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Botulinum Toxin Injection for Lower Extremity in Childhood Cerebral Palsy

Hironori Ito, M. D., et al.
Department of Orthopaedic Surgery, Central Hospital, Aichi Prefectural Colony

We treated cervical dystonia with botulinum toxin type A (BTA)from 2002. We report four
children in cerebral palsy treated with BTA to improve the gait posture. They were injected BTA
to the lower extremity. Three patients were spastic diplegia and one was spastic quadriplegia. Age
of injection were three to 12 years old. Injected muscles were hamstrings. rectus femoris and so on.
All patients were injected once, and total dose of BTA was 100 units of Botox® After injection. the
range of motion of the lower joint expanded and the separated motion became easy, so the gait
posture improved in all patients. In two patients, evaluated by GMEFM score, the rise of score was
accepted. The effective duration continued for two to 12 weeks. BTA injection to the lower
extremity reduce the spasticity locally, and improve walking ability.
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