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Type 1

Type 2A
Drop foot &

Type 2B
True equinus

True equinus/
recurvatum knee

Common Gait Patterns: Spastic Hemiplegia

Type IV hemiplegia

T 1
Equinus/
jump knee

Type 3
True equinus/
jump knee

Pelvic rotation, hip flexed,
adducted, internal rotation
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Gastrocnemius Lengthening with Flexor Hallucis Longus Tendon Transfer for
Spastic Hemiplegia in Cerebral Palsy

Hiroki Fujita, M. D, et al.
Department of Orthopaedic Surgery, Hokkaido Medical Center for Child Health and Rehabilitation

We report the results from gait analysis after gastrocnemius lengthening (GCL) with flexor
hallucis longus tendon (FHL) transfer for spastic hemiplegia in cerebral palsy in 4 feet, involving 4
children. Gait analysis included range of motion, moment of the lower limb. and toe clearance in
swing phase. These results were compared with those after GCL only, in 4 feet of 4 patients with
cerebral spastic diplegia. After GCL + FHL. knee extension was improved from —7.6%x4.3° to —
2.9+3.5°, ankle dorsiflexion was improved from —=5.5£5.1° to +12.0+7.1°. and ankle plantar
flexion in the swing phase was improved from —31.0+3.8° to —10.0+4.8°. The toe clearance in
the swing phase was also improved by 1.6 cm in elevation. There was improvement in the moment
of ankle dorsi flexion in the initial swing phase. After GCL only, there was no significant change in
these parameters. These findings suggest that FHL should be added to GCL for improved gait
function.

63



