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Abstract Objective:To evaluate the effect of the tibial neurotomy and rehabilitation for the treatment of equino-
varus in cerebral palsy children. Method:41 tibial neurotomies were done in 26 cases of cerebral palsy children
with equinovarus, and evaluated with Ashworth scoring, ROM joint movement evaluation,Gross motor function mea-
sure,and satisfactory grade of the parents before and after operation.Result:All patients were followed up from 6 to
14 months (means 9.6 months). The tibial neurotomy were improved spasticity,dorsiflexion of ankle and talipes
aquinovarus.The improvement of gross motor function was appeared after operation at six months. Conclusion:Tibial
neurotomy has a high utility value in treating equinovarus in children with cerebral palsy.The postoperational reha-

bilitation has an important meaning for advancing the effect.
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