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DEFINITION


A static insult to the immature brain (under 18 months) giving a disorder of muscle tone, posture or movement.





AETIOLOGY


Multifactorial. Majority are PRENATAL rather than peri or postnatal. Eg hypoxia, infection, bleeding, congenital anomaly, toxins, trauma, unknown.





Insult may affect motor cortex (most common: HIE/PVL in prem babies giving spastic diplegia) or affect basal ganglia and brainstem (less common as neonatal jaundice treated well, gives dyskinetic CP)


(Other neruo processes similar to be able to explain: spina bifida and muscular dystrophy)











Classification


Quad/hemi/di/mono   Unilateral/Bilateral


Spastic/Dyskinetic (athetoid, chorea)


Gross Motor Function score 1-5 **


Rodda et Graham / Winter ***





Ops: adductor tenotomy, botox, hamstring lengthening, iliopsoas release, MTPJ fusion, patellae realignment, TA lengthening, tendon t/f foot and other, VDRO, Pelvic osteotomy (San Diego), Flat foot correction (Grice, triple fusion, extension femoral osteotomy, SDR)**, scoliosis.





Evidence: Gage, Perry, Graham, Miller





Describe posture of this child’s upper limb / hand.* Are you aware of any treatment modalities**





GAIT


Pre requisites (Gage 1991*)


Stability in stance


Sufficient foot clearance


Appropriate prepositioning in swing


Adequate step length


Energy conservation





WALKING**


Highly controlled, coordinated, repetitive limb movements that propel the body from one point to another with energy conservation


Normal gait attained by 7yrs (normal child)





Kinematics


How everything moves.


3 views saggital, coronal, transverse


1 cycle: heel strike to heel strike of single limb


stance (60%) swing (40%)


Stance: initial contact, loading response, mid stance, terminal stance and push off or pre swing ( 3 rockers ok but bit old)*


Swing: initial, mid, terminal*





Mixture of static, eccentric contraction as well as simple contraction to stabilize and move joints.**


Recognise these types


Foot drop – high step or toe scuff


Antalgic/trendelenberg/short limb


Classic hemiplegia with arm posture


Jump gait (flex hip and knee, ankle eq)


Crouch gait (flex hip, knee, ankle)


http://orthopowerpoint.blogspot.co.uk/2013/11/gait-analysis-ppt.html
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Aim to recognize this as gait analysis. Highlight normal and subject graph lines, left and right *. Describe one box ie a joint movement that is easy eg knee **


Gait deviations : pain, weakness, abnormal muscle activity, joint abnormality, joint contracture, Limb length inequality








