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Comparison of the Therapeutic Effect of Ultrasound Guided and Freehand Botulinum Toxin Type of the Treatment in Children with Cerebral
Palsy. Xiang Hongwei, Yin Yan. Department of Ultrasound , Qianjiang Central Hospital, Chongqing 409000 , China

Abstract Objective To study the comparison of the therapeutic effect of Ultrasound guided and freehand botulinum toxin type of
the treatment in children with cerebral palsy. Methods From March 2014 to September 2016, 98 cases of children with cerebral palsy in
our hospital by injection of botulinum toxin were treated. According to the way of injection, the children were divided into ultrasound group
and free group(n =49). They were respectively gave botulinum toxin injection by guided Ultrasound guided and freehand ultrasound injec-
tion of botulinum toxin injection. The amount of two groups of children was 3U/kg. Children muscle spasm degree of before and after treat-
ment was assessed by modified Ashworth spasm scale. And exercise capacity of children before and after treatment was assessed by the
gross motor function rating scale. The follow — up time was 3 months, the clinical curative effect of two groups of children was observed .
Results The total efficiency of ultrasound guided group (98.0% ) was significantly higher than the free group (79.6% ), with statisti-
cally significant (P <0.05). Both groups before and after treatment in children with Ashworth score and GMFM score were significantly
improved, with statistical significance (P <0.05). Ashworth score and GMFM scores of ultrasound guided group were significantly better
than the free group, with statistically significant (P <0.05). Conclusion Botulinum toxin injection in the treatment of cerebral palsy
children can effectively solve the spastic problem. Treatment of children with cerebral palsy by injecting botulinum toxin with ultrasound
guided injection of botulinum toxin is better than manual injection of botulinum toxin.
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