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[ Abstract] Cerebral palsy is one of major diseases causing physical disability in children and spastic
cerebral palsy is the most common form. Surgery has remained complex and controversial while surgical approa-
ches and intervention opportunities vary greatly. Its early intervention of staged uniplanar surgery has been re-
placed by currently popular multiplanar surgery. Combining mini-invasive and three-dimensional nerve root
lengthening surgery offers the advantages of better outcomes. The ultimate therapeutic goal is to improve ambula-
tory functions and avoid more traumatic bone pwcedures. Therefore adopting a multidisciplinary personalized
treatment protocol is highly recommended.
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Ji% 14 i % ( cerebral palsy,CP, DA T #R il i) % — 4 g iz shfeg, % 2 A TRKAH N AN X2
Folf, BNy XARATHBGEN T ZXR, FEMEMAE (spastic cerebral palsy, SCP) % i f&
RE LRI R, b P iR JLE 80% , R AR E R E R B R A B ey Rkt Y R E
EXRIANKA CHBRES, HENSHEENENR L UGN EHASFRE, REABANREEED

BERABEFWILEZE4 SN E TREBKERBAR A —F 4 5 ERFHFRE WY 1,
MSCP LEAXK AR MAENBNEY SANEENBHENASKELN, KEKEH M, XTE
HERNENEEMEE, BN, ZENBRZ S, E0 8 NMBEK LEFNBRES, XERKE
EEAMBE N D E, RN ETHMBELES Y, BB SWA R LR, BB E TN ESHEILES
BB RAEST B EEETRARAREET, FEARTENRTBESH, SCP & LR ¥ L
WABEE RS AT LERTLERIAS KFEE(REITREFAESEL), X T ARE(WHX
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AL AL B ANE R ANE/ ) LR R R B X kSRR TS, e, SCP B
BAWMERELTHEMABRRETNREEER" REMZINEBE TG L E L RETHE,SCP &
LTREZETAHNIANE . — N, B TR EE, s AR EEE G B B 8 W&,
HAERWIBES S NN EAEE B WNBEES, FHA T BT,

BAEEEDHEILNEEES W RET RS FEMBER XY ES, TR EILNITEGR L. BH
FARELESCP Bl RER P REEEMHA", ERESCPHFARBFEALEA 4 VM, MR FA
FRE LR, T RENATE,

—AHEFEFA

19 1 22 %0 H1 80 L2 B R BT T K, B o697 SCP & Lty B 3 B e 12, SCP L £ AN
HEBAWNBELE D, BN TR REEA#T - ANAHBEHFA, L2 HETEFAS,
B4, WM SCP B LR EHETWFATAENMEREKRETIHE, FAARSI RILEANEHE
BB, XTHRIHELE LT REET B, HAHK S S A, BT RN FRTHEE S ILEL
EREMERE XU RBAVER T LN, SHAELETEY, ARFEFATHREK B &
B RE,EERTRANNEB AT EAMERREREWEE, SCP AL EEFEHEET LTI
FARAAZERE—KRFEFAR, BT AHLSEINNE A EAERE T8, Bk, Mercer-Range # £ 43X b
HHFART EHRAEBEAE, BFE - AFAHEFEER, LEEEILHOEY B F AR
i R, X M F AR 7 R AT F AL T SCP & LK W2 — A T 9145 iy 0k

ZZFHFA

HH SCPHF A R A FHHANE A TR, FHELANERELE - NFARE - REABAZRIA
i G , XA F R A — M % F B F AR (single-event multilevel surgery, SEMLS) . # & Z| T g
NFAEXLHEBH—ERF—KFR, AEFRAT IR ETRATINLEF RN THM, AELEN
DS FEFAHHER —HMEFHEFA . £ FHF At Notlin 1 Tkaczuk T 1985 4 ¥ 5k £ X ik
PR 702000 £ LM X X E A BRI, RAEWEREAREN, S FPEF RS —FRETEER
BB LM AZ AT, SPTHFANIEERERGIEHEINTARY, T EAEAE
UM AR KA MUEB U RS T BB NRER X T REART Y, TS PAFAEELE —
RERFAEHANBNEZEREURKEAL G, AlELS FTHEF AN SCP ELFARNG HF A
MPERSURBEEEERER, ARG E T s Bt FA, UARE A TN WE LT
SEAR,ATURGREILKGEGATm A AZH 8™ BN, RKH X0 AR B B0 KR T %
K AL FRAERE RENINEFEEESL X EFRUG, AEFRANE AT ERREPE, UELA
R 3 K BB RE

S HABERBMEERIMA MBELMAFRREZES SN NE LT

KEFRER ERILERBNNHBEAEEZMEANIBESGEE —FELRBWE BT T .
1913 FEEE A FAEHEZEREAME RUBKR THEZEZE,EHT R T =8 T KRR 8 m £
WARE S, MAER RS, EERER Y R E B W2 BRI KK (selective dorsal rhizotomy, SDR) 74
DI, HF R BE TEX RS, HMARLERER MEEBNLER T RZF AR, BILEESZ
SDR(#LHFMHWEFRIWHA) WHEREZE, A EXHMAUNBEKMEBNNEETERET £, X%
FRBAWET TR AT TRETWESEE, X E R A TR X AL HMWER T R4, SDR
WFREWERDEZE, BATTURD HABALEIATE SO RANTRFAR, EHT R 2H A SCP
EILAEHTHRHEE™ ™, RESDRELZ LB AT B XN WEHCEA IR E, B ELEKE
et 4Tit SDR, R MR B2 R A AR ZE 47, W R ZE BB ML, B ILWE X TR s 2%
LR HER AN L AV WL, NTIRBEHFW SR TEAS A, SDR BB A T H ot Hl % F o
W, e, 2 ~3 Y% SDRIEILL SR 4 F U EHEZ SDREILED FE G40 & F T, 4 SCP
BILKHELFTEH NEEEZESWERFAY . Bk, RATE W SCP &L 367 7 £ B N\ L
HEKMAOFAR, 42 SDR REEMF UL M. FHEEL TP HNA AR ERESD RS, AT
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B AF AR,

SFHAFREHRTULE -—RFRAMRBE R LH S NABLMARELFA, XHETURGIAKE, AT
BT AR g fe 5 R REGE BN kYT B T LB R KB WRR, R D K
R, ALEEK B FATUGEEIKEEF Nk E, EAFEILEFAES | RH A EMHTE
HELFBMINED T EMALREH A M BEREE, KEFRERNBEKARENAKRENEFE D
FEHE6NAD, wRERATFECRAS, HEFTTFTRE, WKL LBHRE. AFREAL 13 WE
JLF SDR R E#ATH R B HEZEERBERFA™ (B AF %KW SDR WD T SCP & LHEZ
BHHBF ARG AK™ . SDR 5ALRE K HA FRME T UMD BILAB B LFHFAD,

LB SCPEI\MTHAHAEGAFEWEMALET Y, FARIEE AT SRR AR EK
mEAEFEE AT NARERREELE S T ARE REE R G XN EBE AR
BEEE, HhREERNELBT A NEE, =% F A 247 (three-dimensional gait analysis,3DGA) % 4
R—ABAR AU ED DN AR KANEEAFERE D &SRk, BREMHKE, A S A#TESF
B AFEINNEAR, BN FSBIENE BT E, L7 B0 TP RS RTFE, AR
ESCPEISAEHTHEZLK EDFSR FAFBBERDARANEHESE SEAMFRE, RE=
BHAHASH P AT EEREEIL LT WA G R LA 5% 0Lk 2 4 2 LA &
RS AR F R T R, R AT H 2 L E SCP B L ML F R HRiE 7 %, & SCP E LIy &
WM OREDBREENMKES S, SEARBTUENE T SCP BILARJE £ B X% b3 ik 4t oy dp 1w
FTRESFE MR TR XN EE (LSRN A R/ 5 B AL o 3060 3h B % B B
AR, ARAERLERNELTHASASERER N, WA X By HHEEH T EL BT F
£ ERBH —FWFASSRENAERLIET T E, B SCP B LRKBR AN KL  RELEFFTE,

M ZE R 6T R Y

4% & SDR LM ZE K k6] F R 89 % AL 7 7 £ 71 DA SCP BILKK & R X FE S SE B AT 2 8 41, R
DB ZELANER, EEHEZFBRFRONERD , RO EL G — B W SCP 443677 &
WAEEWBER,SCPERWRLERERELE AL, BAESAGRANTEF AR, M SCP % %
FHate RAE B LB F S0 BALIE T 7 EH SRS /N LE R E 2.
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