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GMFCS Greup Age Distributien Operative Precedure

A 11 D Left Achilles Tenden Lengthening
A 16 D Selective Muscle Release fer Bilateral Legs
A 5 D Selective Muscle Release fer Right Leg
A 10 D Selective Muscle Release fer Bilateral Legs
A 5 D Selective Muscle Release fer Bilateral Legs
I A 9 D Selective Muscle Release arennd Bilateral Ankle Jeints
I A 5 D Selective Muscle Release areund Bilateral Hip Jeints
i A 9 D Selective Muscle Release fer Right Leg
m B 9 D Selective Muscle Release areund Bilateral Ankle Jeints
il B 7 D Selective Muscle Release areund Bilateral Hip Jeints
il B 6 D Selective Muscle Release areund Bilateral IHip Jeints, Bilateral I{amstlings Lengthening
[l B 9 D Selective Muscle Release fer Bilateral Legs
it B 13 D Selective Muscle Release fer Bilateral Legs
i B 10 9 Selective Muscle Release ateund Bilateral Hip and Knee Jeints
v C 5 Q Selective Muscle Release areund Bilateral Iip Jeints
v C 6 Q Selective Muscle Release arennd Bilateral Hip Jeints
v C 13 Q Selective Muscle Release areund Bilateral Hip Jeints
v C 4 D Selective Muscle Release areund Bilateral Hip Jeints, Bilateral Hamstlings Lengthening
1Y C 5 D Selective Muscle Release areund Bilateral Hip Jeints, Bilateral Hamstlings Lengthening
v C i D Selective Muscle Release fer Bilateral Legs
v C 1 Q Selective Muscle Release fer Bilateral Legs, Valgus Osteetemy of Left Hip Jeint

Distribution - D : Diplegia, @ : @nac'riplegia
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Timing of Evaluation of Results of @rthopedic Surgery for
Children with Cerebral Palsy

Izumi Kondo, M. D.

Rehabilitatien Center, Hiresaki University Hespital

The purpese eof this study was te knew the recevery ceurse of gress meter functien frem
erthepaedic surgery fer children with cerebral palsy. Subjects were 21 children (12 girls and 9
beys) with cerebral palsy. Their mean age was 8.3 years. Their meter functien was assessed by
five trained assessers by the Gress Meter Functien Measure(GMFM). The assessment was
cenducted en 8 separate eccasiens ; 1 menth ansd 1 week befere an eperatien,and 1, 2,4,6,9,
and 12 menths after the eperatien. The children's meter functienal status befere the surgery
was stratified accerding te the Gress Meter Functien Classificatien System(GMFCS). The
eperative precedures inveilved selective niuscie release but details differed depending en the
child. The mean scere(and SD)ef GMFM was 67.6(23.42), 68.5(21.75),
59.0(15.03) .68.4(19.73), 71.9(19.16), 73.0(20.31), 74.3(19.86) and 74.9(18 .56), attheseeight
assessments The degree and duratien ef the functienal deterieratien after erthepedic surgery
depended en the level of GMFCS. Functienal deterieratien was werst fer the children at
GMFCS levels I and II. There was ne letdewn eof functien after the surgery fer the chiidren
at level [V. Imprevement in meter functien ef children at this level was centinued even after ene
year after the eperatien. These results suggested that the apprepriate tine te judge the
effectiveness of erthepedic surgery sheuld be selected depending en the GMFCS level.
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