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[ Abstract] Objective  To observe the effect of free muscle localization and ultrasound-guided injection of
botulinum toxin type A (BTX-A) combined with rehabilitation training on lower limb spasm of cerebral palsy chil-
dren. Methods Sixty-one cerebral palsy children with lower limb spasticity were randomly divided into a manual
localizing group (31 cases) and an ultrasound-guided group (30 cases). The children of both groups underwent
BTX-A injection at adductors, hamstrings and calf triceps. The former group was injected with bare hands, while the
latter was injected under the guidance of ultrasound. Both groups were administered with rehabilitation training from
the 3rd day onwards after injection. Before and 12 weeks after the injection, the modified Ashworth scale (MAS) and
gross motor function scale ( GMFM ) were used to evaluate the lower limb spasticity and function in 2 groups.
Results  Before the injection, there was no significant difference between the 2 groups in terms of MAS and GMFM
scores (P >0.05). However, 12 weeks after the injection, the average MAS scores of the two groups decreased, and
that of the ultrasound-guided injection group (1.43 +£0.50) was significantly lower than that of the manual localizing
group (1.77 £0.56). After the injection, the average GMFM scores of both groups increased, and that of the ultra-
sound-guided injection group was significantly higher than the manual localizing group (67. 10 + 11. 25).
Conclusion  Ultrasound-guided injection of BTX-A with intensive rehabilitation training can significantly reduce the
lower limb spasticity in children with cerebral palsy, and increase their motion of joint and motor function, and im-
prove their posture and gait.

[Key words] Botulinum toxin type A;  Ultrasound-guided; —Manual localizing;  Spasticity;  Cerebral
palsy
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