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ABSTRACT Objective: To seek the best collaboration of the various Personalized combination of the selective posterior rhizotomy
(SPR), the peripheral nervous constrictive operation, the lower limbs orthopaedic operation and the rehabilitation training to the spastic
cerebral palsy (SCP). Methods: We gained 32 patients of SCP from Feb. 2007 to Nov. 2008. Among them there were 24 male and 8 female,
mean of age was 7.1. All the patients accepted the piecewise gradient therapy of operation and rehabilitation. This study adopted before
and after treatment control method. The study observed the cerebral palsy partial functional score, the cerebral palsy spasms clinical
sub-item evaluation, the muscle evaluation and the overall efficacy. Results: Compared to preoperation, among the cerebral palsy break-
down the sitting posture, the torso activities and the squat made transformation of the postoperation patients had improved significantly
and the rates of the improvement were 94%, 91% and 91% accordingly. And the improvement rates of ankle clonus and the Babinski
were 97.2% and 54%. The recovery rate of the cerebral palsy sub-item function was above 80%. The curative effect of the whole group
were excellent 18 cases (56.3%), fine 12 cases (37.5%), can 2 cases (6.2%). Conclusion: The piecewise gradient therapy is the effective
shortcut of the various kinds of spastic cerebral palsy.
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Tab.l Segmented gradient function before and after treatment of cerebral palsy compared sub-scoring tables(n=32)
% % P
Items Before curing  After curing  Average improvement scores Covery rate (%) Improvement rate (%)
Decubitus 1.78+ 0.79 4.63% 0.55 2.84 88 28/32 63 20/32 -19.92 0.000
Stay-in 331+ 0.64 4.81+ 0.47 1.50 94 30/32 32 10/32 -13.64 0.000
2.41% 0.61 4.63+ 0.55 222 84 27/32 47 15/32 -16.72 0.000
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1.78+ 0.66 4.88+ 0.34 3.09 88 28/32 56 18/32 -22.52 0.000
Walk
331+ 0.82 491+ 0.30 1.59 91 29/32 28 9/32 -10.77 0.000
Truncal action
2.56% 0.62 4.72% 0.46 2.16 91 29/32 38 12/32 -15.10 0.000
Squat and stand
2.2 3
18 (56.3%) 12 (37.5%) 2
(6.2%) 93.8% 5 3.1
23
32 el
2 n=32
Tab.2 Spastic cerebral palsy before and after treatment sub-gradient sub-clinical comparison tables(n=32)
%
Items Before curing After curing(Improvement rate %)
4.1+ 0.72 1.3 0.59
Muscle strain
32 32 100%
Tine foot
32 29 91%
Tendinous reflection sthenic
29 27 93%
Ankle convulsion
32 32 100%
Leg across
Babinski 30 26 88%
3.9+ 0.65 4.3+ 0.59
Muscle power
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