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The analysis to the lumbar spine growth characteristic and stability statues of spastic cerebral palsy
children/ZHANG Yi, CHENG Gang, YAN Fengjiao, et al./Chinese Journal of Rehabilitation Medicine, 2007,
22(9): 809—811

Abstract Objective: To explore the lumbar spine growth characteristic and stability statues of spastic cerebral
palsy children. Method: The lumbar X-ray films (including orthotopic and lateral dynamic position lumbar films) of
189 cases of spastic cerebral palsy children and 48 controlled cases were studied and analyzed. Result: The
instability deformity, lumbosacral angle, lateral Cobb’s angle and lower lumbar Posner’s definition (L4-S1) had
significant difference between two groups, while the Posner’s definitions of upper lumbar(T12-1.2) had no significant
difference. Conclusion: The spastic cerebral palsy children have the higher trend of spinal instability, hypoplasia
and deformity incidence of their lumbar spine than normal and their instability of upper lumbar (T12-12) are
superior to lower lumbar(14-S1).
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