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Percutaneous Selective Radiofrequency Thermocoagulation in the Treatment of Spastic Cerebral Palsy

— A case report —

So-young Lee, M.D., Jeong-seob Oh, M.D. and Yoon-tae Jung, M.D.

Department of Rehabilitation Medicine, Keimyung University School of Medicine

Cerebral palsy is the most common motor disorder in child-
hood. In cerebral palsy, spasticity can be a very disabling
feature : limited locomotor abilities, contracture and gait dif-
ficulty. We present two cases of cerebral palsy patients who
had treated with oral medication and chemodenervation with
the Botulinum toxin A or alcohol but could not walk inde-
pendently. We performed percutaneous selective radiofre-
quency thermocoagulation in the tibial motor nerve branch

under the general anesthesia. The degree of spasticity, which
was measured with modified Ashworth scale and modified
Tardieu scale, was reduced and recurrence of the spasticity
wasn’t seen untill 6 months. Percutaneous selective radio-
frequency thermocoagulation could be a treatment option for
spasticity of cerebral palsy with little adverse effect. (J
Korean Acad Rehab Med 2008; 32: 340-344)
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A 248l vl S | HEelw 45 o] &3 384 A
Ak S At Stole Al Folle B3 &
Helovt e/Md7tA] a7t fAEA ggen, 574
2 7192 7hssh, 59 Hao] Erbssksih o] o4
Aol Al il AL R AA L modified
Ashworth scale (MAS) 2, £9}242 92 35°, 22 40°,
modified Tardieu scale (MTS)< ©]-&3F 5% wh= 34 7}
EHSlE €34 AA A] %3 RIR2 -33°/-13°, 35 RIR2
=37°-14° £3}4 =5 A 93 RIR2 -13°/10°, 3 R1/R2
—12°/18°ch(Fig. 1).

el = R R B o i e
BASNE ol &3t AT
A AE F5A7 BAE skl
Alup] stel] ARA=715 ol &ste] AT &
ohA] gF Wl SQlskgickFig. 24). deEe S TR
PMG-230% (Baylis Medical company Inc, Montreal, Canada)<
AHgskeleh. AR 22 G, 3 mme] v A AT E 7}
A A Z o] 100 mme] A7 A& A-Lsksicth L3t
A3 el aFat W gS AR 3 A7) AS2 o] &t
0.5 mA oJslollA] Hhgahe A4S ALl F v &5 o ¢
= BAol 247 224 85°Col A & 18027 WA S RS
SichFig. 2B). 4k b3 MR AT 4% £3F
HESF S4Botox)E 247 50 unitd] & 200 unit FAFS
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Fig. 1. The changes of the degree of ankle dorsiflexion before and after percutaneous selective radiofrequency thermocoagulation in the
tibial nerve motor branch for 6 months follow-up. Right (A) and left (B) ankle dorsiflexion of the Case 1. Right (C) and left (D) ankle

dorsiflexion of the Case 2. K/E: Knee extension, K/F: Knee flexion.
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Fig. 2. Percutaneous selective radiofrequency thermocoagulation in the tibial nerve motor branch to the medical and lateral gastrocnemius
muscle. Nerve stimulator (A) and radiofrequency cannula (B) application in the operation room.
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