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[ Abstract] Objective To observe the clinical efficacy of ankle-foot orthosis ( AFO) combined with botu-
linum toxin type A (BTX-A) injection in treating tip foot deformity in children with cerebral palsy (CP). Meth-
ods Fifty CP children with tip foot deformity were selected and randomly divided into a control group and an obser-
vation group according to a random number table. Both groups were given BTX-A injection, and the observation
group was additionally treated with AFO. All children were assessed before, 1 month, 3 months and 6 months after
the treatment using the modified Ashworth scale ( MAS) , passive ankle range of movement ( APROMO and gross
motor function measurement scale-88 ( GMFM-88) D area (standing) and E area ( walking, running and jump-
ing). Results Before the treatment, there were not significant differences between the two groups in all measure-
ments (P >0.05). At 1 month, 3 months and 6 months after the treatment, significant differences were observed
in all values for both groups compared to before the treatment ( P <0.05). There was significant difference between
two groups at all the same time points after treatment with regard to all the assessment parameters (P <0.05). In
the control group, significant differences were found in all measurements after 1 and 3 months’ treatment, but not
found after 3 and 6 months’ treatment. Conclusion AFO combined with BTX-A) injection can further relieve
lower limb spasticity and reduce tip foot abnormal posture with longer duration.
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