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Prognosis of the Basic Motor Level in Cerebral Palsy

Takashi Nakadera, M. D., et al.
Department of Orthopaedic Surgery, West Shimane Rehabilitation Center for Disabled Children

We have followed the changes in gross motor function over time in cerebral palsy without
surgical intervention, according to the Gross Motor Function Classification System using Matsuo's
Basic Motor Level (BML). We investigated these changes in a total of 61 patients with cerebral
palsy. including 6 at level 1,6 at level II, 11 at level 1I. 16 at level IV. and 22 at level V. There
were 30 females and 31 males. with a mean age of 5.5 years(r-ange from 1 to 23 years)at first visit.
The mean follow-up was 25.2 years(ranging frem 4 to 43 years). The BML was determined each
year from clinical records. While the BML generally progressed with age during early childhood,
overall those at level I and those at level V showed no change in BML over time. Specifically. no
change was seen in crouched gait in those at level I, and no change in turning over from a supine
position to a lateral position in those at level V. Those at level . at level I and those at level IV
reached a plateau at about 3 and 4 years old, then showed worsening progression in BML between
late teens and early 30's. There were marked changes in 50% of those at level II.. notably from
crouched gait to walker gait, in 91% of those at level I, notably from crutch gait to almost knee
standing. and in 56% of those to level IV. notably to crawling on hands and knees with crossed
pattern. These long-term findings are useful for deciding on support plans and for explaining
prognosis to the parents.





