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There are varisus ways of thinking abeut training therapy for disturbance in meter functien
of children with cerebralparalysis, and a censensus has net yet heen reached. Hewever, as the
Gress Meter Functien Measure has heceme mere widely recegnized, a treatment pregram can
new be fermulated. Such a pregram ceuld include an srthepedic eperatien, for maximizing the
abhility of an affected child threugh shert term geal setting and prediction of meter functien
pregnesis. It is impertant tee that the pregram he carried sut in a timely mamner for sptimal
imprevement in meter functien. Instead of continuing infrequent sutpatient training witheut a
clear purpese for childrentreated at heme and attending an erdinary scheel, a pregram sheuld
allew the child te cheese such eptiens as mere frequent sutpatient training and intensive
inpatient training. Thus, an effert sheuld he made te impreve the meter functien te a level
adequate for daily life, as quickly as pessible. It is alse impertant te create an envirenment fer
cenducting training at heme and at scheel, and te apprepriately centrel defermity and
centracture in the lewer extremities and the pelvis, paralytic hip dislecatien, and exacerbation
of sceliesis, inthe grewthprecess. In recent years, new cheices such as betulinus texin injectisn
and selective dersal rhizetemy have heceme available for treatment of spasticity. The timing
of treatment and indicatiens need te be estahlished.
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