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Clinical observation on the therapeutical effectiveness of modified adductor muscular transfer for the treat-
ment of spastic cerebral paralysis ZHANG Degiang , ZHANG Xiging , WANG Kewen , et al . The Affiliated
Children’s Hospital of Suzhou University( Jiangsu Suzhou ,215003, China )

[Abstract] Objective To observe the therapeutical effectiveness of modified adductor muscular transfer
for the treatment of adductive deformity of hip joint of patients, attacked with spastic cerebral paralysis pa-
tients. Methods 13 hips of 7 patients with spastic cerebral paralysis were treated with modified adductor mus-
cular transfer. The ages of the cases ranged from 4 years and 1 month to 10 years and 6 months, with an aver-
age of 7 years and 3 months. The abduction improvement , recurrence rate of deformity and the ambulatory pre-
diction with SI were evaluated for the results. Results The cases had been followed up from 14 months to 37
months, with an average of 24.5 months. All the patients received significant improvement of hip abduction
with an average of abduction angle of 60 degree. No recurrence had been observed during the period of follow-
up and the improvement of ambulation ability nearly kept with the prediction with SI. Conclusion Modified
adductor muscular transfer is an effective method for the treatment of adductive deformity of hip joint of pa-
tients with spastic cerebral paralysis.
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