HEEFSEA AW A1 3%

w4 oy

—

srE g oetst ol aead
T A TRE TR

=Abstract=

Tibial Nerve Block for Cerebral Palsy Patients

Chong Min Park, M.D. and Young Cheol Kim, M.D.

Department of Anesthesiology, KangNam St's Mary Hospital
Catholic University Medical College

For Surgical Treatment of spastic deformities of the foot, selective peripheral neuroto-
mies were introduced. These neurotomies utilize microsurgical techniques and
intraoperative electrical stimulation for better identification of the function of the fasci-
cles constituting the nerve. Selectivity is required to supress the excess of spasticity with-
out excessive weakening of motor strength and without producing exaggerated
amyotrophy. To achieve this goal, minimum one fourth of the motor fibers must be pre-
served.

Neurotomies may be indicated when spasticity is localized to muscle or muscle groups
supplied by a single or a few peripheral nerves that are easily accessible.

To help the surgeon decide if neurotomy is appropriate, temporary local anesthetic block
of the nerve with bupivacaine can be useful. Such a test can determine if articular limita-
tions result from spasticity, musculotendinous contractures, or articular ankyloses because
only spasticity is decreased by the test. In additon, these tests give the patient a chance
to appreciate what to expect from the operation.
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