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Botulinum toxin A (BTX-A) combined with
hip bracing delays the need for surgery in
children with bilateral cerebral palsy: a
randomized clinical trial and survivorship
analysis
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Objectives: To determine whether intra-muscular injections of
BTX-A combined with a variable hip abduction orthosis, delay
or reduce spastic hip displacement and progression to soft tis-
sue surgery for children with spastic hip displacement.

Design: A 3-year, randomized multicentre trial with con-
cealed allocation to either BTX-A and bracing or observation.
Method: Ninety children with bilateral spastic cerebral palsy
with hips at risk (migration percentage MP>15<40% at
entry) were entered. After randomization children were allo-
cated to receive either intramuscular BTX-A every six months
of 16Ukg/bodyweight {Botox, Allergan) to both adductors
and both hamstrings with the addition of 6 to 8 hours use per
day of the variable hip abduction orthosis (SWASH, CAMP
Lid) or observation. BTX-A was given under mask anaesthe-
sia. In the observation group no concomitant hip bracing
was undertaken, though physiotherapy and specialized seat-
ing were monitored. Children were followed up six monthly
for 3 years and when their MP>40% and/or the Acetabular
index (Al) exceeded 27 ® they were presented by the research
physiotherapist for independent analysis by a surgeon who
was blinded to group allocation to determine progression to
surgery (censored). Data from all sites for admission to the
study and progression to surgery was reviewed in the lead
center. Data for progression to surgery was analysed inde-
pendently using Kaplan Meier survivorship analysis.

Results: Using the log rank test for comparing progression to
surgery between the groups there was a statistically signifi-
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cant treatment effect (p=0.02) for the BTX-A and brace treat-
ed group. At 3-year follow up 73% of the BTX-A treated group
had not progressed to surgery (95% CI 0.55, 0.84) while in
the comparison group only 53% had not progressed to
surgery (95% C10.37,0.67).

Conclusion(s): Injections of BTX-A combined with SWASH
bracing reduces hip displacement and delays or prevents the
need for orthopaedic surgery.
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A single blind randomized trial of Botulinum
toxin A (BTX-A) and upper limb training in
congenital hemiplegia — activity, participation,
and health-related quality of life
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Objectives: To determine whether training with or without
intramuscular BTX-A enhances function, participation, and
health-related quality of life.

Design: A single-blind matched randomized trial of upper
limb training with or without BTX-A.

Setting: A tertiary referral center

Participants: Thirty children with congenital hemiplegia
matched for age (5-15 years), sex, and side of hemiplegia.
Method: Baseline assessments were made in the following
domains of the International classifications of Function-
ing, Disability and Health (ICF): Impairment — Resonant
Frequency (RF); Activity — Melbourne Upper limb assessment;
Participation — Pacdiatric Motor Activity log (PMAL); Canadian
Occupational Performance Measure (COPM) and socictal
change - Goal Attainment scale (GAS); Child Health
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