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Clinical observation of selective posterior rhizotomy for improving spasticity and gross movement in patients with
cerebral palsy XU Jie , XU Lin,ZENG Jie ,YANG Xing-kui,Ll Zhao-hui,SHAO Gao-kai,LI Xiao-ye ,DENG Bo-wen ,and
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ABSTRCTS Objective: To explore the effect of selective lumbosacral posterior rhizotomy (SPR) on lower limb spasticity and
gross motor function in patients with cerebral palsy. Methods: From January 2018 to October 2018,47 patients with cerebral
palsy were treated with rehabilitation alone and SPR combined with rehabilitation. According to whether SPR was performed,
the patients were divided into group A and group B. Group A was treated with rehabilitation combined with SPR at lumbosacral
level,and group B was treated with rehabilitation alone. There were 23 cases in group A,including 15 males and 8 females,
with an average age of (7.30+3.25) years old; 24 cases in group B, 13 males and 11 females, with an average age of (7.00x
3.09) years old. Forty-seven patients were assessed with modified Ashworth(MAS) and Gross Motor Function Scale (GMFM-88
items) before and after treatment. The changes of MAS and GMFM—88 scores before and after treatment were compared to e-
valuate the degree of spasm and the improvement of gross motor function in the two groups. Results: All 47 patients were fol-
lowed up. At 6 months after treatment, the MAS classification of the two groups was significantly improved (P<0.05),and the
improvement of group A was more obvious than that of group B (P<0.05). Six months after treatment ,the D, E and total scores
of GMFM-88 between two groups were significantly improved compared with those before operation (P<0.05). The improve-
ment of D and total scores in group A was more obvious than that in group B. There was no significant difference in the im-
provement of area E between two groups. Conclusion:Selective posterior rhizotomy combined with rehabilitation can signifi-
cantly improve the spastic state and gross motor function of lower limbs in children with cerebral palsy,and can effectively pro-
mote the reconstruction and recovery of motor function of lower limbs in children with cerebral palsy.
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Tab.2 MAS grading of lower limbs in two groups of
patients with cerebral palsy before and after treatment
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Tab.3 Comparison of D and E areas and total scores of GMFM-88 items in two groups of cerebral palsy patients before and
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Bilateral atlantoaxial lamina hook and atlantoaxial joint space screw for the treatment of acute type I transverse liga-
ment injury in school-age children LIN Pei-da,GUO Xiang,and NI Bin*.
pital Affiliated to Naval Military Medical University ,Shanghai 200003, China
ABSTRACT Objective:To evaluate the effect of bilateral atlantoaxial lamina hook and atlantoaxial joint space screw com-

*Department of Orthopaedics ,Changzheng Hos-

bined with autologous iliac bone graft on atlantoaxial dislocation caused by acute type I transverse ligament injury in school-age

children. Methods : From February 2006 to February 2019, 8 school-age children with atlantoaxial dislocation caused by acute
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