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Lower extremities (n=77/N=116) 
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Introduction

Cerebral Palsy is a chronic non-progressive disorder, manifesting 
with spastic paralysis often in combination with epileptic seizures 
and/or mental impairment, caused by damage to the frontal 
cortical (mainly motor) area of the developing brain, mostly during 
pregnancy1. The incidence of Cerebral Palsy varies between 2.12 
to 2.45 per 1000 live births1,2.  At the moment there is no cure for 
Cerebral Palsy3. Based on recent findings, treatment with adult 
Autologous Stem Cells (ASC) derived from bone marraw seems to 
be a promising therapy to improve the condition of the patiens 
suffering from Cerebral Palsy4.

Methods

133 patients with Cerebral Palsy were treated with adult autolo-
gous stem cells derived from the bone marrow. The mean age of 
the patients was 11.5 years; 50% was below 7.0 years; gender distri-
bution was equal. 
After collection of the bone marrow, the stem cells were sepa-
rated from the bone marrow by centrifugation techniques 
followed by quality assessment of the samples by flow cytometry. 
The stem cells were injected intrathecally by lumbar puncture. 
After treatment, the caregivers of the patients were invited to par-
ticipate in a post treatment survey. 

Results

116 patients (more than 90 %) returned the completed evaluation 
form.  Clinical improvements (Figure 1) were reported in most 
patients (66.4%).
Improvements mainly included increased motor functioning with 
decreased spasticity, resulting in improved sitting, standing, walk-
ing and posture stability, as well as an improvement in mental func-
tions resulting in better communication (see Figure 2, Figure 3 and 
Figure 4). Improvement of speech was mentioned by 28 patients, 
and a major reduction or even absence of epileptic seizures 
during the recorded post-treatment period was reported by 11 
responders. More than 90% of all the improvements started within 8 
weeks after the application of Autologous Stem Cells.  
Adverse events, other than those normally to be expected in 
lumbar puncture, were not reported.

Conclusions

In summary, 66.4% of the responding Cerebral Palsy patients 
reported clinical improvement after treatment with adult Autolo-
gous Stem Cell transplantation. 
Autologous Stem Cell transplantation not only seems to be a safe, 
but also a potentially clinically effective therapy for this group of 
patients. These results encourage to perform double blind rand-
omized control clinical trials in these patients in the near future.
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