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Year MG MM Total
1971 4 6 10
1972 1 6 7
1973 0 5 5
1974 3 1 4
1975 6 4 10
1976 4 10 14
1977 5 4 9
Total 24 35 59
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Urinary Disturb. 25 (92.6%) 8 (42.1%) b DI 1o
Neuro. Deficit 24 (88.9%) 9 (47.4%)
Hydrocephalus 19 (70.4%) 1 ( 5.3%)  Muscle Im-
Low Intelligence 4 (14.8%) balance T3
Respirat. Disturb. 2 ( 7.4%) ESCRDER
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Funnel Breast 1 ( 3.7%) o ©DEIC
Visual Disturb. 1 (3.7%) FHL T %o 2
Precocity 1 (3.7%)
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RESPONSE 70 ELECTRICAL
STIMULATION 1-T CURVE | FOOT DEFORMITIES | NUMBER OF FEET
A (N varss 5
TA C+) A WD cavcaneus 1
TS () 3 :
& (AR [ vanus 1
TA (+) SR e 1
T.S. (-) A (850 | reummo-varus 1
T.A, (N |-CALCANFO-VAIGUS | 3
TS, (S0 S 1
CAVUS 1
;: ( ARy T caeaneo-vacsus 3
A CBB: 3 cacanso-vaseus 1
A B ] vaeus 2
E& SEB 3| eourvo-vanss 2
TA (+) A LR T caeaess 2
TA(+) A O vaeus 1
. -~ TOTAL 2
T.A.: TIBIALIS ANTERIOR WUSCLE N, : NORMAL
T.5.: TRICEPS SURAE : SLIGHTLY DISTURBED
+ 1 CAN RESPOND MODERATELY DISTURBED

+ CANNOT RESPGND + EXTREMELY DISTURBED
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‘®% MANAGEMENT OF M. M. & MG CHILDREN

Neurological evaluation

Immediate closure for Open M.M.

\\&W%Nmemm' mmWMmMMmemﬁgﬁgM
Digper —= Credé maneuver for Urinary Disturbance
Orthop, Urolog, Neurosurg. check - -- regular visit to‘hos'pitdl---
Daily stretching for Prevention of Contracture 8 Deforfhity — .
For Footdeformities L
- Splint
Plaster Brace
o Medial release Tendon transfer >_§
Posterior release Wedgeosteotomy
v of cuboid
- Standing mbulation exercise . :
- exercise—> at mothers' home or - (wa‘lkm.g)———>
at home  other institution : :
‘ Ki ndergarten—\ School
) ) . . - Home-teacher
birth l 2 5 4 5 & ageyrs)
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