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Dear Editor,

In a recently published article by Wach et al. [6] in your
esteemed journal, the authors sought to identify the risk factors
associated with post-operative complications after selective dor-
sal thizotomy (SDR) for spasticity associated with cerebral palsy
(CP) in children and adolescents. They analyzed their series of
140 patients undergoing surgery and found risk factors such as
obesity for poor wound healing, obesity and thrombocytopenia
for surgical site infection (SSI), younger age at surgery for post-
operative CSF leak, and non-ambulatory patients for increased
analgesia requirement after surgery. We read the findings with
great interest and would like to seek some clarifications.

As the authors mentioned, the cutoff for the BMI assess-
ment varies according to the various medical federations and
thus the results should be cautiously interpreted. Similarly, the
cutoffs for thrombocytopenia and hemoglobin levels which
were chosen as 180,000 G/1 and 11.2 g/dl, respectively, seem
to be arbitrary. A lower cutoff value might not result in throm-
bocytopenia as a significant risk factor for SSI.

No mention was made of the follow-up status. It would be
interesting to note if there was any detrimental effect of the
observed complications on the outcome with respect to spas-
ticity. Such a correlation would further help to guide physicians
and prognosticate patients if such a complication does occur.

The authors need to be lauded for presenting the first study
of its kind in the field of SDR for CP. The need of the hour are
similar studies, performed by centers already experienced with
the procedure, exploring the variables affecting outcome and
complications for SDR performed for spasticity due to other
indications as well. The global burden of spasticity is not only
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restricted to children with CP, with several other causes like
trauma, stroke and neurodegenerative diseases. [1-5] SDR, de-
spite being a destructive procedure, has been shown to be ef-
fective in relieving spasticity arising due to such indications.
[1-5] The cost-effectiveness of the procedure especially in
resource-constrained situations, when compared to other mo-
dalities such as spinal cord stimulation, makes it an attractive
prospect for directing future research. Identifying parameters
that can make the surgery more effective would greatly benefit
a larger population suffering from the ill effects of spasticity.
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