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[Abstract] Objective: To investigate the curative effects and security of extracorporeal shock wave treatment for
muscle spasticity in children with cerebral palsy. Methods: Fifty children with cerebral palsy of muscle spasticity
were divided into the observation group (n=24) and control group (n=26). Two groups received routine rehabilita-
tion. The observation group was given extracorporeal shock wave treatment additionally. Before and after treat-
ment, muscle spasticity was evaluated by passive range of motion (PROM), modified Ashworth scale (MAS),
Gross Motor Function Measure (GMFM) . and foot contact area. Results: One week and 4 weeks after treatment,
the MAS scores of triceps surae muscle were decreased in the observation group as compared with those before treat-
ment ( P<C0.05), showing a gradually descent trend ( P<T0. 05) . and the score of every item at any time point was
significantly different as compared with that in the control group (P<Z0.05). One week after treatment, the MAS
scores of triceps surae muscle in the control group showed no statistically significant difference from those before
treatment. Four weeks after treatment, the scores of MAS in control group were decreased as compared with those
pretreatment and one week after treatment ( P<(0.05). One week and 4 weeks after treatment, the scores of ankle
PROM. Gross Motor Function Measure, foot contact area, and foot pressure were increased in the observation
group as compared with those before treatment ( P<C0. 05), showing a gradually descent trend ( P<Z0. 05). The
score of every item in the observation group was increased as compared with the control group at any time point
(P<<0.05). One week after treatment, the scores of ankle PROM, Gross Motor Function Measure, foot contact ar-
ea, and foot pressure showed no statistically significant difference in the control group as compared with those before
treatment. Four weeks after treatment, the scores of ankle PROM, Gross Motor Function Measure, foot contact ar-
ea, and foot pressure were increased in the control group as compared with those before treatment and one week af-
ter treatment ( P<C0.05). Conclusion: Extracorporeal shock wave treatment can decrease triceps surae muscle ten-

sion, release muscle spasm, and improve gross motor
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