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Sction ot motor disorders resulting from
e (o the brain that occurs before, duting,
Braafier birth.
sulting in poor coordination, poor balance, or
bnormal movement patterns ot a combination
= of these characteristics
* Not Progressive
® Congenital CP — s from birth —larg
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minant in children with total involvement
ifically, those not able to

aped cu with a pelvic
ity (most common in dependent patients)
or Kyphoscoliosis
® Scoliosis is caused by poor muscle control , poor
coordination, or asymmetrical muscle pull

i structural curves w/ rapid progression — usually
sociated with a congenital syndrome

ddle Childhood

— Postural scoliosis or kyphosis

ion, remains flexible
— Address with seating adaptations

— Beware: thoracolumbar curves with rotation

alization of problems related to scoliosis
— Sitting, head control, arm use, skin breakdown
* Adults: continued progression
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further up to 90 degrees if it is
because after the PSF is performed spinal

rowth will stop.

sually rmed between th s of 1 If the curved
becomes too large or too stiff, it will necessitate two
operations
Ultimately, the goal is to cotrect
will sit straight with a normal app
Curves between 60-90 degrees are considered candidates
for fusion

urve Flexibility
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Bracing with a TI.SO
Seating system

A t.etapy
Electricaistimulation
Botox

Surgery




— Studied 3 configurations

— 35% cotrection with offset laterals

Wheelchair should be the
primary seating device

COlipSIs
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Figure 1. A 15-year-old boy with quadriplegic pattern CP has a severe scaliosis (A) and severe kyphosis (B). One week after unit rod
instrumentation the boy's postura is corrected and he can sitindepandant with no lateral curvatura (C) and normal sagittal plane alignmant
(D)

‘Tsirikos A, Lipton G, Dabney K et al. Spine 2008




ising the backrest / Headrest
diotal back height increases between 174

Removing any rgery” molded system
= Adjust [ateral suppo

— Accommodate seat d

including anterior or distal
armrest height

indicate a back cutout

icitwalking by spasticity

Parents temperament is really the maj

willing to take

much more

¢ last Rhizotomy that was done here was in 1997.
We use the Baclofen pump now. The ral trend has
been away from Rhizotomy although there are still a
few places doing them, it really is an operation whose
risk/benefit ratio is not good.

creased post-rhizotomy motor weakne

PRieduced hip spasticity by sectioning the first
Humbar dorsal root

Shorter-term, less intense back pain

Earlier resumption of vigorous physical therapy




BNk any underlying orthopedic abnormalities
lthough it may reduce the overall number of
~ orthopedic procedures required in a lifetime, it will not
climinate the need for orthopedic procedures in
the future

1 intrathecal
d pr
for up to 8 hours;
surgery for the
placement of the pump is xt step; Pz s that have
had a spinal fusion sut; ¢ 2 but they
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Tum Toxin (BOTOX)F

Alivedispasticity problem without contracture

oMmonth effect, may repeat
wtypical indications
= Young child with gastrocnemius spasticity
~ — Young child with hamstring spasticity
— Neck extensor posturing
— Dystonic arm posturing
— Buy time before surgery, see effect

— Postoperative spasm

day: hospitalization
* Combined with other orthopaedic
procedures
* Pollowed closely, dose adjusted over
a 2 week period




lIEvdates pain, improves comfort

Communication and speech

® Tases/facilitates care
* Feeding, nutrition & weight gain

* Improves health-related quality of life
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catbelt placement usually is changed so as not to go

Vit the pump site
=Seat to back angle may need to be adjusted for
comfort and tone reduction (if it was less than 90
degrees)
— Long term - chs
for different positioning components (
abductor/hip gu

o catheter complications alone

—$50 million cost (Medtronic, Inc. data)

optessive subluxation and dislocation of the hip
tictelated to the severity of spasticity and are major
o functional
g and
ificant subluxation,
without 2 VDRO to
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VD RONAV AT TSHDErotatonA OSteotomy)
2 Clojerdes hip subluxation ot dislocation
Sl Wolves cutting and repositioning the femur in
tder to place the ball of the femur mote
directly into the socket
*~Often the leg is slightly shortened, which in tutn

makes the hamstring muscle feel looser.

oy one hip is corrected. ..

nilateral hip su alters the forces of pelvic

Salisnment which ead to destabilization of the

contralateral hip.

/€ alyost always do both hips to maintain
symmetry of motion, posture and length. It
makes sitting much easier, seating less
complicated and there is less risk of the hip re-

dislocating
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Iocking armrest
= Re

— Shorten seat depth to accommodate shorter femur; if just or

hip is done, may need to cut back one side of cushion to

accommodate both leg lengths which will now be differe

— May no longer need an abductor but may need adductors

Sutgery

cventhips from dislocating

e Alch v i and when the hip
muscles ¢ g and an x-ray demonstrates mild hip

walking.
Most common between th
— To allow for toileting and perineal care

* Because the muscl ome so tight and spastic

* Most common ag

¢ Involves lengthening selected groups of the gr (usually the
adductor lor and the gracilis). Muscles are completely cut and
allowed to retract
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Soft tissue surgery
= — This procedure allows the most controlled lengthening of the
whole tendon and muscle area.
* Triple Arthrc nd Lateral Column Leng
— Bony s y for optimal foot al
Ankle is fused in one position

— Weight beating - discretion of the surgeon

djust the angle of the footplate to accommodate 90
deoree ankle flexion

May be in shott leg casts for 4-6 weeks post surgery
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SPIrALION 1S CAUSING fECULENt PACUMONIas of
nic congestion
y is a tube that goes directly into
jc stomach through the skin, allowing the
petson to be fed without having to swallow

2171

(Bhcst harness adjustment
EScatbelt adjustment

Seat to back angle adjustment

d to accommodate
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Wiicn Surgical Intervention Does

.

nd Carefor Childtemmyith CP™

Bincreased Tone —

*runlikely to get a sore from pres

*imote likely to get a pressure sore from shearing
— Prominent Coccyx / Sacral Area

* Fluctuating tone can cause shearing along coccy
area with the backrest (if coccyx yminent)

* Solution (cut out area on bottom of back)

.
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1d Carefor. Childrenswith CP™

hopacdic Sutgety
ADRO” s, Spinal Fusi that can
orient” the pelvis, chan s distributed on

the IT" s as well as the Coccyx and al areas
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