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Abstract:

been found in adductor. If the spasticity is not treated in time, there will be some secondary injury, such as hip joint dislocation,

The adductor spasticity is a common symptom in children with cerebral palsy. The ultramicrostructure damages have

muscle tendon crispation, contracture of joint, hip pain, and so on. The treatment for adductor spasticity includes stretching, ortho-
sis, training device, selective posterior rhizotomy, neurotomy of anterior branch of obturator nerve, Adductor myotomy, phenol
block, Botulinum Toxin injection, Intrathecal baclofen etc. Every method has its own advantage and disadvantage.
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