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Abstract 

Background 

Epilepsy, cerebral palsy, and autism spectrum disorder are heterogeneous pediatric neurological and 
neurodevelopmental conditions that may be associated with substantial functional limitations and, in some 
children, recurrent seizures and impaired motor development. Manual Nerve Therapy (MNT) is a non-invasive 
manual stimulation approach involving stimulation of selected anatomical regions and, in some cases, broader 
stimulation of body regions and joints. Evidence regarding the clinical effects of this approach is currently limited. 

Case Presentation 

We report six pediatric cases treated with Manual Nerve Therapy. Two children had recurrent epilepsy reportedly 
occurring approximately 20–30 times per day. Following approximately 40 MNT sessions, the caregivers reported 
cessation of clinically observed seizure episodes without concomitant antiseizure medication. In the first child, 
stimulation included the parietal and mastoid regions and buccal stimulation, with improvement reportedly 
observed within seven days. In the second child, similar stimulation was associated with reported improvement 
within one day. 

A third child had cerebral palsy with epilepsy and inability to sit independently. Approximately 40 MNT sessions 
were administered, including stimulation of the parietal, mastoid, buccal, dorsal, and cervical regions. Independent 
sitting was reportedly achieved during the treatment period, with improvement reported within approximately 20–
25 days. 

Three additional children had neurodevelopmental disorders associated with inability to sit independently. One 
child had autism and two had cerebral palsy. Approximately 35–40 MNT sessions were administered. Dorsal and 
cervical regions were stimulated, together with broader MNT stimulation of body regions and joints. Independent 
sitting was reportedly observed after approximately 2 days, 6 days, and 9–10 days, respectively. 

Conclusion 

This six-case series describes temporal associations between MNT and reported improvements in seizure 
frequency and gross motor function in children with epilepsy, cerebral palsy, and autism. The observations are 
hypothesis-generating and cannot establish causality or treatment efficacy. Prospective studies using standardized 
neurological assessments, objective seizure documentation, defined treatment protocols, appropriate control 
groups, and long-term follow-up are required to determine whether MNT has reproducible therapeutic effects. 
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1. Introduction Epilepsy is one of the major neurological disorders 
affecting children and is characterized by a 
predisposition to recurrent epileptic seizures. 
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Seizure control is an important objective of pediatric 
neurological care because frequent seizures may 
interfere with development, learning, sleep, 
behavior, and quality of life. 

Cerebral palsy comprises a group of permanent 
disorders affecting movement and posture that result 
from disturbances in the developing fetal or infant 
brain. Children with cerebral palsy may have 
substantial limitations in gross motor development, 
including delayed acquisition of independent sitting. 

Autism spectrum disorder is a neurodevelopmental 
condition characterized by persistent differences in 
social communication and interaction together with 
restricted or repetitive patterns of behavior or 
interests. Motor abnormalities and developmental 
delays may coexist in some children. 

Manual Nerve Therapy (MNT) is described by the 
practitioner as a non-invasive manual stimulation 
approach involving stimulation of selected 
anatomical regions and, in some cases, systematic 
stimulation of multiple body regions and joints. The 
intervention is intended to provide manual sensory 
and musculoskeletal stimulation without invasive 
procedures. 

Despite the clinical use of various complementary 
and manual approaches in different settings, 
evidence concerning MNT in pediatric neurological 
and neurodevelopmental disorders remains limited. 
The present case series therefore describes six 
children in whom improvements in seizure 
frequency and/or gross motor function were 
temporally observed during or following MNT. 

The objective of this case series is not to establish 
efficacy but to document the clinical observations in 
a transparent manner and to generate hypotheses for 
future controlled investigation. 

2. Case Series 

2.1 Case 1 – Pediatric Epilepsy 

An 8-year-old child (Case 1) was reported to have 
epilepsy with approximately 20–30 attacks per day 
before initiation of MNT. 

The child received approximately 40 sessions of 
Manual Nerve Therapy. According to the treatment 
record provided by the practitioner, stimulation was 
directed toward the parietal region, mastoid region, 
and buccal region. 

A reduction in clinically observed seizure episodes 
was reportedly noticed within approximately seven 

days of initiation of the intervention. Following 
approximately 40 sessions, the practitioner and/or 
caregivers reported cessation of the episodes. 

The supplied case information states that the child 
was not receiving antiseizure medication during the 
period in which seizure cessation was observed. 

2.2 Case 2 – Pediatric Epilepsy 

A 5-year-old child (Case 2) was reported to have 
epilepsy characterized by approximately 20–30 
attacks per day. 

Approximately 40 MNT sessions were 
administered. The intervention included manual 
stimulation of the parietal region, mastoid region, 
and buccal region. 

According to the supplied clinical history, 
improvement in seizure episodes was observed 
within approximately one day. Following 
approximately 40 sessions, cessation of the reported 
seizure episodes was observed. 

The supplied information states that the child was 
not receiving antiseizure medication during this 
period. 

2.3 Case 3 – Cerebral Palsy With Epilepsy 

A 4-year-old child (Case 3) was reported to have 
cerebral palsy and epilepsy and was unable to sit 
independently. 

Approximately 40 MNT sessions were 
administered. Treatment included stimulation of the 
parietal, mastoid, and buccal regions. In addition, 
the dorsal and cervical regions were stimulated. 

During the treatment period, the child reportedly 
developed the ability to sit independently. The 
practitioner reported that the response became 
apparent within approximately 20–25 days. 

The case therefore involved two reported outcomes: 
improvement in seizure activity and improvement in 
gross motor function, specifically independent 
sitting. 

2.4 Case 4 – Autism Spectrum Disorder With 
Delayed Sitting 

A 5-year-old child (Case 4) was reported to have 
autism and inability to sit independently. 
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Approximately 35–40 MNT sessions were 
administered. Treatment included stimulation of the 
dorsal and cervical regions. In addition, the 
practitioner reported systematic stimulation of 
multiple nerves and joints as part of the MNT 
approach. 

Independent sitting was reportedly achieved during 
the treatment period, with the response observed 
within approximately 9–10 days. 

Because sitting ability represents a gross motor 
developmental milestone, objective assessment of 
motor function before and after treatment would be 
important to determine the magnitude and 
reproducibility of the reported change. 

2.5 Case 5 – Cerebral Palsy With Delayed Sitting 

A 4-year-old child (Case 5) was reported to have 
cerebral palsy and inability to sit independently. 

Approximately 35–40 MNT sessions were 
administered. The intervention included stimulation 
of the dorsal and cervical regions, together with 
broader stimulation of multiple nerves and joints 
according to the MNT protocol used by the 
practitioner. 

The child reportedly began sitting independently 
within approximately two days. 

The rapidity of the reported functional change 
makes objective documentation particularly 
important. Baseline and follow-up standardized 
motor assessments would strengthen the scientific 
interpretation of this case. 

2.6 Case 6 – Cerebral Palsy With Delayed Sitting 

A 5-year-old child (Case 6) was reported to have 
cerebral palsy and inability to sit independently. 

Approximately 35–40 MNT sessions were 
administered. The dorsal and cervical regions were 
stimulated, together with broader stimulation of 
multiple nerves and joints. 

Independent sitting was reportedly achieved within 
approximately six days. 

As with the other cases, objective documentation of 
baseline motor function, intervention exposure, 
concurrent rehabilitation, and subsequent follow-up 
is required before the observation can be interpreted 
as an effect attributable specifically to MNT. 

3. Summary of the Six Cases 

Ca
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reported 
intervent
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Epile
psy 
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ay 

~40 
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mastoid, 
buccal 
stimulati
on 

Seizure 
cessation
; 
response 
~7 days 

2 5 
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Epile
psy 

20–30 
attacks/d
ay 

~40 

Parietal, 
mastoid, 
buccal 
stimulati
on 

Seizure 
cessation
; 
response 
~1 day 

3 4 
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Cereb
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epilep
sy 
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to sit 
indepen
dently 

~40 

Parietal, 
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rvical 
stimulati
on 

Sitting 
independ
ently; 
response 
~20–25 
days 

4 5 
y 
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Unable 
to sit 
indepen
dently 

~35–
40 

Dorsal/ce
rvical + 
broader 
MNT 
stimulati
on 

Sitting 
independ
ently; 
response 
~9–10 
days 

5 4 
y 

Cereb
ral 
palsy 

Unable 
to sit 
indepen
dently 

~35–
40 

Dorsal/ce
rvical + 
broader 
MNT 
stimulati
on 

Sitting 
independ
ently; 
response 
~2 days 

6 5 
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Cereb
ral 
palsy 
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to sit 
indepen
dently 

~35–
40 

Dorsal/ce
rvical + 
broader 
MNT 
stimulati
on 

Sitting 
independ
ently; 
response 
~6 days 

4. Proposed Timeline of Treatment 

The available information permits the following 
preliminary timeline: 

Baseline assessment → initiation of MNT → 
repeated treatment sessions → first observed 
response → completion of approximately 35–40 
sessions → post-treatment observation/follow-up 

5. Intervention Description 

5.1 Manual Nerve Therapy 
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Manual Nerve Therapy was administered manually 
without invasive procedures. 

The treatment protocol used in the reported cases 
included stimulation of selected anatomical regions. 
Depending on the clinical presentation, these 
included: 

• Parietal region 
• Mastoid region 
• Buccal region 
• Cervical region 
• Dorsal region 
• Multiple peripheral anatomical regions and 

joints 

The exact technique, pressure, duration, sequence, 
laterality, number of repetitions, interval between 
sessions, and practitioner qualifications should be 
documented in the final manuscript to permit 
reproducibility. 

The treatment should be described as an 
investigational/manual intervention rather than as 
a proven therapy. 

6. Safety and Adverse Events 

No adverse events were reported in the information 
supplied for these six cases. 

7. Discussion 

This six-case series describes reported temporal 
associations between Manual Nerve Therapy and 
clinical improvements in children with epilepsy, 
cerebral palsy, and autism. 

The most notable observations were the reported 
reduction or cessation of frequent seizure episodes 
in two children with epilepsy and the reported 
acquisition of independent sitting in four children 
with cerebral palsy and/or autism. 

The epilepsy cases are particularly noteworthy 
because the baseline history provided by the 
practitioner indicates approximately 20–30 attacks 
per day, followed by reported cessation after a 
course of approximately 40 MNT sessions.  

8. Strengths 

Several features make these cases potentially useful 
for hypothesis generation. 

First, the cases describe repeated clinical 
observations rather than a single isolated event. 

Second, the reported epilepsy cases involved a high 
stated baseline frequency of attacks, allowing a 
potentially meaningful before-and-after comparison 
if the seizure frequency can be verified through 
contemporaneous records. 

Third, the motor cases describe a clinically 
recognizable functional milestone—independent 
sitting. 

Fourth, the cases provide information concerning 
the anatomical regions targeted during the 
intervention. 

Finally, the observations may provide a basis for 
designing a prospective study with standardized 
outcome measures. 

9. Clinical Implications 

The observations reported here are hypothesis-
generating rather than definitive evidence of 
efficacy. 

If similar findings are reproduced prospectively,  
MNT could become an area for systematic 
investigation in pediatric neurological and 
neurodevelopmental disorders. 

10. Conclusion 

This six-case case series reports temporal 
associations between Manual Nerve Therapy and 
observed clinical improvements in children with 
epilepsy, cerebral palsy, and autism, including 
reported cessation of frequent seizure episodes and 
acquisition of independent sitting. 

These observations are clinically interesting but do 
not establish that MNT caused the reported 
outcomes. Objective seizure documentation, 
standardized neurological and developmental 
assessments, detailed treatment protocols, control 
groups, and prospective follow-up are required to 
determine whether the observed improvements are 
reproducible and attributable to MNT. 

The principal value of these cases is therefore their 
potential to generate a testable clinical research 
hypothesis regarding the effects of structured 
manual stimulation on neurological and motor 
outcomes in children. 

 


