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	The present article focused on Charcot–Marie–Tooth disease type II (CMT2) is an inherited axonal sensorimotor neuropathy with variable clinical presentation in childhood. Early manifestations may be subtle, leading to delayed recognition and missed opportunities for preventive rehabilitation. It is concluded that Early, structured physiotherapy guided by integrated clinical and neurophysiological assessment may help mitigate functional decline and secondary complications in children with suspected CMT2.
The article is important for the scientific society.
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