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A clinical study of 30 patients with spastic infantile cerebral palsy (ICP). All patients underwent complex clinical, neuroimagine and neurophysiologic  studies, including the spasticity assessment by Ashworth Scale,  electroneuromyography and others.
[bookmark: _GoBack]According to conducted treatment patients was divided into 3 groups. First group (15 patients) were conducted endolumbal insufflation, in the second group - 8 patients applied botulinum-toxin type A injection (Neuronox). In third group 7 patients was conducted destructive neurosurgical operation – Selective dorsal rhizotomy (SDR).  
Endolumbal insufflation was successful in patients with severe mental or convulsive disorders. Spasticity reduced to 1 point by the Ashworth scale at 6 of 15 patients.
In patient with prevalence of spasticity and locomotor dysfunctions, along with relative preservation of mental abilities were used treatment with botulinum-toxin and SDR. In all 8 patients was observed improvement of the limbs state, with positive effect up to 3 points on the Ashworth.  Conducting intensive rehabilitation therapy for a botulinum-toxin activity period, improved a locomotor function and prevented a full return of spasticity.
Third group patients performed destruction of sensitive roots of the spinal cord involved in spasticity reflex. Indications for this operation was the presence of the expressed  spastic syndrome in both lower limbs without  isolated muscles group restrictions. 
The result of treatment options held in our clinic for patients with ICP  depended on the ongoing further rehabilitation. Reducing the muscle tone did not improve patients' quality of life by itself, without an additional therapeutic exercise, massage and physical therapy.
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