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ABSTRACT

Myelin oligodendrocyte glycoprotein antibody-associated disease (MOGAD) is a
rare inflammatory disease that affects the central nervous system, wherein the immune system attacks
myelin sheaths in the optic nerves, brain, and spinal cord. This condition can lead to a range of symptoms,
including vision loss, muscle weakness, stiffness or paralysis, confusion, seizures, and headache. Despite
the availability of medical and pharmaceutical treatments, occupational therapy with a comprehensive
and holistic approach is considered the most effective option for rehabilitation because both the physical
and mental areas are involved in this syndrome.

[VETTELE In this study, a 7-year-old boy diagnosed with MOGAD syndrome who received occupational
therapy services was presented. He was referred to the occupational therapy clinic after being
hospitalized and diagnosed with MOGAD. After receiving occupational therapy interventions including
neurodevelopmental therapies (Levitt and Bobath techniques), splinting and assistive devices for
one year, improvement was achieved in various areas including muscle tone, fine and gross motor
development, balance and ADL. In order to assess the child's condition and follow up during this period,
specialized tools and tests (PEDI, Ashworth, developmental milestones, muscle shortening test, etc.)
were used to measure different areas and dimensions.

ST The child demonstrated remarkable improvements in gross motor skills. However, progress
in gait and balance was slow and required extensive training. Fine motor skills remained challenging
despite intensive interventions. By the end of the year, there was a significant improvement in muscle
tone, functional mobility, and daily living skills.

[@TEIERY Occupational therapy played a pivotal role in the functional recovery of this child with
MOGAD. Future research should explore long-term outcomes and develop standardized protocols for
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Introduction

yelin oligodendrocyte glycoprotein anti-

body-associated disease (MOGAD) is a

rare autoimmune inflammatory condition

of the central nervous system. It is char-

acterized by immune system attacks on
myelin sheaths in the optic nerves, brain, and spinal cord.
Clinical manifestations vary and may include optic neu-
ritis, transverse myelitis, encephalitis, and neuromuscular
complications. MOGAD is particularly challenging to di-
agnose in children due to its overlapping symptoms with
other demyelinating disorders, such as multiple sclerosis
and neuro-myelitis optica spectrum disorder.

Timely diagnosis and appropriate interventions are
critical for preventing permanent neurological damage.
While medical treatments, such as corticosteroids, immu-
noglobulins, and plasma exchange are essential for acute
management, comprehensive rehabilitation, especially
through occupational therapy, is crucial for long-term
functional recovery. Occupational therapy addresses both
physical and psychological aspects, helping patients re-
gain independence in daily activities.

This case report presents a 7-year-old boy diagnosed
with MOGAD, who underwent a one-year occupational
therapy intervention, demonstrating significant improve-
ments in motor function, muscle tone, balance, and activi-
ties of daily living.

Case Presentation

The patient was a 7-year-old boy, the only child in his
family, with a previously normal developmental history
and no significant medical or genetic issues. In Decem-
ber 2023, following a febrile illness, he developed tonic-
clonic seizures, severe muscle weakness, dysphagia, and
decreased consciousness. He was intubated and admit-
ted to the pediatric intensive care unit for two months.
Medical management included intravenous immunoglob-
ulin, five sessions of plasma exchange, corticosteroids,
and anticonvulsant medications. Following stabilization,
he was transferred to the neurology ward and diagnosed
with MOGAD. The patient was then referred for occupa-
tional therapy based on the recommendation of a physical
medicine and rehabilitation specialist.

During the initial clinical assessment, the child was
entirely bed-bound, lacking fundamental developmental
milestones, such as head control, sitting, or rolling. Mus-
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cle tone assessment using the modified ashworth scale
revealed increased tone (grade 2) in the right upper and
lower limbs. Muscle length tests indicated contractures in
the hamstrings, gastrocnemius, and soleus muscles in the
lower extremities, as well as supinator, wrist and finger
flexor, and thumb adductor muscles in the upper extremi-
ties. Cognitive assessment school interim competency of
performance skill battery scale (SICPSBS) showed the
child was conscious and capable of limited communica-
tion through gestures, but he exhibited significant psy-
chological distress and agitation. Initial evaluations using
the pediatric evaluation of disability inventory indicated
severe dependency in self-care, mobility, and social func-
tioning. Occupational therapy sessions commenced with
informed parental consent, initially focusing on educating
the child’s father due to the absence of maternal involve-
ment. Sessions were conducted three times daily during
hospitalization and three 45-minute sessions per week
post-discharge for a year.

Tone Modifying and Muscle Lengthening: Techniques,
such as weight-bearing, joint compression, massage, pro-
longed stretching, tendon pressure, and splinting were
employed. Gross motor skill recovery: The Bobath and
Levit techniques were implemented through play-based
activities, progressing from head control and rolling to
sitting, crawling, and standing. Postural balance train-
ing followed each milestone. Fine Motor Skills and
Hand Function: Exercises included pegboard activities,
therapy putty, and constraint-induced movement therapy
(CIMT). Splints were used to address wrist and thumb
contractures. Daily living skills: Gradual introduction of
functional training using educational activities of daily
living) tools was integrated into therapy to promote in-
dependence. Parental training: The father was actively
involved, receiving detailed instructions on home-based
exercises to reinforce therapeutic gains.

Results

After two months, the child demonstrated remarkable
improvements in gross motor skills, regaining the ability
to sit, roll, crawl, and stand. However, progress in gait and
balance was slow and required extensive training. Fine
motor skills, particularly thumb opposition, remained
challenging despite intensive interventions. By the end of
the year, there was a significant improvement in muscle
tone, functional mobility, and daily living skills, as re-
flected in improved scores on the pediatric evaluation of
disability inventory. Speech therapy outcomes were lim-
ited due to persistent cranial nerve involvement.
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Conclusion

This case highlights the significant role of occupa-
tional therapy in the rehabilitation of children with
MOGAD. The comprehensive and play-based therapeu-
tic approach facilitated the recovery of motor functions
and promoted independence in daily activities. The use
of family-centered interventions and continuous parental
education is essential for maintaining therapeutic gains.
Occupational therapy protocols emphasize the impor-
tance of meaningful activity-based interventions to en-
hance functional outcomes and quality of life. This case
demonstrated that consistent and structured therapy en-
abled the child to generalize skills learned in therapy to
everyday life, fostering independence and participation.
Parental involvement is a cornerstone of pediatric oc-
cupational therapy, as demonstrated by the father’s ac-
tive participation, which positively impacted the child’s
progress. Despite these remarkable improvements, re-
sidual challenges remained, particularly in fine motor
skills and speech, underscoring the need for continued
therapy. The chronic and relapsing nature of MOGAD
further emphasizes the importance of integrating occu-
pational therapy into routine care to manage symptoms
and prevent secondary complications. In conclusion, oc-
cupational therapy played a pivotal role in the functional
recovery of this child with MOGAD. Future research
should explore long-term outcomes and develop stan-
dardized protocols for rehabilitation in children with this
rare condition.
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1. Myelin Oligodendrocyte Glycoprotein Antibody-associated
Disease (MOGAD)

2. Myelin Oligodendrocyte Glycoprotein (MOG)

3. Multiple Sclerosis (MS)

4. Neuromyelitis Optica (NMO)

5. Anti-Aquaporin-4 Antibody (AQP4)
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10. Spasticity
11. Messy play
12. Constraint-Induced Movement Therapy (CIMT)
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7. Bed bounded
8. school interim competency of performance skill battery scale
9. Pediatric Evaluation of Disability Inventory (PEDI)
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