

In tlorth Awoarica, Sister Konny focussed attention on the exdstence of
gcle ‘spasm’ and tightnccs in victim of acute gollceiyelitis and advocated
e usc of hot packs as a celief. In 1345, President Roosovelt, hinsclf a
Victim of poliomyelitis, reinforsed the use of warmpool for improving cir -
lation in paralysad Iimbo. The werm spring in Atlanta, Ccorgia becamn
dn thi: earty forties the Mecca for patients of tno disease incluling

resident. Rooscvelt himssif .

in some African countriags, the incidonce of poliooyclitis iy endemic
#1115 in others thore are occurrencesof epidemics. In Yenyn, tho apldemic
b poliomyslitis 1 1956 amkl 1997 were respectively de=mcrited by Walke):
356) and Fendall ond Lake (1998). Tho results of privious epidemlcs
| 1985 andd 19G6 wara publiche! by Kour and lotgolaar (1967).
£ tho lenystlo National Hogpital, studiet corried out on 7l cnggs OF
E pcuto poralyllc polivsyelitin betwwen 1969 ared 1971 by Ayin (1973)
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er by follow.up mizht climinate tne di
95% of the victima vere below six years. CSuropeans and
",.. ere more afflicted than indicenous Africans because of the latter's
.lem.g which made them to acquire immunity by natural contact
h poliovirus.
" Huckstep (1971, 1975) published bools based on his experiences in

e management of poliomyelitis cases in Ugenda. His lalest publication
alt almost with all aspects of managevent including scme rehabilitation
ethods.
Coekburm and Drozdov (1970) reviewed the incidence of poliomyelitis
the world, They discovered that there was a steep fall in Europe and
North America but in tho countries of the tropics and sub-tiopics, the
incidence was static or increasing.
In Higeria, erofessgor W.#.F. Collis, assisted by Dr. 0. Ransore-Kuti
and Physiotherapists !4.E. Tayior and L.E. Baker were the first to publish
an article (1961) on policowelitis In #Mgeria. The publication was on
the 350 cases studiod by tlvam at the University Collcge Hospital, Ibadan
in threq years. They reported the ame and secasonal incidence, anatanical
affectation, preventicn and physiothcrapeutic management of the diseass.
Adesuyl (1964) compared the notifications in the forwer rezions of
dgeria, namely, dortherm, Eastem, Western and lagos in rcspsct of months
incidence ond sezsona of the year. His study was confined to the 747
3 coan in the wivle country.
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1984} reviewes 10C cases of policmyelitis =t the | val
-

pitzl, Igbobi, Lagos. Pe tound cmong cthers, that post
yel '* 338 "ah'_naz‘e.’.l' mogtly in “he lower Limbs ane that

lotherapy was the most useful cethod of treatne t.

Tﬁm;&?iom {1954} observed that from servloxical studizs in Idedan,
arly 1C0% o1’ children are 4ammne to 2ll three types of pclio-virus by
are ot four yeare, The most comwn vimts causine parolysis are the
types 1 and 11. flc associated tho st increase in psliomyolitis noti-
fication in Ibadan betuecn the months of October and December 1963 to

e extonsive flooding in the latter port off Augist and the first fow days
September. He advocoted mass immunisation agilnst thwe diseasae after
dcarribing the differemt Lypes of polio-vaccine and heir effects.

Taylor (1966} cavried ovt z survey of 1,322 peliodyelitis patients
c¢ferred for physiotherapy At the Unlveruity College l(lospital; Ibsdan
butwcen 1956 and 1963, She idghlighted the nationalities and tribes of
e victine as well a3 the towng shem 11ines wis controcted. The
tnacles afffeeted antd the deforndtica cnaountared ware discussed. She
tave the oatdalitins tt=ad in the muy. oent of patienta.

b survey Of v hundred paticnts vith lexion - abductien contractures
Cf the hip dus to pulio+yulitis was published by Rictars (1957}, The
tixly yno carriced ont on 131 aips at tha Undveruity Collage Haspital,
Tedin. Puralysia of hip crtensors and adductors was racomised in tlw
ts stucied dth 9ua: diuve of Cizhtness 14 Lha Lunsor theling

e hileet dncldence occurred {n casus with between 20° ant 20° or
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d sgrgery for severe ongs.
) (18 I_" W@W_ﬁb:u]@ 1,322 Iﬁlidflﬁtl.&i'_‘ ﬂéiﬁi‘lﬁ—-‘

repa’ S

the onuet of the disease. Tre articlc dealt '.L‘*tcb"'i’:- 17 aﬁ'ﬁh

aylor (1936). 7t of those cases, 5% were under two Yoo

£

I
3, S, atac.eq. recovery, dcfornmitics and manane cnt iy *ner‘al I

ﬂha.,}fed tha ust of simpl.- splints and nppliznces for tLL pul X ¢ 0"

chabilitacion. Co—operation of mollwis or pareats 1s tgistial Lo
ttatming, succusssful trcatment. Ho also advocsted tae L™ of “rfuetv
potio. jacclny, a7 o preventive mddsurc.

Fanilu,i 5,4 Ad.sina {1977) <ave an accennl of tho PAeesy) of

polimayulitis in Univ::r::ity rollere Hogpical, Itadan hetywean 904

and 1973. They reviteed 2.062 cases with particular refercncy 9 age

and .ex Lacldencg and the monthly and Seasonal dia*rabuti’n, Ny

obgervcd that the seccond year o iife vas the pcak ‘ncidonce. they

also noted that thore was no rélationship botuween the seasons of the
¥ ar and nuber of notificution: In developing conntries, and pavti-
cularly in Higcria, killed "Salk Lyps' vactclak -ms recamend®
t1s place of "Sobin Oral Type!.

This sereen ibh iSontelione ond elhors, 19637 tonte® 1ol ST
wo indicatud thyt ornl vaccine in the Liropica wan unalebl~ 2 oy ©
2911y b2 Interferod wAth by enterovirused. Familusi and 4% co-

ers thorofore advocated a quadripls vaccing “rich would imunis:

{nfun' againsat tetanus, poliomyelitls, diphtherin and popias L
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eine should be in the preparation.

1) stucied 26C coses of poliomyelitis in children of
f@@eﬁ goup was between one and two years old.

Ii.. . ' g
tudy included the tmad:, upper and lower limbs: They 2grecd with
x of the (indinga of Collis and othors (1961), itichard (1959) and
rravd (1955) vith rogards to the predominant affliction of the
or extrosiities. But he noted that toth lower limbs combined arc

re involved than individual lisd peralysis.
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AND METHODS USTD I¥ THE PRESENI STUDY
studied vare children with peralytic poliaoyelitis
stace referred for physiothiorapy {rom tie Paediatric

) W

. ‘;yl.- ,'Qnd Surglcal Oul-Patiant Clinics in the Gniversity Collese
t3l, Ibadan between January 1978 and Lecawber 3935. A further
' was undertaken arotiz the inmates of the Qluyolc Cheshire Home for
ndicappad, Ibadan and the paupils of the School for the Physically
ablea Children in Jerichio ares of Ibatan.

In the Physiotierapy Department, relevant details of the rdstory
the disease as viell as those of the family, 3social and aconaitle
ituations of the parents were obtained. The age, sex ant tho limbs
fected were 21so recorded on tho physiotherapy treauent card (Fig. 3, 1),
hysical anv functional assesswonts wery carried out in ordar to ascer-
the extent and dJistribution of ruscle paralysis in the lowcr linbs
3, well as the prresence and desree of ¢controciurcs and deformities. The
anxune of trus shortening of the 1ivbs and the degre:r of iauscle wating
wer: recorded., Obscrvations and racortingn were also made of the mode
Of loemolion and rmbulaticn whore applicoble,

The extent and distribution of cuscle patalysis vas studied by

ke inir the manunl rausclc test s¢ale. The grade recordad wms that of tiw
r of g muscle In the thind of Liuco contractions throuzh the @rea.
& e of movement of tho joint concemed,
"_m scale of ruscle pover tustin: uzed In this study wus that
ded by the edical Reastreh Councll of tnitod Mingdoa i 1962,
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Figs 3.1 Phystoinerapy request and treatment card.

.
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Physteoinerapy request and treatoent card,
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- scale ranges from 0 to 5.
Grade O -  No contraction

- Crade 1 - Flicker or trace of contraction =

Grade 2 * Active movament with gravity eliminated
~ Grade 3 -  Active movanent against gravity i'
Grade 4 - Active movement againat gravity and same rasistance
Grade 5 - Nonnal power ! .

Grades of Musclo Power used /a {4anunl Testing

- Tho asscsmoant of muscle power should be carried out aftor the
- Fau;-th woek foliowing onset. At that period, the patien. would have rocov
r"ei fran the acute stage of the illness, Pain and tendemess in the miscld
tiad subsided, In testing muscle power in the patient, skill and experience
aro cssantial especially whare the patient had dcveloped same trick movome:
Mathods had to be devised 30 that a child's muscles responded to
tXtermnal atimuli where possible. The methods used by tho author were pro-
prioceptive stiemlations over the dermatame of the norve to tho muscles
being tested. Stroldng over the muscles with a broaw-stick or the tip of
a blunt finger nail had yielded good rosults.
Othar methods used were tickling of the antagonist ouscles in order
to provoke withdrawal rellex. This method was usod to elicit contraction
of the too {lexors and extensors in children.
Ousdricops muscle contraction wap not easy to provoke on request in
children. Two ®athods wore adepted. (ne was to hold tho thiyh
affocted limb with ono hand, Wile the otiXr hand holda
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extends the knez. When the leg was dropped it

' flops dawn with the heel touching the flcxor aspcct of the thigh
n the miscle was conpletely paralysed ([Fig. 3.2a), and if not, 1t

1led extended reflexly by contraction of the quadriceps (Fig. 3.2b).
mcthod was to place tho chiid in side lvinz with the affected

e in Clexion. At times the limb was suspended ranually by the thigh

n that position. Ouodrieeps contraction was demanded by stroking over

tho muscles or by pinching the hamstrings (Fig. 3.2c). |

To elicit tho contraction ot gluteus maximus, the natal cleft; was

oked and observation made of the movement in it. The parachute dive
position had been very reliable for this purpose. The child was held

t tho armpits and lifted from the grouad to a reasonable height.
Suddenly his head vras swulg downvards. Hefloxly, the lirmbd with
gluteus maxdmus 1s thrown into extended position while the paralysed
one hangs down 11cply (Fig. 3.2d).

In the caze of pscas and 1liacus miscles thip {lexors), with the
chlld hel¢ at thc armpits and lifted by the wotiwer, the sole of tho
foot s@s stimmlated ofther by stroking or pinching. The child then
voluntarily bends tho hip and knee if the muscle power was grade 3,

S otherwise the 1imb hangs dowm powerless for grade 0.
Hamstring wiscles rereined contracted against gravity when the

khe¢ s pasotvoly bent with the child in prono position. If hamstrings
Paralysed tho leg flopped into extended position (Fig, 3.3).
A child who could sprak and who underatood the languago of

Rcition presented no problem ginco he often respondad to carmnds
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{0 Keve tho ronusred partd O tho 14

2,5 s of the limb !gm: altorid so that "tm: ﬁcllQS' v2 +

could rove actively when gravity was clivinsted or azainst

1 |
of sravity. B
The resolts of the +apual muscle tests werc recorded on a 3pe

dtacle assussment chart desimed by the author {Flz.3.4). The chart

ned other infonastion and is currently beiny tsed by the

ysiothcrapists at the University Collego Hospital, Ibadan.

|

3.1 Muscle power mrades - Hothods of Assesswnt
Grada 0 - Coaplete flrceid paralysis. tlo resjonse to stimill

or comnand.

Grade 1 - 4 flicker of contraction. The child adequalely
, |

undress-d vas placed on a plinth or v Lhe notherts thighs in order

Iko min co-operation foom 4t. In tho presence of a Kool source of
) .}x;mt,. the muscle in question was pinched with the index Cinfer and
- thund or strokod with & promrsticlc. On cluse observztion, [)icker
of contraction or suscia twltch 13 noticed,

Crode 2 -~ fctive contraction with @ovity ¢lininated, ‘Thc 1imb

;qs kept {n neuiral position tefor: requostiit the contraction of the

_ pfectoo quocle,  Wien it occucred, Lhe muscl® wes grodud az 2.
troking with broar-etick or comaand vas uied.

R Grad. 3 - jctive contraction apdnst Er'evity, The 1i%b was

9 such that tho muscle buiny testod wuld movt the 1tmb %yn’y

. - vit
s of e g ¥ AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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Crade 4 ~ Active contraction against gravity and some resistance.

‘ for Grade 3.' The differcnce was the application of menual resistance to

i .
The positi J of eliciting the grade »st. the same as thasu

supplanent that of gravity.

Grade S - lNormial muscle power. Thia was obtaincd by applying greater
rosistanco than that rcquired for Grade 4 or by camparing the powver :dth
the same muscle in the normzl contralateral limb.

It i3 necessary to note that a more scicntific approach to the assess-

ment of musclo powor, in general, 13 by Electyamyography.

3.2 Deformities

Contractures occur dua to musclc power imbalance over 3 joint. The
stronger group of auscles pull the affocted part into a shortened pesition.
When left in that position for too long, contractures became evident, Any
at.tanpt to stretch the shortoned miscle was resistod due to psin. The
position was thercoforc maintained and deformity became manifost, TNie oxtas!
of contracture and deformity was assessed by passive mevenonts and mcagurv-
2ent with an onglo measure, the goniometor (Fig. 3.5).. The result was
recordod in geametrical deogvos.

Fram the availablo history and assessments, a campardtive study of th
agn and gex distritution of the patienta were made; analyais of tho diauv)-
bution and frequency of paralyscd muacles and dofonnities wore carrvicd oul;

discropancias in tho length of parulysed limbs werc noted; anotamical
distribution of affcctod side was oboorvoed as wll as the monthly and

incidenco of peoliomyclitis in Idadan. All of the above

accontod for each X%KN DOIGE'ALt Jéfm? RtElP’Odsx'bRY PROJECT

- —
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L
ssesamcnt of deformitics

—

e deformitics cneountered in toe lower lirhe during this study

those of the hips, ‘cces, ankles ang Tex. Tha degrcees of sewﬁ;}

‘measured as a prelude to the management,

wC]
i
Ill-l-l_'

el

* Oyemade and others (1931) rmraded deformitics as mild, when there is

25" -ot‘ fixed {lexion deformity (F¥D); moderately severe, when between

3 " and 50° of' rixed flexion duformity (£FD); sevare, when more than

° of fixad flerion deformity (F¥D).

3.4 i

The deformity encountered in the bhip was floxion - abduction
deformsty (Fig.3.6). [he methods of asstsament vary. The following
procedure was adopted. The dilected child vas positiconed on a high
table or plinth in supine lvin;. The unaffected hip 1o flexcd fully
Aalnst the abdamen in order to oblitceate lumbar lordesiy and to fix the

pelvis. Tha affectad limb was then iraduslly extendead and adductod

fully =t tho hip joint in order to stretch the Lixht tansor fascia
,» The dagreu of dofermity vas meosund with 8 yonlomoter. [Richard
069) and Huckstep (1975) had uged this method (FiR. 3.2e).

- In oldar chtldren, sevure rcajduzl conlracturcs were encountancd

L0 nesloct, Aaseaizuent waa carried out in lying, standing and

pos 1tione, AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Fi,. 3.6 Hip flexion - abduction deformity
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1.5 Knee

Flexion (Fig. 3.8) defonmnity was caused mostly by the muscla imbalance
between strong hamstrings and weak or paralyaed quadriceps miscle. Prone
1ying was the best position adopted for carrying out mcasurantnt of thi
deformity. In this position, the hip was in Ml extonsion and the
doformtity was prevented from increasing by the contracted hamstrings.

Moasurement was taken with tho aid of a gonlometer from a3 much:
oxtanaion allowad by the defornity to the noutcel pesition  (Fig. 3.3).
¥han there is no deforwuity the ke wi at 0° neutral position.

Genu - Recurvatun (Fig, 3.9) is oimply hyper-extension of the laws,
Buckstep {1975) bolleved that it was duo to carly weight -beasring on 1
weak knee rather than musclo-imbalanca botwean the quadriceps and hamatrlice.

Richard (1969) confirmed Liat {t was not always psacclated with
parlysed tamstringd and an active quadriceps. Ho further obscryed that
[{yed equinus deformity of the anklo wad a prediaposing factor in that Lhe
knee wvas forced backards in order that tho heocl might reach the grouny
wvhen standing or w)lang.

Asscagmmt of tie defontity was carried out with the patient in upine
lying poaition. The leg was craised and the knoe fully extendad. Tho
anglo of hypee axtansion was amare with e gonicmeter (Fig. 3.10).

Ceu Valgm (Knock Knce) 183 dofosmity in which tho leg 19 anul Al
roclative to ¢he thigh. Contrecture of tho tenTr fascino latac and s

itis.
{9 3 CCTION CAUBC of it in poliamyel
presercce of valgus foot

Assescpmnt of the deformity w9 by acsawring tix diatance betwe
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Fig. 3.0 Knoe Mexion deformity
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with right tallpes Varis

il lateral geru recurvatus

e, 1.9

deformity.
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il1coli of the legs after the knecs lave buen imade to bou
=

-,

dy +Athout ¢ sing each othcr. A goniomater was aiso used

ure the angle of deviation (Fig. 3.11).

jarun (Bow Leg) 18 not 5 camon occurrence Sn polianyelitis.

In the deformity, both lnees and wedial malleold cannot be brought
, T, ]
ogether, Gud pouturo and ;alt due te muscle imbalonce in tho leg was

be causy. The mothod of apsesssant wos the sane au that of ~enu valgwi,

.0 Anklo

squinua defomatty (Fig. 3.12) which is a fived plantar flexion of the
E_i'th ot thc an’le joint was cuused by raiacle imbalance betwoen strong
antar flexors and weak doraiflexors. Gravity and bad nosture in lying,
3 tmng and standing wore camon couses.

Flexion contractures of the hip and lnes wore found to be associatid
with the doformity (Fig. 3.12.13. The patient was positioned in supine
yinZ with thz kneo exteandsd before mamwamnt was taken fram the
mitral position ai 90° to the tible (Fig. 3.13a).

Coleancus defomiity occurred whan tho calfl muscles (planter (leiors)
'u*g wcak or pasalyssd axt the dorsiflecors of tha ankle were #trang.
'p_" 8 WS coniraciunc of the latter auscles,

In order to gob Accurote measurement, the anglo botwean the fool
nost sion was measured and recordod (Plg. 31301,

]

uf foot deformities were encountarsd durleg Whis etody,
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Fig.

3. 3¢

Laft talipes squinus deformity
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=
ty were perfermed in order to plar managonent .

Yarus deformity of the toot '@s noticed whee there =S OVir-

activity of the invertors of the foot ip the preserce ci wealt evertors

at the sub-taloid and mid-tarsal loints (#18,3. 167
sverting the foot €O

ftg 1imit. Its position v@s then related to 07 noutral.

I tfeasurecant as perfomned after pas3sivaly
|
[ oot in everied position bacause the

Valpus defonnlty kept woe §

: peronel mustles were stronger than the saralysed tibialls anterior

| ang tipialis posterior rmeclesl. Tist, tenco-Actdllis 130 low to

seratod the defornddy (Richard, 1969), Agscssnent vas taken

have exas:

(yom the ncubtral ~osition .

In equinommrus deforwily there was combined planter f1cxion

arid inveraion of the foonL, iU wad markodly dizabling,. Weuk or

ard avertors of tho fool i the presence OF

parolyuod dersiflexors

Strong, Plantar erors 2nd invertors ware veapansible. The gonlarataer

s saverity of tho goformivy .
Lhe ankle and foot in plantar

was used to Bs£eas

Equind.salgus dcfonnity kopl
eterned positions, raspectivaly.
~ observed to be stroni while the corsiflexers
woal, or pwalysed. The deyree of

~amo nanner a3 that off vQuinus-verus

fiexed and Thv: piantar flexord and

srertors of L fool 1X¢

and invertors of the foot tkere

dufonitty vas asaesscd in the

sormity with cofihaalp 07 the valua foot
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Fig, 3.4 Varus foot
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'Je..yelr period of this work, 1,202 nein

ysiotherapy. Of this number, S44 canes [45.2%) with lower Yimb

Involvesaat werc studied.

ases were living in Ibacan, $1 {1.8%) cawe fros nearby covs and

1
villages and 26 {5.1%) (ram oore than 120lm. The following were the

results obtafaed rros the materiale and data collected on the 544 cases.

Aze distribution at on3et of managenent

TABLE 1

ients diarnosed es psralytic poliamyelitis “.ere refered for

Four hundred and thirty-Cive !76.9%) of the

Nuer of Patients

torcentase of total

—

23.5
04,5
14,%
5.8
2.8
2.2
0.9
c.5

DA

100.0

~ Table 1 and |

taz, [badon.

o 4. YSI0

1 the ree fncidence of patienta when
soon {n the physioctherapy depariment. of University Collego
felow the age of 5 yeard were 96.1% of the cases.
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TABLE 2

ga disteilution

Year Male Fanle Total
B .
1975 ne T Vi3

9 M 192
197% ‘ |

1983 100 69 189 |

10THL 2% 254 R 4

b

Tabic 2 and rie 4, 2vepraant e sox Sistiabution ol the

I cases of poliaryclitds atutifed for cach year of thy

yoars, hepn 133 g $redaninanc

¢ of wale over formle.
KT |
e
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TAZLE 3

Anatonical distribution of rmralysis

iy - 70

S8 70
6y | 53 (p]

163 166 215

lovior linb represonto

by ~year, For “he Lliree Yoasrs, the right

W Eha left 30.57 W botly 1Uab9 39.5%
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mae e
0 of (araysis in 2,57 Ascles of the 1o 1™

i |
-

y
— r
{

e = = =T == 1
] . AfCected | vecesntarel®) | -
tuscle “nmer AT _ il 'J
— ' i
s = 13.2 |
| : ]
I‘ . ..Il-r‘ll qep't Ve . 'R v e 35 to 3 r
|, ti; Adductors N o m = 37'9 9‘6
I MLialis Anterdior .. .. o 2%k 2.5
Paronct z - .
[ 2 ) s L 19{‘ 7.1
“?Fgeadus Wl == o2 § 0
QEPANES .- 6.6
176 y
! cun (azkbws .. .. e o 5.5
|| 1abiais Posterior .. 174 6.5 -
l i:;tensox' iallucis Lmcus : 60 .3
. b ;
Jidp Atductes s . " 17 0.7
Hip Flexors .. o0 e .1"3 4.3
Flexor allucis loOmid .. -~ 5 1.9
{ I'lexcr bigitorm Lonmui-: B
1. - 31", L 2. -:--'ull lm‘o
| TO0T A

rd Fie 4, 4 show cha [requenc) distritution of paralynod
Tabla & ond FIE.H.

sg with quadricens at Lha peak.
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e T
FREQUENCY DISTRIBUTION OF MUSCLES AFFECTED

Yo
Affected Muscie 4 - o 15

.

Guodriceps |

Hip Adductors |
Iidbiolis Anterior |
Peronel |
Gosirocnemius L
[

L

Homslrings
Gluteus Moximus
Tiblolls Pest
Extensor Molluc)

Extensor Digeior 11]
S, i

Flexo: ¢ ,-J' b
Elexor DIl 5. =1 443 .

Fizo “'“
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TARLE 5

Distribution of deformities in the lower lisd

| beformity Number Porocntage ]
IJ#— i
I.I 'a Tendo-Achillis (Fixed foot drop)| 19¢ A.9
| b Temsor Fasclac [ateze (Hip flexion) 150 29.4
I ¢ GCenu Recurvatum a7 17.1
d Knee Flexion 43 €.4
e Talipes Equinus ‘\ % 7.1
f Talipes Yalgis 18 3.5
5 Cenu Valgum | 8 1.6
h Eauino-Verus 5 1.0
i Genw Varm 4 0.8
j Talipes varus 3 zi
. -
1 Talipes Calcaneus
L TOTA 1. 599 100.0

observed that tendo-
s d Fig. 4.5 it will be
Looking at Tavle 5 an

s L &)
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Genu Recurvotum L

 Hnee Flexion e

Llpes Equn vt -
A pes Vo7 ¢
y Voig »~
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£Q ~: Vigrice

Genu Yorum
stipes VYorus
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Equing Valgus
 Pofipes Colconeus
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.
TAHLE 6

Sex incidonce of deformities ir the lower limb

i

ale Facnle et

| Deformity r_No N .

B — [T
Tendo-Achiilis (Fixed foot drop) | 95( 32 7| 26.8

|- Tengor Fasciae latae (Mp Nexon)| 86] 29 | 44| 30.2

| Genu Recurvatum 62| 20.8| 25| 1.8
Knee Flexicn 13 4.4 30| 4.2
Talipes Equinus 19 6.4 17| 8.0 ¥ T
Talipes valgus w| 3.4 8] 3.8 tal 3.5
Genu Valgum 3] 10| 5| 2.4 g 1.6
Equing-varus 3| 1.0] 2] 0.9 51{ 1.0
Genu Varum 1| 0.3 3| 1.4 4 0.8
Talipes Varus 2| u.T 1] 0.5 3 0.6
Equino Valguu 2|l ¢.7] 0o} 0.0 g 0.4
Talipea Calcaneus 1| 0.3] o] 0.0 0.2
[ TOTAL 297) 100 [212] 100 Sos{ 100

Tablo 6 shiows the sex incidencc of each deformity.
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TheE 7

Incidence of shortening of lichs

e 2[1“- ['_||

i

Table T and FiB8. 4.6 illuatrate :.he amomt of
shortening Obscrved in the lower lmbs,
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OF LOWER LIMBS.

" i
j‘

on ng 1g 15 20 25
| EXTENT OF SHORTENING
INCHES.

|
|
1
|

Fig. .6
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orithly disteibuticn

TABLE 3
of lower limb parvl;uis at cnset of canzgescent

| o = j‘ !1
ov | Decfiotal
£ : ; Jun | gul | dux | Sep [Oct| !
. ‘Jan | Feb | iar | Apr ‘&Y. [E51E) |
98 163
1978 | 25 5| 221 6| s| wof 2] 5
1978 25 wr 9] 0| W) 1 i | ub |
}'1979 ol sl e| | o] o) 2] g TP
I -
W80 | | 27 | a0 | 22| 1| o) W] M wl sl 21 6 189
Nz ‘
| | m| & 31| so| 6 44
03 G0 Gyl g2 W9 3 0 ..fa_l 30 |

Tablc 8

and t17.4.7 indicate

in the lower limb.

i menthly occurronce of paralysis
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MONTHLY DISTRIBUTION OF
POLIOMYELITIS CASES. _

*—- 1978

- v & &2

&-=-B 1980 1
Qrevee o Wr9.1980 |

- - I
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TARLE 9
[m) l :
4onth y distritution of lower limt polioryilitis cases MM97C - €07

ﬂr - i.!iw | umbe of gases | Pucataw: of Total ]
|. January @ " (2
"" "abruary &0 a*0
irch R4 9.6
~ Apertl “i 4.3
ray P L
June 32 A
July 7 o
Ausust o4 -’
Septanixr X 2
Octaber N 9.7
. 0 -
| Lecombor 2 i
1 y = _Ngm ]
Il ERas | 6h 100.0
- e )| =

el

I ‘ic h and l'?!ﬂ:.'{"ﬂ §11ust rat e the ronttly dlsteilmtion of
bl tis casca botuton 1678 wid 1929, e dilatritution 15 not

6 for each wonth of the respoctive years studfed. "
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MON7HiY OISTRIBUTION OF
 POLIOMYELIIS CASES 1978-360.
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onthly incidence of policcyelitvis af
the body in Uriversity collece ilospita
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Hanthly rainfll in relition to tho inci2anco of poliory:licia .
Tbadar, alter the floods of 2usust 1952 g huust 1920 nwushacLively.
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1$63 2d Ausaist 1980 respectivoly.

mw: relationstip of railalizll to tie 2ncidoncs of Reliuelilis in Idadea




GAPTER IR
o Ti= DEFORITIES

jys b ine affocting one or both 1omcr*
Five humdred and nine deformitics a g o
\ cases out of the 544 children

mbs txrc recogiised in 450 (£2.75

f’é—lf ¢}, Thewsl consisted most X

Sixty (11.0%) patienis had paralysis of 300C mscles
pocause toth the asonist
oil.

y of contrictures in toe nips, ¥neces,

nkles ane fost,
ol the limbs but withiout any contracture

bS
ﬁ‘}d the antogonist muscles wer? paralysed leaving the lio

Thirty-four (6.25%) cases did not
ne joints of

dJevelon contraciures thoush there

~ on. The management
were muscle jnbelance around t acti

vaa guided by the cause and sevarity of the deforsir).

taken wWhen the contpacture ‘RS mild
defornity. The trealoent,

Conservatlve IMaAsure=2 1Ficiah
aboyt 2¢O of ({xod flexion

I' and resulting in
- involvad Possive shretehinigy

oft.cn Performed by the physiotherapists,

4 opplication of corrective and supportive

of tha tiyt structures &
eplinta.

In modarately sWVERe
y, trul

of
cotityaclure cdusins botyean 25 axf 50°

ant: was Ly cani pul

o for serial carreclion.

ation and application
fixed floxion doror it

|
I ”" b wppor"' 1
- of plaater of Parls A3 R s opuration followed

natod adopted in severe

Surgica] Inturvention in the for

or of Paris wes the

appl on of Plast
R ¢ Fixed Mexion deforgd LY.

Theza Were

Ascs with aore thon 50 o

centel by the orthopoctlc BUrBeot
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commanest deformity of the hip cbsurved ir this word: 103
on-abduction defornity. There were 150 cases. Mhos ovld, passive

stretchinzs of the contracted tenscr fasciae latae musCie wae
¢ visit. The mothers

epformedt by the physiotherapist at aach treatoe

: ol
of tle patients were tausht the procedure (hich ghould be carmied ot

~ at least thpee times da2ily.

The procedure consisted of fixation of the unatfect
e other hand +8S uged to extend and

ed hip in

flexdon ‘Ath one hand thilst th

' . . Tho child vaS
dduct the affected hip rirply and as fully as possible. Ih

kept in supine posirion throught the tecatoent.

3 ) in 3
1t the contracture a3 aoderatciy Severe, $sra0biddisation

Lyo ctretching as
ginsle plaster hip spica (F1E. 5.7) after correctiv |
phyasiotnerapist or orthiopacdic

icat ye was carrigd out by the
indicated abov e

applied in bilatcral cases.

for iy wedds.
child w9 WicourTed Lo

surgeon. Double hip splica s

{nstances the plagter wes retained

Durirg; the period of irrobiltsation the |
The plastar Wa3d protocced at the s~lo with

wotor tyro and inner
crutches vag taugit . (SP
to walv with the [T

walk within parallel vard. et (1. el

Mibbepe shoes madg fyvom pleces of cld
with thie aid of

cult than vhen ke had

8t a later stage, elkins
cddld found this morc diffl

. : 1 caliper.
alﬁml"tt.d in long leg 500 dufomlw, the surilcal

thon
contracture of ™Mo | .*
B 1. lbadan {nvolved accLi®s
’

~aity Collcge fiaspita
dopcct of tne hdp

In sovers

e s onc el : jolut ab Wl
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Fig. 5.1 Chiig in ploster bip spica with protactivo ruhber ghoe
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Knee floxion deforwity
1i1d d=formity 4€rs created by passively

All patienta that had

- anter k 9lat.
Btretching the contracturcs and applying pla iter of Paris bac

In moderately severe casos sarial or weord plaster cylinder (F1£.65.2)
vasuapplied atter menipulation., On romoval of the plastu* and follaang
full correction, a kiee cagw OF 3 caliper '@ag wom O goevent recureence
of the deformity. Thu caliper s «ade such thot the kmee picct was
Biht and the posterior strap 19039 o upplicoricn:

heny the defonnity was swwere as b rosult of the contracture or
ahortening, of the hamatrings, surgical fntervention was berfomed by

on in the {oryy of dirision of thu contracLupes
o -

Phyysiotherapy,

thi orthopacgic sur
orter opepation, consfuted

and gupra-condylor osteolow.

agad r\;_,qauf;atiag of ualkif T mtt:cm-

of postutw corruction

5.3 ficny rocurvabun,
genu Tecurvatun WAy AT

y cxavon than any othwr

In this; study, 3

dafor- kNt
g foras s the application of plnster

8 nild and maduratoly savere

h extendtt fron below the
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plutonl fold to alout one inch
whic



Fig. 5.2 Plastor of Paris !0100 cylinder marked for scrial
correction.
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plaster worn for about throe ronths, mf - |
B ;sttawm; full corr=ction, a knte ca:® or ciliser *as wom
0 gne.:mt reappe2rance of Uhe deformity. The dal;p&r often hac

ael_l__mc piece end ticht posterior strap. .
ses when the

Corrective osteotory was perforrcd if, sevure D

rgeon considereu it neceasary,

4 Genu va:
- : ; of tha knee
l The physiotheraplst Stretched the lateral liganents
r

passively, several timms, in affect cormettion of genu vilgr,
vely, seve s,

about the proceduro

order to

ed
The “0the® of the child was tauzht and Fipervis
sone therapists had also applied

~ t.
for the osc of home managuiitn
% { the heel 50 &3 to rclicve the straia

2oz rajac on the medial ajde ©

ament or the knee Whaa the child was

o Ue mecdial collaterel i

ambulant. ‘The effcct woot Very mindim 1. T
Ay comlition, sortal or Wxlged Pradtor

In rdepatuly Ve
[ Succ=33.
femur rol1yscd by plaater fixation

I oxcrelses to

applicd with rmarimblie degre= O

var ostootory of the

Supracondy
Tho PRtiant we

(o4 cose 9.

carried out in Jover “
i e and to refeﬂucntl Walkin

strengther tho quadriceps mis¢l

o 2fear

2 gorractions.
i

—= passiyp stretehings of soft

| 1 1ee i the c380 A%AWLEI?AI]_‘!?&:)SITORY PROJECT
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and ganipslations were applied in ordir to correct the deforzit;.
the deformity was moderately severe, gerial or wedged olaster vas
weekly 1n order to incresse the correction, Streigehening of the
gm)ricepa miscles and correct gait were taught before and immedlately

the plaster was removed.

Ihe orthopaedic surgeon operated on the laice in sevoro cases. Sucl
patients wore Offered supPracandylar ostootomy at the site of election m]
fixation in plaster of Paris until union occurred. Physiotherapy was
continued with arphaais on correct (Ait.

5.6 Equinus doforwity

cormon deformity encountered in the
The

£quinus defonnity was tho most

ba Cve
ankle in this study. Therc was oot drop due to miscle imbalan

night
defonmity vwos manapod by aupporting the {foot in plaster of Paris nig

splint aftor manual stretching during the mild stage. Lively splint 1n

5.3) was worn by the pationt 1f he

the form of toe raising device {(Fig. :
with apecial Mvely aplint (Fig. 5.4).
ngja” palsy. Tnis palsy, oftci

od in the traditioal

Was ambulant. Bables were fitted
1nls splint was pleo uscd for pabies with

nowapraxia, waa noticed in bables who were carri
ped with "0ja" which coap
t drop W3S the result of the narve dnjasy.

eg caliper with poaterior

reased the cosmon peroricl
WY on the back aid stroP

NOrY® gvor tho head of fibwla. FooO

1
In other casos, a below kec celipar OF long

t.
togo vas worn in order to Prevent foot drop and high otoppage &
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L. SSVELE Wemﬁ:”by fﬁe-mpf» of
gex :!&ﬂlster at weckly intervels in order to achieve dorsi-
xdon of the ankle (Fig. £.5}.
I Subcutaneous elongation of tendo-Achillis followed M b .
plication of plaster of Parig was the method of mnageent iT\ SE%J-
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Fig. 5.3 Toe raising apparatus.
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Fig. 5.3 Toe rassing apparatus.
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the author for bablies.

Lis {sing device designed by
7 E::ber?* ?ulnnbdﬂ replace Springs.
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Laster '!"' 4 Sen alacs Lmpally
b osiy wae, ! cﬂmdﬁ rm._a:xdx‘ son s weim by e
it i provent ra-ccourvenc:. Fugsiathermy wes fa Lo Mﬂﬂ

gorpent. pastern of willdng end postuse training. '

T (=lcaneus durdruny

)= o 2E g E3
i= detorvity wie rae. Tho ond Zaze e BRI SS ;

 Slypat oy in ninssoe OF 45 tarly

eated by pussive S *patchings ool
Splint., ‘Mmen the prlicos stapte? walidie, > bziow-r = 2alipas

e v " iy " - ke
o antrior stop Lo pravent woesiil e wns fee ™ T

|
|
'éigaa: Taldpos valius

' Valyve of the oot ‘w8 oL

in o @sea. @)% {ty of Lans v

I
| ' e 286 o 2tretch thir
. crible, PaSSIVe IOV Al BT

Yelt wntil epumiler wen posd
~ o i ‘3 t
- dor3ifloxorg i Doyne! NG pertor ced s tlor 13r3e i
% Jr=Achillis va1 ¢ ongatad ol

Hilen Operanfpn ‘s puccarary, Uhe <t

1ir > 2 Lraeoant,

oo,
oy the wenrline S = bl -lné. C Mce it gk @
Seonsul Lonmu tonti) W20 transiorrel

In soot sovure onled, y '
4 topcifiaxicn. “Lae s

‘malially to wavist with plantil Flexior W

' ' » pobdeids.
Alrlew operaticn} way carricd o on tour Y
A

.'.'.['-;_t lmmﬂ o : or t‘tf ] 4w -rLUt. |'ith 11 ,vullzia” Y
Uity BR000 W amild wEC | 1[
Jde T-obrop WS viorn,  Tnis hed nob

A wore iparmeneat AnAvant Sl

4cugt, han

singl Anside Lron and otk
J wfopubty.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

CiASD! !ihu; cerrct’



61014 triplo arthesis G taen trsnsplaniation follo

yslouhnrapy i the form of electrical su.‘.ﬂitim'fo_r'ﬁ': tants.

8 autior hatl i meny irstances advioed the wenning of lef shoc
el8ht foot ans vice versr, Vith swoh pamipulatin, the straizht

!
border of the shoes helpd to straighten tio adductdd foot.

-

o =

il Zquinovarus dafonilty

1 The varvs pert of the deformily s thu first to be corrected

I
BIOTC the cquisue. This was done by scrial or wxd2ed plaster as

dgvocated by Kite (1952).

“ffoctive and more permancnt correction of the detormity was
2C0Luvad by transplontin: tibfalls antaior tendon to the Lode of tho
Scord or thiml metatarse)l bon:. Adduction o~ vorus dif~rmiby wey
| OOrsccted ab thy, same tine by soft tlssse releasi. ACLiw exercises,

fC-caucation of ymlklng and support of the foot in night splint were

: carrie; out,

2.8.2 |iquinovalaus derorsdty
i study Wore Leodbed by pedsive gbretchings
|

Theé tvo coses in thy

¥ corrcetive casting.

,BOIO:rﬂmeo csliper with oulside
hs p atient to astwlate. No oprration 108 cone oven though (& might

iron Jinr inalde T-surrap hclm_d.

¢ Of yreat advantiya in correctingt tho deformity.
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CIAPTER SI1x
3 DISCUSSION

Qiatqibutigg_

The age distributlon shown in T=2ble 1 was that of the
unts on commencement of physiotherapy. The mexisal
nftgﬁan of 264 cases (48.5%) occur in the ape group of
ne to two years, after which is the age group 0 to 1 year
th 128 (23.5%) cases. Thos: bdbclow 5 years of age arc
29!‘* while tha youngest case is thee. months old.

lfunubc (1972) rcported in Uganda that 94 per cent of

ohoes were ynder 5 yearg of age; in ligeria, Familusi and

>3 on
Adesina (1977) observed that g6 per conb of their patients

were belov 4 yeaprs of 3g¢€.

Indead, others have 3hown that tha highcst inciderce

, 1961,
13 during the first two yoars Of 1ife (Collis et al :

~ : 1967;
Singer and mosc-Inncs, 19(3; Teylor. 1966 Richard,

tho pozk period being at the

Ayin, 1974; oyomade, 1901),

Aga of 2 yoars. 3
From the foregoing, thare Lo no doubt ithatsoavor

| 2 f youn
oliomolstss. by and large, is 9till @ diasase O young

Fﬁluhood in scne dcvelopling countries.

Sex diatribution
] e —— i c
3 distpipution of the S54f canes

Tablo 2 represents the 3¢

¢ the throc Yyuors. It 1s

tomyelityn dbtudicd Cor @ach O
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the pa€tern is the same for cach year with rmale
#domfrnance over female. The maly Lo iem2ls ratio overall
1411 1.€, {53.3%) nalc ard {¢6.7%) fenale. Similar
:nﬂbﬁénce of males over fenzles azong victixs of polio-
1tis were reported by Collis and others 11961}, Adewole

1964) and Familusi and Adesina (1677).

6.3 Anatomical distribution of paralysis
i

Table 2 reproduces the Qross anatonical location of
Paralysis, The highest incidence occurs in both lower

linbs simultaneously; the loft lower limb is the next nore
Caffected ynilst the least aifected is the right lower limb.
- This finding §s partially at variance with the experi-

- ENeC of pAduwolo (1964) and Gyemade {1901) who reported 2

predominance of the right lower limb over Lhe loft, Never-

Pheless, thyy agreed that both lower limbs wero more affected

than cither the r3=ht or the 1l€ft.

84 Distribution of paralysis
ROONZ our 544 patientsa, 2,687 lowor linb puscles were

’SChve s to bo parplysed. The froquency of involvemant of
i éffeczcd muscles 18 shown in Table 4.

. The quadricep. muscle was tho most sftected (13.2% and
txor digftorum longus (3.9%) was the leost Affucted.
bServation about tlie distribution of peraly®is In
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is, differs froom that of Lovett (1315, 1917), and that mRdc
y years later by Sherrard (1957). Both Lovett and Staryarc

tulate that the cuscles ncarest the trunk are more frequently affected
the distal ones. The raasons given by these guthors are that thy

~ large nuiscles nearest the tiwrik de2)l with coarser and less frequent rove-

| |
ments whilst the muscles of the 1leg and foot are continuously active in

performing smalt, fine and caplicated movements.

In this study, the hip flexors, hip abductors and gluteus saxi=is
muscle do not follow this pattern which ought to place them higher in
the frequency of affectation. Similarly, tibialis anterior and the
peronei muscles should be infrequently =ffected. Quadricops was at the
top in Sharrard's list of 2,464 affected muscles of the lower limb
(Sharrard, 1955). This (inding 2150 a@ees with thoso of Adewole (1964}
Taylor (1966); Oyemade (1981} and in the auther's list.

(no 13 tenpted to conclude that the reason why the !mscles of the
hip and thigh are less frequently affected, apart froo the quadriceps, in
the studies conducted in Africa might be due to the age at affliction.
Children upder and up o the age of two yaars arc affected in the
troplcal countries and presumably have to use the muScies of the hip
and thigh more than those of the leg and foot when learning to walk.
in the terperate coawtries, on tho other hand, policmyelitis affects
'fmstlly thogn abovo five yecars of ago.

The phyuiotherapeutic manadement of poliayclitis depends on the
to musclo charting of the affected lisb. it has bo® deronstrated
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certain muscles are more a2ffected than the oth=rs.

ding to Sharrard (1955) the highest frequency of

alysis takes place in the tibialis anterior, tisvlalis

sterior, long flexors and extensors of tces.,

In the same manner, Sharrard (1955) obgerved that the

pattern of ruscle paralysis are related to the arrangement.

of cell columns in the anterior horns of the spinel cord.

The representation of individual musclie or group of muscles

19 determined in the affected motor cell colunns at varying

segmental vevels. It was discovered that cell columns

which lie ventrally in the anterior horn supply muscles in

the
the proximal part of the lower 1ipb whilst those 1n

terior horn supply ruscles of the

dorsal region of the an
stally placed.

g arc located

leg and foot, which are mora di

Columns which supply flexor muscle

o those supplying correspondin
As an example,

g extensors.
medial and caudal t

n length.

These columns aro variabvlo 1
r, {lexor digitorum

tibialis anterior, tibialis posterio
ucis longus have Shor

g and quadriceps have lon

t columns

hall
longus and flexor g colu;

whereas hip flexors, adductor
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¢ concept of associated paralysis of muscles has
dsc buen formilzted by Sharrard (1055, 19571. It aas
en Jezonstrated that cach muscle can be associatad with
ge or four othecrs. rFor example, it is discovered that

paralysis of peronci is associated with the paralysis

extensor digitoruam longus and extensos hallucis longus.

A similar association exists between the tibialis anterior

and tiblalis pocsterior.

Shurrard (1957) explained ths phonomenon of tha

a8S9ciation of paralysis i{n musacle 8rovps in pollomyolitis

bY the ynique examplce noted of the paralysis of tho calfl

MUBClGs and biceps femoris in tho discedo. The cell

léolunns of the two muscles 1ie sido by side and thoy are

of the samc length approximatoly. Should one of the

cell columns be complctely davnged by poliOVirus. there

{3 a11 1ikell hood that tho other column will be equally

bstroyod ms wel)l. For this roagon the v
ralysis but also in uscapo [rom

o DUsCles are

”asociutud not only in P2

In a fuither atudy, Sharrard {1957)
Wwag ClogolY relatod to the

dlscoverad vhat

percentage
poucr of 9 musclo

~ colurn
voldunl sotor nerve cells in the spinul '

bse
8 12). It is interostins And aatonishing to obicrve
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TABLE 12

in the Spinal Cord (Sharcard, 1955).

Relationship bewrcen Muscle Fover ond Rezidual ilotor Colls

,l uscle Povier
(Medical HRescarch Council Scale)

Porcentar: of Residunl
‘otor Cells

0

1

£ W™

LF 2

0-2
2-9
3-5
5 - 10
0 - 2
20 - &

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




- q‘:t‘. -
rindiazs that a mscle of made 3 had only 5 - 108 of its
ric supply unaffected whilst 2 ruscle with nonml grade hes

0% of motor ncrve cells left, I alsc discovered that =scle

tion can o clicited in 2 =uscle which has auly 2% of 0¥dr

rve cells intact.

Froo tie study of the lumbo-saeral motor cell colums and the
concepts postulated by Shaverd (1957), it 12 pOssible‘to deterdne
sattormn and distribution of paralysis and the santicipated patieryd
tlof deformitics in liwmbs affected by polacvelitis.

l It is also hclpful in deternining the extont of recovery to

%e avpected in & poliomyelitis patient and the approxd~ate duration

- of treatment. Some physiothcrapisis sontinue to treat patients who

have penanent pa:alysis and fibrosis of nuscles for a long period

of time with the hope of recovery in tho affectod lisbs. A imowledge

of the speve study as well as studies with electroyography vill reduce

¥aated .fforts and tius perntt carly rehibilitation Profrafme for

the patients,

6.5 Disteibution of defomities
It 1as baent catablished that laccid parelysis in piliany
fng miscle irbalance with

wlilis

1sads o 1oss of function. The accoopaNy

Nsiltant contracture and the eifect of gravity Wors resiensible

fer the ferrrtion of doformity. sformity once astobliahed will

1L 'the racovery and fungtion of poralysed miscles vhich are kept

hed poyond their nompal leagth, In childron, deformity s

Based :n Gy rAPRIGAN orem Al Al %@&O&f%kcg .1h. Hence A



— ﬂ_l‘ P A
bed from occurring or corrected whan established as quickly :s

2
I'

From the results obtained in this study, (Table 5), it is
obsarved that deformity duc to the contracturc of tendc.Achiliis :as
UGCSL. One mimdred and fifty-two cases had this contracture which

repres.nted 29,9% of the total defornities eneaumterad.

Huckstep (1975) agreed that tendo-achillis contracture is one
of the commnest deformity scen in children with poliomyelitis.
Cree and Crice (1953} observed that loss of power of dorsillexiocg
“as the most frequently encountered dischility in paralysis of the
foot,

Singer and fose-Innes (1963} roported the works of Lovett {ud
Fartin (1916); titchell (1925);.and Logg (1929, 1937) 'hich shoved
83t there tas 3 high incidencs of purolysia in tiblalis anterior,

I tibialis pasterior, peronei and long flexors and extensors of the
10 during 4, actack of poliamyelitis. Contracturd of tendo-
Aehidlis 45 gue to wopposed action of amstrocnenius in tho presence
OF paralygia tibialiy anterior.

Sharvard {1957} proved that suscoptibility of the tidbiing?
SFEERIor 0 o neavy attack by polio virus wos die to the ength of
cel]l colimm «hich is 8 aa cempared vwith that of its antagonist,

19%) ]
Abrocacs: lug, whichis ™ om lont.

I'." hundred and ($Cty patfents hod contracturs of Lhe tensop
P 1atay (Table Sb). The doformity is as a result of tho

9.0 hip (1exorg.and MEHRERMEN. S, luteus mudaus and



"
§
. Muscle Imbalance
Flaceid e
Paralysis 3 LOSS OF FUNCTION AND —o L D g
= Contracture 9 Dti?fondty
A
iueh rapid in o
growing child
,. .
Pro@essive Deformics  §— oot

W U] Uiclous circlo off 1053 of function rollowiny floccid
: Paralysis.
|
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i | f E‘ Fioh fcidence (29.4%)
sriance with the findings of Shar e (1957) who

he !¥U¥!ﬁs maxircus ond hip adductor quszcles
55 Irequently paralyscd because of their lone czll columns
‘c.' mr and 224Wm respoeclively.

. It is most 11kcely tuet a partinelly poralysed glutous

' %us angd hip addictora nisht have »een poralysed an a
‘5btt of adapiive lengtheninkK. This con occur vhan the
11d crawls about as well as when hc Ls strappud in 2

crouchinz pesiticn on the mother's back in tha Higorian

dditisngl yay,

: The cifoct orf this duformity 1o cisabling in 2 frov-
ing chald. yngn it 1fes on its bac%, th¢ limb falla ¢t

LI,
ards {nto abducted position because of tho tightnec3s in

L ' 2Muteus paqiug and minius. In 2ddition: the pelvis

g fﬂﬂﬁs tilted laterally thercby causing apparent ladlelhen.

8 OF the grfected 1iub (Fip. 6.2'. tethcers are discourafiw

:‘ftlrrylng their chil¢ron in crouching piticlon @n the

1]

-
i

B2 Wall er allowfng lLhon to crawl about. Thuese aign

PSR, coatracturys of tensor foscize latac st ondet o LA
e and irercass the deforaity if alroddy catnblianid.

-

Benu cacaryatum reprosented 17,1% of tie tOLAl nusiir
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Wow

. Fig. 6.2 fpparent lengthondng of right lover iimb, Mote
compensatory pelvic tilt and level of the patallae.
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vl = L S R R ol
itics observed in this study (Tutle od. Parssis of th
uscle, which hes low: cell colwar of &2 s, nd sanly

.',_i;..;_ﬂ?:_f be responsitle for the Tairly hign ccudrresce In )

ot

ABUS, D2 Rigfent e Geoup §3 o0k B0 160 yews. Wi may o ponpote
ble for fenu racurvalun in childran W00 a7¢ leam:.rs vo walte, Ottatrs
M0 have tendo-Achillis contracture and weak or permlvaed guodricops
:.. elop the weforalty while mbing offort to puech the ot ultl i
Nect 1n standing or valking, The reforaity caus=s much strain ou i
l"j’!@h_t&rinr 13raments of the knec. The cegroe of the strell incnazes
-wfth vedtht Weseing thus affecting the i02tune of thy pitient dn
I-s'taﬁdin-x and valkdae (Fin. 5.9.

| Feity-thray (8.4} <f the patieots hed fladon rciowdty 0i the
KiSe. Thiz fa likely due to tlie mede of 10c0id99, such as araviswes,
ard the effoer of rravity on the dauendant les When ths ¢hile 12 op L
h‘.'-'ui!_r-'s back. Strons haratrings in the presencs ol paralysed quadricers
.@ TeSPOnsidi o for tho nesition off v Lims in tixla 4e” “aally.
The child cannot woli: in wpri okt positica: thersrvure, he Ltag (U
l 7*“_1113'& on banda x wiess yith the dovelopmeat of 12082 coniricturss,

Witncy of crawlin: s indicot=¢ by the tlick colosity over the
MLGL1MG snd on the skln over the vorsum of the =mtalarazl heads and

e "ﬁ"‘ﬁlb"@s (Fag Gont,  Mhure Sven gontraciure Mas Mot dést|ulad,

& Batdaony unperts tne lnoC 'ath oo huid in eriler Vo lock ang
Frut, St 1t badiore welsh tranclorince w7 1,
Talipes aquanuy | (foot drop) cansiltitubes 7,1% Inbly 6! of U

b :" ‘:-- "!‘f‘ﬂ Ld. ItAFIllgAN BﬁAI%E‘m%S'ITO%PR% U "'lr":"l' d‘I '“1’}‘ I'“ t!ﬂ !




Patient with tilsteral orav-rcurvalut.
Cluted suscles are saralysncd and wasted.
Pat{ant con only stand vith support.
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Crawling on hanus and dnces. Body welight transfered
to upper 1inbs caucing bewirng of clbows.
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3 stuoy. ; Romrt fewn the unoofOsad 2astrocraRiue muscles beirny
daminant over the paralysed tibialis anterior leading to tendo-Achillis
|
troctire and fixed foot drop, the hizh incidence of tensor fascise

|
bee contrectuc my be a prodisposing facter, Becausc of the tisht

ndd-hehillis , the patient walks on the tocs, In mocerately svers
Sf, the potient vel¥s with high stepping gait. He flexes the hip
kmc in order to clear the ~round; clse, ke trips a2nd (alls.

Another deforaity with ceasonably ncoticcabla occurrence is telibes

m"" There are eighiteen (3.5%) coses. Isolated paralysis of

‘_iﬁ-‘:‘lia antorior and over-actine peroneus lonfus and extensor nalneis

%m r&mmle. |hf\,-"* !ipzb‘ heve M “nis ”:’-}1 L6 of the

Rrelygiq of ibialls posterior.
Tab1,,

o8 shows the fairly lon incidence (1.6%) of oM valgn

de
Mty wHlcd by crparican is higher 1z nunder of frequency -

~U an
' . OnlY four 1libs {,B%) wers recorded to have geau WARS

truc-
Mty [Tuble 51), e satient valks with the offected ineq 089

K’g tl’c Oth‘-\r in genu AT {'OV(M"S

valen whilst a patient with £&W Vo

whlla®
‘M“'-V'lz'.. g

n% e
) .y

1
deformity {Table Sh) wes noticed in f1ve
Thay ferl™ ceat®

doforeud 112

Y Auincwvalius defermity [Tabis 519

d """WCtiny, ot the totnl numtxr of the
¢ L6%) feor v vams gtabilsty Gabla 5 J
of ' ; |j:1:",'.‘ Cﬂw
_'mcanenl defamity. Tids case hod 3D sccoPet

: 6 .5} , AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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, lu"-.,l hs of thi lirs
i Lt DS R :, 2 1 b H ha*{dh w n% _ .
fously wowsht in ficorin, fucund (063 obsarved

A " = SNl
AL of merv tlywy one Locl) 18 rars dn "Lgri.., faylad -.
- : - N i
: , 1
wearded only sixtaen (1.24) casoy o e, ovtunbys Mt of o |

OF 1,059 cames o policevolitis st 2%idied,
1% th
I
ST Mn tach: Tve Ly omy inch; tyo by wow el o heldl inches e

{s SO¥ly, nire 14vbs woen shottar s thole Goaanterierts

SR RY L0 e, dn 1), . had Alagrepancy sn Lha danens

:]h ’
RS 00 Ut have the vl and heals rilees b akiee LO

I_-'ll.

SRS for e shorlening ang worw byt atiegty pffectod

Wig. §.5),

!M»lmgth iroquality o cuo fach A ubove e not v,

S, he wai)d bks Wit Trendalonwurg snit, the peidvia ds

2 aF Wil the pocusihilivy of daveloplng laseat neosloala.

Y 34 32 e Inclidorea of :-.,*jj,-:-;_'-':lit.l:

a —
{"L-'E.Jr

|-"' “’.ﬂ mﬂﬁu" m‘-l\: f:]_“:‘;jul‘, i ‘“ﬂm"] i-"itﬂ‘lﬁ’# ':'“

| 1 Ha, this Pldy oy (Tandes £, 9, 10 nnd 11) BURD theee

ks PEELary; of Ipdiocshiy of roliceyelitis G tha o e

--,Hr' 1 OSMEe Cetober 18 Decsdar 100, 8t the ome

T POOrted o simdlar trent fn Leme. She Pesky fuis &
Yty W= uert Mocding vare Incrisintss, e

L 4 U ————— L
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ntell and incidence of polloayclitis was noted in Itadan,
agrecs with Familusi and Adesina since 3 ralnfuil of 529.0

n Awmust of 1930 did not regult in any 9imifricail, increase
)} the cases of poliomyelitis av comparad with a rainfall of
PRLET I 1963 which yiclded a3 mich as 62.3% of the total

ol ,

! Mgt

OF the 544 patients gtudled, 509 doformitiae of on¢ or both
14rbS manirest and arc trcated by onservative and or surgical
"8 depnding on the severity.

© Al o the deformities ar: noticed on first attendance in the
SOMRapy gepactoent. This sugjests that there is tine 188 since
S %t Of the dyseasc and when troatwent comauced.  Informtion
E, b s of the panmnts concorning date of Onset is irsceurats
*0 e abmndoned for this prescntation, Therc are lnstanees of
tion of information betwcen the father and tin mother wWhen
%’ their: child te the hospital. It is & ooon CCOUINEREE

= Qlirformtion becguge of tha thought of bolng par

k.

ot

e child 1ot bo the bucpital. Richerd (1967) 1ot 0

SN daj oy o rfftoon months including o fow who proscnted 9 - 12

T ]
e onest, Some of these patients have devélopoc 5P

S, Piry_aix per cont of thi coJd ha studled o

Wthi, Oyornde (197)) ohaerved that roat posl oyl 1810

- badin bubaen the st
ey M“mlt{’:Rmx)LMEMOSITORY PR.EJECT

—

L]



-

sease and six months alter. This study confings these obser-
the late presetitation of patients.

|. 13l limb is cold, iraated, powerless and therefore cannot

%. In the same vein, ¢ joint of the lower limb vhich has lost

X duc to puscle paralysis is wnstsble and cannct support o

.

body adequately, Therelore physiotherapeutic measures are taken
veat Lha affeeted *imbs from having exceseive strains o the

=1 articular certilages and othur puriarticular structures,
SiCh nave stiff joints are put through full range of passive

008 The 1iabs that have paretic auscles lylng by the sides

T Rralysed ones are encoutaged to perfom active movesats
Mt reslstance in order to gain strength. These exercises are
-'_1 Preceded by the warming of the cold YAmbs in war Maser

L Cm'm’& and pivoting on the buttocks s nednd of locomotion
S %0urageg,

A ehitg M i9s not walled for sanctine due to porzlysis of Lhe
_"_ o e Jower 1imbe has to re-learn the act beginning it

-._!n i
I

& and pestural control in standing Yox (rig.6.7.

4y, 00 . nP b
§ " 83 5c can stand, re-education of walking s tousht
X im dr
L. = Wi{fvb.'?‘, rollowed by the useé of push carts {Fig.€.9

-

At e bofore

R28% the child is encouraged to USC el

€ sticks (Flgs, 6.1p) . Son? of tha children 340 hove

Alcctapion sro cags to UL1L4SS walking Sticks without

e Lhe :It..fjf;u of crutch WOIKM.
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Ay

6.5, Re—oBucation uf 1wlldng In pirallel barl, -
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2. €9 talkine practice ulth push carts.
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BN & crpslctiaraplet e poliomyalitie ¢
o wn Wi h k..
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40 4 paysicthorapint teecms pOliomy2Iitis el
te 1)k with crutchas.
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Ippor ", are | in order to stabilise flail or weak linbs and

&
] "”;_ study stm: children wear back slabs, others (tar

of 3 cyliis icrs and 'mee cases in order to statilisg the

:ﬁ" ' 1.?i_g, 6.10. Wea): hips are supported in olzster nip
1’ ot £lail Tiel 2re cared for by the swaring of laced up boots.
Comnletely paralysced limbs are supportes in ring top calipers
18eed up shoes with posterior stope or too raising sprinss. The

of these suppcrts does not Oy lude the usc of wlking 2ids es
RPP) et and for extra stzbility. Survery in the form of releasc,
‘ .I".im, transplantation and reconstrucilon are p2rforned i very
* Cases by the orthopaedic surgecns,

&liki“g alds and orthoses are supplied locally. Crutches and
‘ > adjusted to fit the children while calipers, keee cages

© Fatsec sh9es3 arc pade to aecasure either by the orthotist er Ly the
~3 Thorapy Bopartment. In the Untversity College Hozpital,
s dupartaent nas been of @rast help in the making of the
F% AW tou yaising duvices used by somc of the children in
oy, Slmdlarly, the Medical Socinl horartment assists vith
t M Of defanltors 23 well as with ecavcic support in the
MR firog for the nheedy Parents.

. : oLyt of these two departments and othor disciplines
‘ 8 lportance of toan approach in the sonagasent of

ity 11,
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t
. 6.1 Alking itk the ald of knev-cuges and sticla.
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l_ I
eation of the zoliamelitis children

e

risingly, only four children of school age are attending tha

&
N e ik

| f2r the physic21ly handicapped in Jericho, Ibsdan =2nd twl in
Fl@mry school of tho Oluyole Cheshire Home for the handicapped

Itedan, Thest are the twe min prisary schools for the

Wl= aside froo the ones for the blind, the decf and the dud
| i

dres,

[
Yes (1958} pogtuljted that the same educational standards,
sriGtions, opportunitics, regulations and curricula should be

=“@vallable to al) physically handicapped children as with their
"l solleagyes .

| The parents ape advised to send their paralysed children to the

oo . L
* @0t for norga) pupils and allow them to interact and parti-

. © 10 29 mny school aetivities as their disability allows. Tbis

- helpcd 4ame viciins who were treated by the physiotherapists

{y 2

2rg
' LYY College yospital, Tbadan. Samo of them have primory,

| L]
'90d Univorsity qducation and are currently helding higher

: =ps ad"miatmt:?a, computer scientists, teachers, secretaries
i .
-

! &EN‘XC 1&1.10(\ therapy

tbw
ety entldren are assenblod for Lhe purpose of partici-

.

» e nd recelving instructiong on the care of apparatus in

“TBDY department (F1g. €.12). Ball games and other
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4 '.‘_ % X 1rj {ﬂp 6 13*1 5 13 2} Iﬂ m WI

= -l-

given to mothers and their children on how to apply

r
i

: anppliances so that tixcy con be Nmicts ool ond last

y ar¢ 21sc adviscd on the importence of regular att.mdanc:
ol
Health educztion on irmmisation ageinst polidnyelitis

r younser masbers of the family are aiphasised as preventive

b |

' .il MStmas party is held ¢ach year on the Mondey before

- '1& for all the disabled children attending University

1 pital, Ibadan for physiotherapy. Over three hundred cripple

b4 1 zql 31
Aende! each timo. They were cntertained with refresiments

—

% yhich they danced by vwhatever methods, depending o it

bcles

Hore. saved from paralysis to permit dancing. Gifts wure glven

Vd ”
Shi3d by pather chpistms ct the end of the party (Figs. 0-354
T 6.14.3),

tis can bo prevented by mass ymunization, This

( t-icn of thu populace at local level as w21l as in

i ﬂ.-
Hlres, 4
el Tho education should hizhlight the permaent

: ;_'.'.1-;.-_-‘-!;'.1;_‘, R -t bedn
| | ol T 1 i h'l.s I-"J
g 6O the disease can causz on @ child o
Y iy 'i.'.' r El-':".:;'.:___ﬂ B
m t

'nmd
H -'“'!'1,"4
'.ﬂ-% amntm or hospital irmediately the

.*ll'n'..:.

S Barly rehabilitation will prevent ©
|
Unfnh 145,.¢ AERICAN DIGITAL HEALTH REPOSITORY PROJECT. ;| ﬂ.nd rEﬂw

oo functics



'-J A 6.13.1

T

fal} games indoars - Mniversity Colluewe lioseital, Ibadan

&E‘; ‘mt,o?m”A‘uﬂMmToé&piECWtrﬂ - Ol lisbut')'} :
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- DOWer,
e World Hoclth Orznisation in collazorztisg ith

e

Coverseant corricd cut 2 mss imwrdsotion cuspaln

- 1

fayetivis in Ibaden uvsing the orel Sabin vaccine. The
smalted i the low incidence of the cases in late 1964 =ng
-"-.'-- siert-lived because no follow up of the Le-ani-
Clse «@p carried out.

Anisations which; are yoluntary, medical and sthers should
- CaRUZRY 2gninst the discase. The Policeyalitic

N .. :
" tas in Ibadan, ie cac of such bodics which kad

...I 17. | ' ; ..- I
fLeducating the public oft Lthe DPrevention ~s well as

5 90 the diseans gy iydren.
| é"‘“ﬂimmt 128t ais
NG ;L: {FLE' 6. ‘5

isteents 1ike Lhe radio, tlevision

) shoyld Join hands with heaith

authorities
HUD 8 glseqs,

= o
of the past in iserin.
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CHAPTER SEVEN
fONCLUSIN.'S
'; » studics shovcd that there were distritutive pittime =f

alysis v doformities in poliayelitis, ok sroup of ruselis

. N Y
pe mero affected than othors defending ov the spinnl genoudd 9

in
o or both loer limbs vors involved,

ation a3 wwll as the actlvitles ¢t which tho ruscles were mol,

™he principvle of raiscle ausacintion in maralysis and in ezcape v

.I*‘i cea evidant. I, of courai, <yrandec o Lnu 1nsth and close

* provimity of thc motor nerve <cll woliema &3 lagcrdivd) by Sharrand [0

© 1955, 3o msicars mid children In the afe crvaip off Lritwocn ong i
s yosrn wore mostly afilicted. Ttors s N9 Czidaricd 7 peothly

or masonzl seaurronce of prlicmyelitis. Its jncidmece wWas rot 5o
ralricall or floods i this study.

affected by axcessive
astablishent of deforn bics.

garly mamgeent pesmntd Ve |
Semre dufsmitics were sorraciod WY sur=dcal Intervention whilst
Lesy sever: and rdld cascs ywre e by physiczl therayy. he
'mmﬂ of education in repular actnols were often stroeared 1:0 Un
. .. In the zawe veln, atvice on immunisation was Irparted tO
M duriny o= tnent seaslors.
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