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[ Abstract] Cerebral palsy (CP) is one of the major diseases leading to physical disability in children a-
round the world. The major clinical type is spastic cerebral palsy (SCP). Selective dorsal rhizotomy (SDR) or
selective posterior rthizotomy (SPR) can effectively reduce muscle tone and relieve paralysis. It has been widely
used in the surgical treatment of spastic cerebral palsy (SCP) since early 1990s. This article reviews the histo-

ry ,domestic surgical approaches,indications, postoperative complications and other related issues of SDR. Also

recent advances and future prospects of SDR are discussed.
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