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The Effect of Physical Therapy after Selective Posterior
Rhizotomy patients
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— ABSTRACT -

Musclee spasticity of Cerebral Palsy children brings abnormal posture and becomes delayed for Nor—
mal Motor Development. The objective of this study is to discover the effects of physical therapy on
subject paitient s posture and Normal Motor Development after Selective Posterior rhizotomy. The sub~
Ject patients were 280 children who had physical therapy for about 4 to 6 months after Selective Poste—~
rior Rhizotomy. The sum of points both pre and post operation by using Locomotion stage of Vojta and
Arens' s grading of Gross Motor Function were compared and evaluated.

Among total of 280 Cerebral Palsy children who had 4 to 6 months of physical therapy ; total of 206
children(197 by grade 1, 9 by grade 2) has increased out of 218 spasticity type children, and totoal of 42
has increased(by gradel) out of 48 Athetoid type, and total of 8 jas increased(by grade 1) out of 14 Mixed
type

Physical therapy for Cerebral Palsy children after Selective Posterior Rhizotomy has enhanced Normal
Motor Development and their posture. The therapy also has shown the results of shortening the therapy
period and better treatment results,
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Table 1. Grading of Gross Motor Function

Grade Function

1 No purposeful movement

2 Minimal purposeful movement

3 Sitting alone and/or creeping and/or fully
supported stepping. Difficulty in assuming
position

4 Reasonably useful non—~ambulant locomotion

{crawling “bunny-hopping’, etc)

and/or walking when assisted

Walking with a walking aid

Walking alone with a poor pattern

= o W

Full independent walking with good pattern

Table 2. Locomotion Stage by Voita

1. Motivation to turn to an object 3 mon.
2. Support in the prone position on the arm 4 mon.
3. Creeping 7 mon.
4. Bunny hopping 9 mon.
5. Crawling 11 mon.
6. Walking with support 12 mon.
7. Independent Walking 13 mon,
8. Standing on one leg only right to left 3 yrs,
9. Alternate leg standing 4 yrs
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Table 3. Age and Sex Distribution

No. of cases(%)

Agelyears)
Male Female Total
0-5 4114.6)  23(8.2) 64 (22.8)
6-10 92(32.8)  T1(25.4) 163 (58.2;
1n-15 24(8.6) 14(5.0) 38 (13.6)
16 - 20 4(14) 8(2.8) 12.(4.9)
21-25 1(0.4) 1(0.4) 2(0.8
26 - 27 100.4) 0(0.0) 1(0.4)
Total 163(58.2) 117(41.8)  280(100,0
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Table 4. Changes in Spasticity type

No. of cases (%)
Improved 206 (94.5)
No change 12 (5.5}
Worsen 0(0.0)
Total 218 (100.0)

Table 5. Improvement in spasticity type

Grade(s) No. of cases (%)
1 197 (95.6)
2 9(4.4)
3 0(0.0)
Total 206 (100.0)
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Table 6. Changes in Athetoid type

No. of cases (%)
Improved 42 (87.5)
No change 6 (12.5)
Worsen 0(0.0)
Total 48 (100.0)

Table 7. Improvement in Athetoid type

Gradels) No. of cases (%)
1 42 (100.0)
2 0(0.0)
3 0(0.0)
Total 42 (100.0)
3) E&8(Mixed type)
& A ZEY gol 14% £ 8W(G7.1%)0] 24 F

2=t (Table 8)
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Table 8. Changes in Mixed type

No. of cases (%)
Improved 8 (57.1)
No change 4(28.6)
Worsen 2(14.3)
Total 14 (100.0)

Table 9. Improvement in Mixed type

Grade(s) No. of cases (%)
1 8 (100.0)
2 0(0.0)
3 0(0.0)
Total 8(100.0)
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