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Selective Posterior Rhizotomy with skipping laminectomy for treating the lower limbs spastic cerebral
palsy ( reports of 9 cases). SUN Sheng-li, SHU Yu-gao, LIU Jia-fu, et al. Neurosurgery Department of Hunan
People’ s Hospital, Changsha 41005, Hunan China

[ Abstract] Objetive To explore the application and effects of Selective Posterior Rhizotomy with skip-
ping laminectomy in treating the lower limbs spastic cerebral palsy by anesthesia depth controling and intraoper-
ative electrophysiological monitoring. Methods 9 cases of lower limbs spastic cerebral palsy were treated with
skipping-restrictive laminectomy in which only I3 and L5 underwent the laminectomy, and the posterior roots,
including 12 1.3 L5 and S1(or S2), were divided into several pieces and then the selective posterior rhizotomy
was carried with intraoperative EMG monitoring. Results Each patient received a 9 ~ 24 months follow-up.
Muscle tension of 9 patients was found reduced, especially 8 of them. Complication like spinal deformities

were not found. Conclusion The skipping-restrictive laminectomy is feasible in treating the lower limb spastic

cerebral palsy; desirable anesthesia depth and intraoperative electrophysiological monitoring are necessary.
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