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Orthopaedic Problems in Patients with Spina Bifida

Daisuke Kobayashi, M. D., et al.
Department of Orthopaedic Surgery, IKobe Children’s Hospital

We have reviewed 218 patients with spina bifida. We classified the level of palsy according
to the criteria of Sharrard and the walking ability according to the classification of Hoffer. The
most frequent orthopaedic problems in those patients with a thoracic level of palsy were
scoliosis and foot deformity. There was no community ambulation in this group. The orth-
opaedic problems in those patients with an upper lumbar level of palsy were various. About
30% of the patients with palsy at Sharrard II had community ambulation. The orthopaedic
problerns in those patients with lower lumbar level of palsy or sacral level of palsy was mainly
foot deformity. In this group, all patients had community ambulation. The clinical appearance
and walking ability of patients with spina bifida are various ; therefore, we should make
guidelines for treatment based on each individual patient.



