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The surgical strategies for spastic cerebral palsy with equines in children// CHEN Ye+tao YANG Hua-qing MIAO Su-
hua et al. Department of Neurosurgery Yuquan Hospital University of Tsinghua Beijing 100049 China

Abstract Objective To explore the surgical strategies and clinical efficacy for equines of spastic cerebral palsy in chil-
dren. Method Total 1 321 spastic cerebral palsy children with equines underwent different surgical approaches. The clinical
spastic index ( CSI) range of motion( ROM) of the ankle and activities of daily living rating scale( ADL) were applied to assess
the clinical outcome of the children before and after surgery. Analysis of variance was explored. Result Total 1 310 children
with 2 608 limbs were followed up. It showed that the SCI of the children postoperative and follow-up were significantly de—
creased comparing with values of preoperative( both P <0.05) . And the ankle joint ROM of the children postoperative and fol-
low-up were significantly increased than values of preoperative( both P <0.05) . The ADL revealed that the mean improvement
rate was 76% after surgery and 93% during follow-up. Among them all the recurrence rate of surgical approach A was 16%
that of D was 19% and that of surgical approach B.C.E( orD) was 5% . 0.4% of the children appeared muscle strength de—
cline short-term after surgery. 0.2% of the children showed reversible sensory disability. Conclusion The selective tibial neu—
rotomy or selective posterior rhizotomy combined with tendon lengthening or surgical approach is effect to the treatment of spastic
cerebral palsy with equines. The treatment for spastic equines is more appropriate to choose individualized surgery. The different
types of equines are applied for surgical approaches.
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