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We have reviewed 27 feet, in 18 children with spastic equinus deformity in cerebral palsy.
Thirteen patients (22 feet) were diagnosed as having spastic diplegia. and the other 5 patients(5
feet) as having spastic hemiplegia. Combined flexors release was conducted according to the
concept of orthopaedic selective spasticity-control surgery (OSSCS) with or without concomitant
Achilles'tendon lengthening. Other procedures included sliding lengthening in the flexor hallucis
longus and in the flexor digitorum longus, intramuscular lengthening in the peroneus longus and in
the tibialis posterior, and gastrocnemius aponeurotic lengthening. Their mean age at the time of
operation was 9 years and 8 months(with age range from 5 years to 17 years). The mean follow-
up period was 11 months (with range from 4 months to 1 year and 6 months). We used the range of
motion (DKE, DKF) and the dynamic gait pattern for evaluation. DKE improved from —27° to —3°,
on average, and the DKF from —12° to 8°. The dynamic gait pattern was significantly improved
postoperatively, 3 feet showed genu recurvatum, and one showed recurrence of equinus. We
concluded that OSSCS for the foot deformity was beneficial for children who have a spastic equinus
deformity secondary to cerebral palsy.



