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Selective Dorsal Rhizotomy for Ambulant Cerebral Palsy

Atsuo Aguni, M. D, et al.
Division of Orthopedic Surgery,
Okinawa Prefectural Nanbu Medical Center-Children’s Medical Center

We generally perform selective dorsal rhizotomy (SDR)for spasticity in cerebral palsy, followed
by soft tissue release for remaining contracture in the lower extremities. Here we report the
effectiveness of SDR in 23 cases of ambulant cerebral palsy, involving 6 cases at Gross Motor
Function Classification System level I, 8 cases at level II, and 9 cases at level III. Their mean age
at surgery was 5 years, ranging from 3 years to 10 years. The mean follow-up duration after SDR
was 3 years 6 months, ranging from 8 months to 10 years 1 month. At most recent follow-up, the
Gross Motor Function Measurement was improved from 93.0 preoperatively to 96.8 postoperative
in those at level I, from 86.2 to 94.2 in those at level II(p<<0.05), and from 61.6 preoperatively to
77.0(p<0.05)in those at level III. On the Modified Ashworth’s scale, the achieved decrease was
significant at 6 months after SDR in 16 cases, at 1 year after SDR in 14 cases, at 2 years after SDR
in 12 cases, and at 3 years after SDR was significant in 10 cases. Soft tissue release for remaining

contracture was performed in 12 cases.
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