Tendon Transfer; In this procedure, the tendon is removed from where it is attached to bone and it is secured to a new site with stitches.
Osteotomy; This involves cutting and correcting the position of a bone such as the thigh bone (femur). A metal plate and screws are inserted to hold the realigned bone in its new position.

Following this operation some children will need to have a plaster cast known as a SPICA. A SPICA encases the child from the stomach to feet. The child is not allowed to stand or walk while this cast is on.

For some operations such as Tendon Transfers/Lengthening, children are put in walking plaster casts which allows them to start standing / walking as soon as they are comfortable.

Physiotherapy is essential for most patients in the weeks and months after the operation. Each child’s Physiotherapy programme is customised to their individual needs. Each child has their own Physiotherapy programme designed and it is vitally important that parents/carers are fully committed to this Physiotherapy program before a decision to proceed with the surgery is finalised. It will also be necessary for any Postural Management needs to be addressed by Community Therapists, before the surgery takes place. This will make sure that any extra equipment such as sleep systems, can be put in place.

A wheelchair may be necessary following certain types of surgery and if your child already has a wheelchair then certain adaptations will be made to accommodate the plaster cast.
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Sometimes a child who could walk on their own before the operation, may need a special walker for a period of time afterwards. Your child will also be followed-up by the Surgeon to assess progress following surgery
Expectations
It is important to have realistic expectations of the operation. The goals for children who can walk differ from those for children who cannot walk. The nature of the operation will depend on the child's age, type and severity of CP, as well as overall health and wellbeing.

The effectiveness of the operation will depend largely on your undertaking of the physiotherapy programme given. It is also important to understand that a muscle which has been lengthened may not stay the same length and with increased muscle tone and growth, muscles may become short again. It may therefore be necessary at some point to have another operation.

If you have any further questions Please do not hesitate to contact us
Ward Physio (Weekdays 8am-4pm): (01792) 702222 (Bleep 3965)

Ward M Nursing Staff:	(01792) 708891
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Lower Limb Surgery In
Cerebral Palsy

Information for
Patients, Parents and Carers


Many children with Cerebral Palsy (CP) have problems with their joints and muscles, including joint dislocation, tight muscles and short tendons.

This can lead to pain and difficulties with movement and daily function. Sometimes surgery can help to improve function and/or reduce pain.

Why Is An Operation Done?
An operation may be considered when a child with CP has;

· A bone or joint deformity that causes severe pain and interferes with function

· A permanent shortening of muscle

· A deformity that makes some care-giving functions, such as bathing, extremely difficult or impossible

What type of surgery may be done?

This will depend on which muscle groups and joints are affected. The following surgery options will be discussed with you:

Tendon Lengthening; This involves exposing the tendon and dividing it lengthwise into two halves.

The two cut ends of the tendon are then rejoined to create a longer tendon. The lengthened tendons reduce the muscle tightness. This is often done at the same time as other surgery
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