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Clinical effect of selective upper limb muscle coetaneous nerve and
median nerve in the treatment of spastic cerebral palsy
HE Feng ,DING Shengchao » JTIA Jiming”®

(Department of Neurosurgery ,Space Center Hospital ,Beijing 100049 ,China)
Abstract:Objective To investigate the selective upper limb nerve, median nerve partial amputation of
wrist and elbow clinical effect in children with spastic cerebral palsy. Methods Elbow, wrist spastic cerebral
palsy 33 cases of clinical data,from March 2013 to March 2015 in our hospital undergoing elective upper limb
nerve, median nerve partial amputation treatment,its preoperative, nerve functional assessment and quality of
life after the retrospective analysis. Results After surgery,the treatment of muscle tension decreased effec-
tively, significantly reduced the degree of spasticity,active activity improved significantly, while no significant
complications. 1 years of follow-up significantly improved the quality of life after surgery, the follow-up of 6
months and 1 year follow-up CSS score significantly higher than the preoperative CSS score, the difference was
statistically significant (P<C0. 05),elbow (50 — 700) to improve the rate of the difference was statistically
significant and were followed up for 6 months to improve the elbow joint (P<C0. 05). Conclusion The selec-
tive upper limb nerve, median nerve partial amputation of the elbow to the wrist with spastic cerebral palsy
treatment, the feasibility of high,can effectively relieve spasticity,elbow, wrist,reducing the degree of disabili-
ty,to improve the lives of children quality plays an important role.
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