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Abstract: Cerebral palsy is the most common disabling disease in children, while surgery and rehabilitation training are the main treat-
ment methods for it. This paper summarizes the current status and relationship between surgery and rehabilitation training for cerebral pal-
sy, analyzes the necessity, problems and corresponding strategies of constructing an integrated mode of surgery and rehabilitation therapy

for cerebral palsy, in order to promote multidisciplinary collaboration in the diagnosis and treatment of cerebral palsy.
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