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Application of exercise therapy on rehabilitation after selective posterior rhizotomy (SPR) in children with cerebral
palsy MU Xiao-hong,XU Lin , XU Shi-gang,CAO Xu,ZHANG Peng,ZHENG Chen-ying, ZHOU Li LI Xiao-ping, CHEN
Jiang. Department of Orthopaedics ,Dongzhimen Hospital Affiliated to Beijing University of TCM , Beijing 100700, China
ABSTRACT Objective:To observe the clinical effect of exercise therapy on rehabilitation after selective posterior rhizotomy
(SPR) in children with cerebral palsy,so as to provide reliable rehabilitation method for children with cerebral palsy. Meth-
ods: Two hundred and twenty-six children with cerebral palsy were treated in the study during September 2003 to April 2007.
All the patients were randomly divided into the training and control groups. There were 113 patients in the treatment group, in-
cluding 66 males and 47 females,ranging in age from 3 to 8 years,with an average of (6.5+1.2) years,and the patients were
treated with SPR as well as exercise therapy. Among 113 patients in the control group,59 patients were male and 54 patients
were female ,ranging in age from 3 to 10 years, with an average of (6.9£1.5)years,and the patients were treated with SPR sim-
ply. Gross Motor Function Measure (GMFM ) , passive range of motion and muscle tension were used to evaluate therapeutic ef-
fects before and after treatment for both groups. Results: All the patients were followed up for 6 to 18 months (averaged 8
months). There were significant improvements in training group compared with the control group on GMFM (134.29+46.43 , P<
0.05) , passive range of motion (dorsiflexion of the ankle 14.2+3.1 degree , P<0.05) and muscle tension (1.27+0.42,P<0.05).
Conclusion: Physical therapy has more effective on rehabilitation after SPR for children with cerebral palsy,which can de-
crease spasticity and muscle tension and improve motor function.
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Tab.1 Comparison of clinical data between the

treatment and control groups(x+s)

. - B4 ot (Bi))
AREROD Gy T e m ok
RITA 6.5+1.2 66:47 71 29 13
X R 6.9+1.5 59:54 62 37 14
B H  t=—0.658 x’=0.877 X’=0.042
PAE 0.437 0.349 0.838
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FrIENR G N AT . ORI I B shihish, 322
AFEET R s shil gk, @RI Z:, Eahifsh, TEA
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A A7 BB ST ASE (AT 25T /B ) 1) LA B b ki ) L 2 B
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Tab.2 Compared of GMFM and muscle tension before

and after treatment(x+s)

a5 GMFM PF43(43) WK1 PE45r (43)
AT HT BT EITH BITIE

JBITZH 108.93551.15 134.29+46.43"  3.35:0.48  1.27£0.42°

SPHRZL 106.72+54.11  119.67+50.14  3.22+0.36  2.35+0.32

1 SR AT, 1=0.623, P<0.05 ; “1=0.328 , P<0.05
Note ; Compared to control group, “1=0.623, P<0.05 ; “1=0.328, P<0.05
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Tab.3 Comparison of PROM before and after treatment

(%+s)
w150 R ) £71 B2 ©) BRI )
TRYTHT WA TRYTHT WY R
WIT 110.7£21.3%  130.0£22.17°  1.2+6.0°  14.2+3.1°4
SPHEZH 105.0£20.5 121.3£21.6 -0.96.1 11.5+3.2

T S X IR LU AL, *1=-0.359, P>0.05 ; “*1=-0.672, P>0.05 ; *1=—0.895,
P>0.05; %*1=-2.369, P<0.05

Note ; Compared to control group, *t=-0.359,P>0.05 ; “*1=-0.672,P>
0.05; “1=—0.895 , P>0.05 ; “*1=-2.369 , P<0.05
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Early treatment for ankylosis of knee joint with arthrolysis under self-controlled analgesia L/ Jian ,HE Zhi-wu,CHAI
Xiao-wen, LI Li. Department of Rehabilitation , Dagang Oil Field General Hospital of Tianjin , Tianjin 300280, China
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