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Abstract

Objective: To investigate the therapeutic effect of extracorporeal shock wave therapy(ESWT) on crouch gait in
children with spastic cerebral palsy.

Method:Thirty cerebral palsy children with spastic diplegia were enrolled in this randomized clinical trial and
divided into treatment group and control group. Both of the two groups received physiotherapy for 3 months,
and the treatment group take ESWT additionally. Knee and ankle joint maximum angles and joint activities de-
gree, step length and walking speed and gross motor function score were assessed before and 3 months after
treatment, respectively.

Result: After 3 months treatment,and comparing to the control group, range of motion of ankle joint, the maxi-
mum knee flexion and extension angle of knee and ankle in treatment group improved more significantly (P<
0.05), GMFM score and walking speed, step length improved (P<0.05) in both group, but more significantly in
treatment group.

Conclusion: Extracorporeal shock wave therapy can decrease the muscle tone of the hamstring and calf mus-
cles in children with cerebral palsy, and make a positive and significant change in their crouch gait.
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