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Survey ef the Cress sectienal Areas ef the Pelvic Muscles
in Children with Cerebral Palsy

Tadae Nemura, M. D, et al.
Pepartiment of Pediatric @rthepedic Surgery, Keshi Rehahilitatien Hespital

The purpese of this study was te define the merphelegical differences hetween mene-and
multi-articular musclature in cerebral palsy{CP) by the means of cenmputerized temegraphic
scanning. 19 patients, 38 hips with CP were studied as the subjects, and 22 patients, 22 hips with
nen CP hip diseases asthe centrel greup. The areas of the gluteus maxinus (GM) , sarterius(S),
and tenser fascia lata (TFL)muscles were measured in cress sectien at the plain of center of the
hip jeint, and the ratie of each muscle te the inmer pelvic space(P) was calculated. In CI’ the
ratie of GM/P was 38.2% (centrel greup 57.2%), S/P was 4.3% (3.8%), and TFL/P was 4.9%
(5.7%) . The GM/P ratie in CP was significantly simaller than in the nen CP centrel greup. The
GM/P eof walkers in the CP greup was 42.1%, which is significantly higher than the 36.4% in
the centrel greup. The atrephy in GM, which is a mene articular muscle, could be due te
paralysis er inunehility. ®n the centrary, S and TFL, which are multi articular muscles,
shewed ne atrephy, prebably due te their spasticity. These results suggested that there were
functienal differences between 1mene and multi articular muscles.



