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[ Abstract] Objective To summarize the preliminary experiences of multidisciplinary team (MDT) trea-
ting crouch gait in spastic cerebral palsy (CP) children. Methods From June 2018 to January 2020, a total of

29 children with spastic CP with crouch gait were recruited. There were 20 boys and 9 girls with an average age
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of 14.3(12 —16.5) years. After three-dimensional gait analysis, treatment protocols were formulated jointly by
orthopedic surgeons, gait analysis technicians and rehab therapists. Preoperative rehabilitation education and re-
habilitation training were provided for 3 —4 weeks (including family rehabilitation 1 —3 weeks). Also position
placement , position transfer,wheelchair training and strength training were offered. Single event multi-level oper-
ations were performed , including hip reconstruction, patellar tendon advancement, shortening extension osteotomy
of distal femur and Mosca procedure for flat valgus foot. At 2 weeks post-operation, hospital rehabilitation contin-
ued for 8 weeks. Home rehabilitation training and online instructions were offered for 10 months. Outpatient re-
evaluation was performed every 3 months post-operation and three-dimensional gait analysis at 12 months after
evaluating dinical efficacy. Results Twenty-nine children with spastic cerebral palsy with crouch gait comple-
ted the MDT treatment program. Time of hospital rehabilitation training and rehabilitation instruction was (0.5
—2) weeks and time of family rehabilitation training lasted 2 —3 weeks. Family rehabilitation training instruc-
tion was completed online. Single event multi-level operations were performed, including patellar tendon ad-
vancement (n =29) ,distal femoral shortening stretch (n =20) ,adductor release (n =10) ,rectus lengthening
(n=1) ,iliopsoas release (n =15) ,Dega pelvic osteotomy with proximal femur derotation osteotomy (n =3),
hamstring lengthening (n =14) ,talonavicular joint reduction with subtalar joint arthrodesis (n=5) and Mosca
procedure (n =13). The mean time of postoperative 3D gait analysis was 13.5(12 = 15) months. The results
showed that the maximum extension angle of the postoperative hip joint in the middle and end of the support
phase was improved by 12.29° on average, the flexion angle of the knee joint in the mid-support phase was im-
proved by 26.84° on average, and the dorsiflexion angle of the ankle joint in the mid-support phase was im-
proved by 7.05° on average. The rehabilitation assessment demonstrated that the strength of hip abduction, hip
extension, knee extension and ankle plantar flexor was significantly improved, and the balance stability was en-
hanced compared with that before surgery, but the trunk lateral displacement was not improved during walking.
Conclusion In children with spastic cerebral palsy, MDT treatment for crouch gait showed promising results by
effectively improving knee stiffness, enhancing muscle strength of lower extremities and correcting abnormal gait
appearance. Therefore a combination of orthopedic and rehabilitation therapy for crouch gait in children with
spastic cerebral palsy has an excellent short-term efficacy. However, MDT mode should be further observed for
long-term outcomes.

[ Key words] Cerebral Palsy/SU; Orthopedic Procedures; Muscle Spasticity/RH; Gait Apraxia/RH;
Exercise Therapy; Telerehabilitation; Treatment Outcome; Child
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Fig.5 The Gait change before and after surgery by sagittal view of three-dimensional gait analysis
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