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Orthoses for Managing Cerebral Palsy

Orthotists are frequently involved in the management of young
patients with cerebral palsy. United Cerebral Palsy estimates
that 764,000 children and adults living in the United States mani-
fest C.P. symptoms and that some 8000 babies and infants and
1100-1500 preschool-age children are newly diagnosed each year.
Of these, a majority are affected with spastic diplegia— stiff,
permanent contraction of the muscles in both legs.

Bracing for C.P. is primarily employed to stretch hypertonic
muscles and prevent contractures. Ankle foot orthoses (AFOs),
the most frequently prescribed devices for C.P. patients, manage
abnormal plantar flexion (equinus deformity) by controlling or

AFOs Bring Unruly

an important aid in managing young patients with spastic
cerebral palsy; indeed, they are prescribed for C.P. manage-
ment more than any other orthotic de-

vice. Primary goals include contracture 1
prevention, improved function and O rthOtICS
Today

Q nkle-foot orthoses of various designs are widely considered

ambulation and tone reduction in
proximal muscles to improve function
at higher levels.

The chief role of the AFO in this application is to limit unwanted
ankle and subtalar movement, primarily ankle plantarflexion, and
indirectly to affect knee and hip function. Children with spastic C.P.
often acquire a dynamic equinus deformity, which prevents them
from putting their foot flat and attaining a stable base for stance and
walking. Assuming the ankle can be placed in a neutral position at
rest, i.e. the deformity 7
is not fixed, a correc-
tion can be applied
through one of several
AFO constructions,
depending on the capa-
bilities of and goals for
the patient.

Reviewing the dif-
ferent types of AFOs
that may be appropriate
for C.P. patients: Combination (two-piece) AFOs
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eliminating ankle and subtalar motion to

prevent contractures and improve gait.
Splints can be employed to forestall

elbow, wrist and hand contractures.

Spinal braces can help children who are Supra malleolar
having difficulty sitting upright and orthosis (SMO)
straighten the spine in the presence of a Courtesy Orthoperica
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This newsletter explores the contribution orthotics can make
in the C.P. management milieu. We hope you find the informa-
tion worthwhile and welcome your comments and inquiries.

Legs Under Control

than a full AFO, the supra malleolar orthosis (SMO) maintains a
desired ankle position and provides support for the dynamic arches
of the foot. Due to its shortened lever-arm, an SMO allows ankle
movement, beneficial for ambulation and sit-to-stand transitions.
The basic SMO is not very effective for managing equinus, however
when constructed as part of a two-piece AFO with an extended
footplate, this design can address that deformity as well.

(Continued on page 2)

Practitioner Spotlight

Nobbe Orthopedics is pleased to announce the addition of
Sharadi Nobbe, R.N. to our practitioner team.

Mrs. Nobbe was graduated from the California State Univer-
sity at Bakersfield with a bachelor of science in nursing. Her
varied clinical experience includes labor and delivery, newborn
and post-operative care in the hospital setting. As a public
health nurse in Santa Barbara County, her experiences included
mental health, communicable diseases, maternal/child health,
and women’s health.

The addition of a qualified nurse allows us to expand our
mastectomy and lymphedema services, ambulatory post-surgical
care, pain management and pediatric services. Mrs. Nobbe also
assumes responsibility for all regulatory compliance oversight
and care coordination.

Please feel free to contact her for any assistance you
might require. She can be reached at 805-687-7508 or
sharadi@nobbeorthopedics.com.






