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Introduction
Selective dorsal rhizotomy (SDR) is a surgical
treatment for spasticity in children.

•

Beneficial for children with spastic diplegia with
capacity for ambulation and access to
physiotherapy

•

Sometimes beneficial for children with spastic
quadriplegia

•

Typically practiced in urban health centers
(easy access to inpatient rehabilitation).

•

We present our experience performing SDR at a
rural tertiary center using both inpatient and
outpatient postoperative therapy.

•

Methods
Retrospective chart review of 15 consecutive
patients who underwent SDR between 2013
and 2017

•

Modified Ashworth Scale (MAS) and Gross
Motor Classification System (GMFCS) were
primary outcome measures

•

Analysis was conducted for factors predictive of
good outcome.

•

Table 1. Baseline Characteristics of SDR
patients

Results

Table 2. Outcomes of SDR Surgeries at DHMC

Figure 1. Post-operative MAS of SDR Patients

Figure 2. Post-operative GMFCS of SDR Patients

Analysis
No significant difference in postoperative
improvement when comparing preoperative
functional status, age at surgery, or indication for
surgery (Student T-Test).
No association between improvement in MAS or
GMFCS and disposition with home vs. inpatient
rehabilitation (Chi-squared analysis).

Conclusions
No patient had new neurological deficit, and no
patient had new bowel or bladder dysfunction.

•

86.7% of patients demonstrated improvement
following SDR

•

No association between outcome and age at
surgery, preoperative functional status, or use of
rehabilitation after surgery.

•


