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ABSTRACT

TENTATIVE SHORTENING LOWER LIMB MUSCLES IN
NON AMBULATORY CEREBRAL PALSY

Wantana Vattanasilp', Punnee Pungsuwan®, Tidarat Kongnaka',

Preyanut Kaenpakdee?, Usanee Kati ajanz, Thippamas Ngamsanit®
y p y pPp g

Muscle shortening is a main complication leading to deformity and an
impairment of daily functional movement in individuals with cerebral palsy. Since
muscles are adaptive tissues, different muscles thereby are at different risks of
shortening according to their usages and environment. It is vital to assess muscle
shortening in cerebral palsy in order to prevent or delay more deformities.  The
aim of this study was to survey lower limb muscles of cerebral palsy which had
a tendency to become shortening. Six boys and six girls were recruited in the study.
The resistance to passive movement of lower limb muscles was graded using the
Ashworth scale. Range of motion in all directions of lower limbs was measured
using a simple goniometer. The result showed that muscles of both lower limbs
which became shdrtening were hip flexors, hamstrings, hip adductors, and ankle
plantarflexors. Hip abductors, hip external rotators and hip internal rotators were
not found to be shortening. This study suggests useful data in preventing and

decreasing muscle shortening for cerebral palsy rehabilitation.

Keywords: cerebral palsy @ lower limb muscle shortening
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