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Abstract: Cerebral palsy is the most common cause of motor dysfunction in children. In this paper, the relationship among central ner-
vous system impairments, neuromuscular developmental defects and gait abnormalities in cerebral palsy is discussed. The cranial MRI is the
gold standard for judging the brain impairment, while three—dimensional gait analysis is the gold standard for describing gait abnormalities
in cerebral palsy, additionally recent studies have found that genetic analysis is increasingly important in the study of cerebral palsy. This ar-
ticle also summarizes the surgical treatment methods and the curative effect of spastic cerebral palsy. Specific analysis and summary of treat-
ment for muscle development defects, including muscle weakness, shortened tendon, spasm and disorderin selective motor control (SMC)
were conducted in microcosmic and functional perspectives.
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