
 

The guideline will assume that prescribers will use a drug’s summary of product characteristics (SPC) to inform decisions  
made with individual patients. Please refer to footnotes in the recommendations in the full guideline for information about  

the use of drugs outside their licensed indications. 

Consider orthopaedic surgery as an important adjunct to other interventions in the management programme for some children and 
young people with spasticity. Timely surgery can prevent deterioration and improve function. 
 
An assessment should be performed by an orthopaedic surgeon within the network team if: 

• based on clinical findings or radiological monitoring, there is concern that the hip may be displaced 
• based on clinical or radiological findings there is concern about spinal deformity. 

 
Consider an assessment by an orthopaedic surgeon in the network team for children and young people with: 

• hip migration greater than 30% or 
• hip migration percentage increasing by more than 10 percentage points per year. 

 
Consider an assessment by an orthopaedic surgeon in the network team if any of the following are present: 

• limb function is limited (for example, in walking or getting dressed) by unfavourable posture or pain, as a result of 
muscle shortening, contractures or bony deformities 

• contractures of the shoulder, elbow, wrist or hand cause difficulty with skin hygiene 
• the cosmetic appearance of the upper limb causes significant concern for the child or young person. 

 
Before undertaking orthopaedic surgery, the network team should discuss and agree with the child or young person and their 
parents or carers: 

• the possible goals of surgery and the likelihood of achieving them 
• what the surgery will entail, including any specific risks 
• the rehabilitation programme, including: 

o how and where it will be delivered 
o what the components will be, for example a programme of adapted physical therapy, the use of orthoses, oral 

drugs or botulinum toxin type A. 
 
Orthopaedic surgery should: 

• be undertaken by surgeons in the network team who are expert in the concepts and techniques involved in surgery for 
this group of patients and 

• take place in a paediatric setting. 
 
The decision to perform orthopaedic surgery to improve gait should be informed by a thorough pre-operative functional 
assessment, preferably including gait analysis. 
 
If a child or young person will need several surgical procedures at different anatomical sites to improve their gait, perform them 
together if possible (single-event multilevel surgery), rather than individually over a period of time. 
 
Assess the outcome of orthopaedic surgery undertaken to improve gait 1–2 years later. By then full recovery may be expected and 
the outcome of the procedure can be more accurately determined.  

 Orthopaedic surgery 

Selective dorsal rhizotomy 

Consider selective dorsal rhizotomy to improve walking ability in children and young people with spasticity at (Gross Motor Function 
Classification System (GMFCS) level II or III: 

• Patient selection and treatment should be carried out by a multidisciplinary team with specialist training and expertise in the care 
of spasticity, and with access to the full range of treatment options. 

• Discuss the irreversibility of the treatment, the known complications and the uncertainties over long-term outcomes with children 
and young people, and their parents and/or carers (see also ‘Selective dorsal rhizotomy for spasticity in cerebral palsy’ ,NICE 
interventional procedure guidance 373). 

• Teams offering selective dorsal rhizotomy should participate in a co-ordinated national agreed programme to collect information 
on short- and long-term outcomes on all patients assessed for selective dorsal rhizotomy, whether or not selective dorsal 
rhizotomy is performed. These recorded outcomes should include measures of muscle tone, gross motor function, neurological 
impairment, spinal deformity, quality of life and need for additional operations, with nationally agreed consistent definitions. 

http://guidance.nice.org.uk/IPG373



