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The Effect of Percutaneous Selective Radiofrequency Thermocoagulation in the Treatment of Spasticity

with Cerebral Palsy

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

Department of Rehabilitation Medicine, Keimyung University School of Medicine

Objective: To compare the therapeutic effects between ra-
diofrequency thermocoagulation and phenol motor branch
block in treatment of spasticity of child with cerebral palsy.
Method: Thirteen patients with spastic cerebral palsy were
randomly divided into two groups. One group received
percutaneous selective radiofrequency thermocoagulation on
tibial nerve motor branch and the other group received
phenol motor branch block to the gastrocnemius muscle.
Therapeutic effects were assessed before and after treatment
for 6 months in each group. The severity of ankle spasticity
was assessed with the modified Ashworth scale (MAS), the
modified Tardieu scale (MTS), and the passive range of

motion (PROM) of ankle joint.

Results: In both groups, the MAS and MTS decreased, and
radiofrequency thermocoagulation group showed more signi-
ficant reduction of the spasticity (p<0.05). There was a
significant increase in PROM on knee flexion and extension
in a radiofrequency thermocoagulation group (p<0.05).
Conclusion: Percutaneous selective radiofrequency thermo-
coagulation could be a treatment option for relieving the
localized spasticity of ankle in spastic cerebral palsy with
little adverse effect. (J Korean Acad Rehab Med 2009; 33:
198-204)
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Table 1. Characteristics of the Patients with Spastic Cerebral Palsy

Subject (mé)i‘:h) Sex Diagnosis V&;r;)ht Procedure
1 84 F CP spastic diplegia 17.5 Radiofreqnency
2 38 M CP spastic diplegia 15  Radiofreqnency
3 43 F CP spastic diplegia 13  Radiofreqnency
4 58 M CP spastic diplegia 13.2 Radiofreqnency
5 84 M CP spastic diplegia 17  Radiofreqnency
6 48 F CP spastic diplegia 14.2 Radiofreqnency
7 51 M CP spastic diplegia 11  Phenol
8 46 M CP spastic diplegia 13  Phenol
9 42 M CP spastic diplegia 11  Phenol
10 40 M CP spastic diplegia 14  Phenol
11 82 F CP spastic diplegia 18  Phenol
12 60 F CP spastic diplegia 16  Phenol
13 61 F CP spastic diplegia 17  Phenol
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Fig. 1. The comparison of modified Ashworth scale between
percutaneous selective radiofrequency thermocoagulation group
and phenol motor branch block group for 6 months follow-up. *p
<0.05 comparison between pre-treatment and post-treatment by
Bonferroni test, Tp value comparison between groups by repeated
measures ANOVA.
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Fig. 2. The comparison of passive range of motion at knee
extension between percutaneous selective  radiofrequency
thermocoagulation group and phenol motor branch block group for
6 months follow-up. *p<<0.05 comparison between pre-treatment
and post-treatment by Bonferroni test, Tp value comparison
between groups by repeated measures ANOVA.
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Fig. 3. The comparison of passive range of motion at knee flexion
between percutaneous selective radiofrequency thermocoagulation
group and phenol motor branch block group for 6 months
follow-up. *p<0.05 comparison between pre-treatment and
post-treatment by Bonferroni test, Tp value comparison between
groups by repeated measures ANOVA.
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Difference of R1-R2

Fig. 4. The difference of R1-R2 of the modified Tardieu scale at
knee extension between percutaneous selective radiofrequency
thermocoagulation group and phenol motor branch block group for
6 months follow-up. R1: Angle of catch after a fast velocity
stretch, R2: Angle of catch after a slow velocity stretch. *p <0.05
comparison between pre-treatment and post-treatment by
Bonferroni test, Tp value comparison between groups by repeated
measures ANOVA.
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Fig. 5. The difference of R1-R2 of the Modified Tardieu scale at
knee flexion between percutaneous selective radiofrequency
thermocoagulation group and phenol motor branch block group for
6 months follow-up. R1: Angle of catch after a fast velocity
stretch, R2: Angle of catch after a slow velocity stretch. *p <0.05
comparison between pre-treatment and post-treatment by
Bonferroni test, Tp value comparison between groups by repeated
measures ANOVA.
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