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PHYSICALTHER

~ Avear ago, formerly conjoined Egyptian twins Ahmed]
.. Today, with the help of a team of physical therapists, t}

ediatric physical therapists ai
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PERIATRIG PHYSIGAL THERAPISTS must
have a special touch to address the host of
challenges faced by patients ranging from
premies to 18-year-olds.

No two patients are alike. Not even
twins, So treatment plans must be individu-
alized.

Therapists thoroughly evaluate new
patients to understand better their physical
systems, including range of motion, strengths
and motor functions. They also consider their
medical and family histories. The data help
determine a diagnosis from which therapists
can map a plan of care with achievable goals
for the patient and estimate how long therapy
will be required. _

“We work very closely with the parents
or family members, because they are the
child’s primary caregivers. Their goals are
important to us,” says Jacob Makkappallil, a
pediatric clinical specialist and senior physi-
cal therapist at Medical City Dallas
Hospital,

Therapists also must collaborate with
other disciplines, such as occupational ther-
apists, nurses and speech therapists, to bet-
ter coordinate best practices and treat-
ments.

The ultimate goal is to have patients
achieve optimum function for their particu-
lar situation.

Formerly corjoined Egyptian twins
Ahmed and Mohamed Ibrahim were born
with significant limitations, “so they really
couldn’t do what other children do,” Mr.
Makkappallil says. The boys weren’t “able to
explore their environment and various
things like that”

After their separation in October 2003,
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Kristen DeMura, DPT, and Jaceh Makkappallil, PT, PCS, work with twin brothers Ahmed, left, they were individuals all of a sudden,” he
and Mohamed Fbrahim four times a week at Medical City Dallas Hospital. says. “They basically had to learn or re-learn .
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and ohamed Ibrahim underwent successful separation surgery.
ey ar_f_e learning to walk and interact with the world as individuals.

n for optimum function

1

“U{‘jlimately our goal at the end of the session might be to get them to walk.
So ve do all these different things to prepare them for that functional task.”

KRISTER DEMURA, D.R.1., Medical City Dallas Hospital

how to do everything.

“They presented with every type of limita-
tion and impairment you would get with any
particular child. It definitely was the ultimate
challenge,” says Mr. Makkappallil, who has
been a pediatric physical therapist for 12
vears.

The initial objective for the twins was for
them to sit alone independently and tolerate
being in different positions, such as on their
hands and knees. As they accomplished
things, they were given more challenging
goals of crawling and walking,

The twins receive one-on-one physical
therapy in hour-long sessions at Medical
City four days a week. Mr. Makkappallil and
Kristen DeMura, who has a doctorate in
physical therapy, have béen working with
the twins since their separation surgery.

Each therapy session begins with feed-
back from the earegivers about how the chil-
dren have been doing at home. Mr.
Makkappallil says, “If there are any issues or
concerns, the child may be sick or some-
thin" we have to adjust our therapies”

{ typical session begins with stretching
or b"Lla.ncmg activities, with therapists
addmssmg the twins’ postural control before
moving on to dynamic activities,

“Ultimately our goal at the end of the
session might be to get them to walk. So we
do all these different things to prepare them
for that functional task,” Dr. DeMura says.

Each boy has made significant progress
with walking, Mchamed began walking sev-

PN

eral months ago while Ahmed was working
on sitting balance. Then Ahmed began
walking in the last two months. e can walk
about 1,000 feet with moderate assistance
from therapists for weight shifting to help
him maintsin balance. Mohamed uses a
reverse rolling walker and requires less than
minimal assistance to walk up to 2,000 feet.

“Right now our goal for Mchamed is to
use his walker independently” says Dr.
DeMura, a pediatric physical therapist for
4% years. “The obstacle he faces is an inabil-
ity to steer that well at corners. So we are
striving for him to just be able to take his
walker and walk down the hall independ-
ently”

The physical therapists who've worked
with the twins reflected on their progress in
the year since their celebrated separation pro-
cedure.

“You had two boys after the surgery who
were basically not able to move anything,”
Mr. Makkappallil says. “They were not alert;
they were not able to move their hands and
feet. They have had to go from having full
assistance for everything, sitting, rolling,
holding their heads up, being able to move
their arms and legs, to the point that they
are at now — which is walking”

Dr. DeMura says she and other staff
members are proud of the boys’ efforts.

“We push them hard - they work the
whole hour they are here,” she says. “We
were very excited and pleased with how far
they have come.” R
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us . The goal for every patient, howev—
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