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ITB %E‘;f (intrathecal baclofen therapy)

o )\VOJ1> 7 EEEDREBNERIRS I DL
&0, FEHazPOPHDBIT 3878,

o FIRNZENN I PRICIE. FEEESE)ZHNFHI TS
%’W‘ EY)E (GABA) hEBECEIE. R
Lh—XRBENENTED, EHEOHDIEETIE. €
DIV AN AN, FHHNEEERIRRE(CH D, /(Y

J1(%. GABALEIBRICEIE. I\ AZEWD

RI L TREMaZh5T3,




EIRB ERERAR VI BRI

(selective dorsal rhizotomy; SDR)
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The relations with the environmental factors and factors that judged timing
for surgeries ~ the case of the guardian of the cerebral palsy patients who

had undergone orthopedics surgeries ~
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Charles C, Gafni A, et al: Shared decision-making in the medical encounter: what does it mean?
(or it takes at least two to tango). Soc Sci Med. 1997; 44(5): 681-692.



oo
&%

OLYNEDER il

e
AhDZEEME (Hs5R1E)
LIS
AniERE
e
Ah73
An) \D—
AT

i~~~ =3

Hﬂ%
AnYN#ESZ It
ARUNAESTIE




AnER SRS




AnER 5D

R AH R




A BAED (I EShHEaEE
LANJVICEKDODTHRU? ?



Soo B, et al. Hip displacement in cerebral palsy.
J Bone Joint Surg Am. 2006 ;88(1):121-9.



Australian Hip Surveillance Guidelines

https://www.ausacpdm.org.au/resources/australian-hip-surveillance-guidelines/



Australian Hip Surveillance Guidelines

https://www.ausacpdm.org.au/resources/australian-hip-surveillance-guidelines/



Hip Surveillance (CANADA)

Child Health BC Hip Surveillance Program For Children with Cerebral Palsy Program Process June 2016.
https://childhealthbc.ca/sites/default/files/Hip%20Surveillance%20Process%20Map_June%202%202016.pdf



British Columbia Consensus on Hip Surveillance for Children with Cerebral Palsy - Quick Guide.
https://childhealthbc.ca/sites/default/files/12-06-19-implementation-of-bc-consensus-on-hip-surveillance-rpt_0.pdf



Migration percentage (MP)

https://www.ausacpdm.org.au/resources/australian-hip-surveillance-guidelines/
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MP : Migration Percentage, ARA : Acetabular Ridge Angle, TDD : Tear Drop Distance.

(A ; BEEEF. 2016.)



x  Acetabrar ridge angle(ARA)
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Antero-posterior (AP) pelvic radiograph

https://www.ausacpdm.org.au/resources/australian-hip-surveillance-guidelines/
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International Standards for
Neurological Classification of SCI
(ISNCSCI) Exam Worksheet
www.asia-
spinalinjury.org/elearning/ISNCSCI.

php



https://asia-spinalinjury.org/learning/
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Pre operation

Age:8

Spastic hemiplegia
GMFCS: 1

MACS: I

CFCS: 1

EDACS : 1

kM EEOREERRLU  ODKE:-30. DKF : -25
@ 'DKE:-15. DKF : -5



Pre operation

Age:16

Spastic hemiplegia
GMFCS: 1

MACS: I

CFCS : 1

EDACS : 1
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SMD&ETMD  BRERIEER

SMD (cm) 82.5 84.0
TMD (cm) 76.5 79.0
Migration percentage (%) 22 18
Shenton line (mm) 1 0
Ely test — +
A EtE Ocm 1cm
ASIS Ocm 1.5cm
eSS Ocm -lcm
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Modified Tardieu Scale (MTS)

(HA ; RAEFRAEE g FEAY. 2021.)
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Selective Control Assessment of the
Lower Extremity (SCALE)

o NIER ; fL1E B AR

o HITESPL ; MyBIDRT - B - & - (BB FEED - BHE
o R 0 2RDEETRENE U 10=0maR

« B[ : 159

- IREREEE : 0.88~0.91

(Fowler EG, et al.Dev Med Child Neurol.2009)
(Kusumoto, et al.J Phys Ther Sci.2016)
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(Kusumoto Y, et al. J Phys Ther Sci.2016)



Table 1. Value of each parameter on the unaffected side and the atfected side

Unaffected side Affected side
Lett limb, number (%o) 21 (52.5) 19 (47.5)
SCALE (point) 6.0£22 44+20%
Maximum knee extensor strength (Nm/kg) 1.25+0.45 1.21 £0.44

Mean = standard deviation, SCALE: Selective Control Assessment of the Lower Extremity, *p<0.05.

(Kusumoto Y, et al. J Phys Ther Sci.2016)
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(A : ESEDES, 2015, 42 (1), 35-41)



WEE

AAT A RE 7 B PERRR IS

BT AKBREHRB LU
WﬁnAxbU/ﬁxLEmﬁ4ﬁ®%%kw7ﬁw

Changes in knee joint tourque following rectus femoris and medial hamstrings lengthening 4 weeks postoperatively for
ambulant children with cerebral palsy

WAk #t' HH

W2, R fERL S

Yasuaki Kusumntul, Osamu Nittaz, Tadamitsu Matsuda®

*Fz2 etEOBEE MLV E
MATIaE (RERE) MR 4:8FH9ME (EERE)
i gl 0.68(0.27) 0.83(0.15) ]*
f& I el 0.71(0.35) 0.40(0.15)

(HAT7 : Nm/kg) * : p < .05
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e Five times sit to stand test (FTSST)

« 75 ENDDIRM
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o FHXEZIHEEE(Liao;2005)1
BRAEAHAREE (Liu;2004) & DAEES (Gan SM, et al. 2002)
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Y75 EHDD1IRM(1RM STS)

o NSUREENPRIRIEZ S HIALRERI R ERARD ]
o FMERMEIREXTREVAREAEREE(L0.95, mEEERAE(L0.94

(Liu, et al. 2004. Gan SM, et al. 2002)
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(Kusumoto Y, et al. Research in developmental disabilities.2016)



1273

e | EERE FiE |BERE
N F K 6| 944 2.21 8.75 2.03
71 11.18 2.40 10.44 2.22
8| 12.80 2.74 12.07 2.57
9 | 14.64 2.96 13.99 2.90
10| 16.60 3.56 16.36 3.63
11| 19.70 4.27 19.37 4.28
 ZF K12 23.94 6.03 21.85 4,52
13| 30.39 7.27 24.32 4.35
14| 34.81 7.25 25.71 4.41
2 FFKR15 3792 6.94 25.77 4.61
16| 40.09 7.13 26.40 4.63
17| 41.79 7.61 26.85 4.74

Yasuaki Kusumoto : Relevant factors of self-care in children and adolescents with spastic cerebral palsy.Plos one. 2021;16(7):e0254899



https://pubmed.ncbi.nlm.nih.gov/?term=Kusumoto+Y&cauthor_id=34288946
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I C initial contact #)ER =i A
L R  loading response a8 L& HA
MS t mid stance 17 fHIHR ER
TS t terminal stance 17 FI#%HA
PSw pre-swing HIJLH:EI]HH
I Sw initial swing Wz 1% HA
MSw mid swing BzfEIcRHA
T Sw terminal swing 0z = HA



0% 0~12% 12~31%
31~51% 50~62%
62~75% 75~87% 87~100%
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(Lena Carcreff. Scientific Reports. 2020)



Edinburgh Visual Gait Score

e Kinovea 0.9.3

o ZTENIH

Table 3

Demographic features, intra-rater reliability, and inter-rater reliability of the Edinburgh Visual Gait Score total score.

Assessment 1 Assessment 2 ICCs,,; (95%CI) SEM MDCqgq
Mean (SD) Range Mean (SD) Range
Intra-rater reliability
Rater A 18.6 (10.1) 3.0-46.0 17.6 (9.3) 3.0-45.0 0.96 (0.94-0.98) 1.7 4.0
Rater B 19.0 (8.0) 4.0-39.0 19.0 (8.0) 5.0-39.0 0.90 (0.83-0.94) 2.6 6.0
Rater C 20.1 (9.7) 3.0-45.0 19.6 (9.7) 2.0-44.0 0.97 (0.95-0.98) 1.5 3.6
Inter-rater reliability
All Raters The data from Assessment 1 of three raters was used. 0.91 (0.86-0.94) - -

SD: Standard Deviation; ICC: intraclass correlation coefficients; CI: confidence interval; SEM: standard error of measurement; MDC: minimal detectable change.
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- 67217 EEE# (6 minutes walk distance;6MWD)

30mOFEERQIERR. WYIREMT. Zx17R1#& TBorg scale
WE(CIHUTSPO,

-physiological cost index(PCI)

PCI (38/m) =
[HITRFHR(38/ ) —LE8FHR(3A/9D) ] ~FHITEE(m/5)



Table 3 Pre—training and Post—Training Scores

Pre—intervention Post—intervention

Knee extensor strength (Nm/kg)

Slow loaded STS training group 1.44+0.39 1.47+0.52

Self-paced loaded STS training group 1.32+0.39 1.49+043
SCALE (point)

Slow loaded STS training group 128+3.9 13.1%£3.5

Self—paced loaded STS training group 10.9+3.5 11329
6MWD (m)

Slow loaded STS training group 406113 4611139 *

Self-paced loaded STS training group 413+139 446114
PCI (beats/m)

Slow loaded STS training group 0.68+0.28 046+=0.17 *

Self—paced loaded STS training group 0.71+0.27 0.76 +=0.41
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GMFM-66-1S. MFM-66-Basal & Ceiling (B&C)
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https://www.canchild.ca/en/resources/191-gross-motor-ability-estimator-gmae-2-scoring-software-for-the-gmfm
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HAEERR Early Clinical Assessment of Balance

oEEP S AERODEEAHITH PART | &5t (2K 36 &)
T & XTI ODZEEAHITH PART 1 &5t (B XK 64 )
ECAB&ite (K100 /2)

GMFCS LNJLUIT—V : IBE 1 Hh5 BiE
)L 1. 1T : PARTII DIEH 8 'S Hita
FxE - IBH 4 h SEIA
https://vimeo.com/131890924




Trunk Impairment Scale (TIS)

o XIZR : KB BRI E AT

o BRea: FREY. ENRVEEAL/ S X, HFERIDET23mimmR
 B5RH : 5573

- 1RARERE 1 0.90~0.97

(AR, EFEEF. 47, 2020)
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EERREREEREICH TS Trunk Impairment Scale
CHEEETHEDBER—FIZRE, FAZEZERLI-F#
RIEERI/NS ¥ 2 DIREE

The relationship between the Trunk Impairment Scale and activities of daily
living in patients with spastic cerebral palsy : the verification of static sitting
balance considering dominant and non-dominant legs

WERL" =A@RE? MHEZFEY WAL FE KD

Key words : fi{Rf#E Trunk Impairment Scale Pediatric Evaluation of Disability Inventory
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PEDI (Pediatric Evaluation of Disability Inventory)
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ltem map

Mota LAT, et al. Functional outcomes in children related to self-care, mobility, and
social function after stroke in early childhood: a cohort study.Arq Neuropsiquiatr. 2022.
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Smits, Dirk-Wouter; Gorter, Jan Willem; Riddell, Corinne A; Voorman, Jeanine M; Rosenbaum, Peter L; Palisano, Robert J; Walter, Stephen D; Hanna, Steven E; van Wely, Leontien; Ketelaar,
Marjolijn (2019). Mobility and self-care trajectories for individuals with cerebral palsy (aged 1-21 years): a joint longitudinal analysis of cohort data from the Netherlands and Canada. The
Lancet Child & Adolescent Health,
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Josenby AL, et al. Functional performance in self-care and mobility after selective dorsal rhizotomy: a 10-year practice-based follow-up study.Dev Med
Child Neurol. 2015.



RESEARCH ARTICLE

Relevant factors of self-care in children and
adolescents with spastic cerebral palsy

Yasuaki Kusumoto®'*, Kenji Takaki?, Tadamitsu Matsuda®, Osamu Nitta*

Yasuaki Kusumoto : Relevant factors of self-care in children and adolescents with spastic cerebral palsy.Plos one. 2021;16(7):e0254899



https://pubmed.ncbi.nlm.nih.gov/?term=Kusumoto+Y&cauthor_id=34288946
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A patient with cerebral palsy who underwent Achilles tendon lengthening:
a case study
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