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Botulinum Toxin A for the Treatment of Spastic Equinus Foot in
Children with Cerebral Palsy

Toru Shibata, M. D., et al.

Department of Pediatric Orthopedic surgery. Morinomiya Hospital

We report results from treating 34 cases of spastic equinus foot-involving 19 children-using
botulinum toxin A injections. The mean age of the patients at first injection was 6 years. Of the 19
patients, 2 were at GMFCS level 1. 4 atlevel 2, 8atlevel 3. 3atlevel 4, and the other 2 were at level
5. The mean follow up period was 94 days. The angle of dorsiflexion in the ankle, with knee flexion,
was 4.8 degrees before injection and 17.3 degrees after three injections. Results were
improvement on modified Ashworth scale in 19 feet, nochange in 11, and worse in the other 3 feet.
There was improvement on the modified Tardieu scale in 21 feet. no change in 11. and worse in the
other one foot. On the foot contact scale. there was improvement in 16, no change in 16, and worse
in the other one foot. On subjective scales by the patients and/or caregiver, there was improvement
in compliance to use the orthosis and improvement in gait. However in a few cases the patient
continued to walk bare foot with toe-in gait. Finding indicated that botulinum toxin injection was
effective for treating spastic equinus foot : botulinum toxin injection treatment can serve to delay
the need for surgery. and affect the indication on the sites for surgery. as well as potentially
improve gait appearance after soft tissue release.
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