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Selective Spasticity-Control Surgery for Knee Flexion Deformity
in Cerebral Palsy

Utsunomiya Takeshi, M. D, et al.
Shinkoen Handicapped Children’s Hospital

We previously reported the clinical results from orthopaedic selective spasticity-control surgery

(OSSCS)for knee flexion deformity in 52 cases of cerebral palsy involving 26 patients. In this
study, of these 34 cases involving 17 patients whose knee contracture were moderate to severe
were focused. They were followed for two years or longer. Their mean age at surgery was 14
years 5 months(range from 5 years 9 months to 19 years 5 months), and the mean follow-up
duration was 4 years 5 months. At immediately before OSSCS and at most recent follow-up, we
measured the knee range of motion, including straight leg raising angle, popliteal angle, flexion
angle and extension angle, and we measured knee flexion angle at mid-stance during gait, and in
standing posture, as well as Matsuo s gross motor level. At most recent follow-up, the straight leg
raising angle, the knee extension angle, and the knee flexion angle in mid-stance gait and while
standing all improved on gross motor function classification system (GMFCS) at level II and at level
IV, and the popliteal angle improved in those at GMFCS level IV. Matsuo s gross motor function
improved for those at GMFCS level III. There was no change in the knee flexion angle. These
findings suggest that OSSCS for knee flexion deformity in cerebral palsy produce improvement in
general.
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