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Sammanfattning:

Syfte: Syftet med studien var att undersoka eventuella skillnader mellan tva grupper av
barn med cerebral pares (CP) pd GMFCS-niva III-V, med avseende pa ledrorlighets-
inskrankning och hoftledslateralisering. Grupp 1 har senast, sedan 3 ars alder f6ljts enligt ett
uppfoljningsprogram for cerebral pares (CPUP) samt fatt tidiga insatser. Grupp 2 har
tidigast fran 6 ars alder haft tillgang till samma uppfoljning och insatser.

Bakgrund: I Barn- och ungdomshabiliteringens regi foljs barn med CP systematiskt enligt
CPUP vars syfte ar att, genom systematisk rontgenologisk och klinisk uppfoljning, i
kombination med tidiga insatser, begriansa ledrorlighetsinskrankning och hoftleds-
lateralisering. Barn som anlidnder efter 6 ars alder till Sverige har inte haft tillgéng till
samma insatser under forskolealdern.

Metod: Tvirsnittsstudien innefattade totalt 313 barn fran hela Sverige med CP, GMFCS-
niva: I1I-V, med uppgifter inregistrerade da barnen var 8 alternativt 7 ar. Tva grupper
jamfordes med varandra, grupp 1 (n=264) bestod av barn som registerats fran 3 ar eller
tidigare och grupp 2 (n=49) bestod av barn som registerats fran 6 ar eller senare.
Utvarderingsvariablerna var passiv ledrorlighet i nedre extremitet samt graden av hoftledens
lateralisering, angivet i migrationsprocent (MP).

Resultat: Resultatet visade pa signifikant battre rorlighet i hoftabduktion for grupp 2. Vid
jamforelse av, enligt CPUP, faststéllda gransviarden hade barnen pA GMFCS-niva IV-V i
grupp 2 signifikant mer allvarliga ledrorlighetsinskrankningar med avseende pa
knaextension, hamstringsvinkel och dorsalflexion.

Slutsats: Resultatet visade att barn med CP (7-8 dr, GMFCS IV-V) som tidigt f6ljts enligt
CPUP och fatt tidiga insatser hade mindre andel allvarliga ledrorlighetsinskrankningar med
avseende pa passiv rorlighet i nedre extremitet. Ett stort bortfall av inrapporterad rontgen
for grupp 2 gor det svart att dra négra slutsatser av variabeln hoftledslateralisering.
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Aims: The purpose of the study was to investigate differences between two groups of
children with cerebral palsy (CP) on GMFCS level III-V, according to decreasing
range of joint motion and hip displacement. The children in group 1 have, since the
age of 3 years been included in a follow-up program for persons with CP (CPUP).
They have also received early intervention from Swedish healthcare. Group 2 has
earliest from the age of 6 had access to the same follow-up and interventions.
Background: The Swedish healthcare follow children with CP systematically
according to CPUP whose purpose is to, through systematic radiographic and clinical
follow-up, combined with early intervention, limiting decreasing range of motion and
hip displacement.

Methods: This cross-sectional study included 313 children from all over Sweden
with CP, GMFCS level: III-V, with data registered when the children were 8 or
alternatively 7 years. Group 1 (n=264) consisted of children followed from 3 years or
earlier and group 2 (n=49) consisted of children who had the same interventions
earliest from 6 years of age. Evaluation variables were joint mobility in the lower
extremity and the level of the hip displacement, given the migration percentage
(MP).

Results: The results showed significantly better hip abduction for group 2. When
comparing, according CPUP, set alarm values the children on GMFCS level IV-V in
group 2 had significantly more serious decreasing range of joint motion with respect
to kneextension, popilitea angel and dorsiflexion.

Conclusion: The results showed that children with CP (7-8 years, GMFCS IV-V)
who early had been included in CPUP and received early intervention had less
serious contractures according to range of motion of the lower extremity. A big drop
in reported radiology for group 2 makes it difficult to draw any conclusions of the
variable hip lateralization.




