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SDR
Selective dorsal rhizotomy

WHAT IS SDR?

Selective dorsal rhizotomy, or SDR, 
is a surgical spinal procedure, which 
permanently removes spasticity, for 
children with spastic diplegic cerebral 
palsy.

During the procedure, a small incision is 
made in the lower back, and the spinal 
nerve roots are put under tension to 
determine which nerves are causing 
the spasticity. These nerves are then 
completely cut, eliminating spasticity.

WHAT IS SPASTICITY?

Spasticity is a muscle ‘catch’ during 
quick joint movements, and usually 
affects the flexor muscles in the legs, 
including ankles (the calf muscles, 
known as clonus), the hamstrings, 
and the hip adductors. Walking, and 
other gross motor skills, require quick 
movement. Therefore, in children with 
spasticity, these muscles ‘catch’ every 
time the joint moves, causing scissoring 
of the legs, tip toe walking, and flexed 
knees and hips. At BBP, we are experts 
at measuring spasticity. Spasticity and 
hypertonia are often confused, and we 
will separate these on reports clearly, 
to enable maximum understanding and 
clarity for other professionals.

LEARN MORE

Pre-Surgery Physiotherapy
Ahead of the surgery, it is a good 
idea to prepare your superhero for 
the rehabilitation journey ahead! This 
involves getting into good routines 
for exercise, fun physical activity, and 
sustained stretch positions. As the 
surgery can cause some temporary 
weakness, and requires some reduction 
in physical activity, it is helpful to 
strengthen muscles as much as possible 
before the surgery. At BBP, we focus on 
the main muscles affected and required 
for walking. These are the quadriceps 
(thighs), gluteus (hips), core abdominals 
and the ankle muscles. It is also useful to 
practice activating muscles which may 
be difficult, to prepare children for their 
new found movement patterns post-
surgery.

By eliminating this spasticity, 
these problems are eradicated. 
However, some children use 
their spasticity for function, as 
the muscles are weak from 
the cerebral palsy. This means 
SDR surgery requires intensive 
muscle strengthening and 
rehabilitation to strengthen the 
newly found, spasticity-free, but 
often weak muscles.

SDR surgery has recently 
become available on the NHS, 
for a specific group of children 
with spastic diplegic CP. 
Because the surgery is new to 
the UK, there is little awareness 
and experience of the surgery 
from GPs, paediatricians, 
neurologists, physiotherapists 
and other professionals. The 
physio team at Bumble Bee 
Physio were part of the NHS 
England SDR trials, and have 
seen multiple children’s’ lives 
changed through SDR surgery.

Therefore Bumble Bee Physio 
is a strong advocate of SDR 
surgery, and will carry out 
thorough assessments for NHS 
physiotherapists, paediatricians, 
and neurologists, with 
supporting letters for SDR.

Charity Support
The following charities support funding for therapy needs post SDR surgery.

https://just4children.org/ https://www.treeofhope.org.uk/

Post-Surgery Physiotherapy
The immediate acute physiotherapy 
takes place in the hospital which 
performed the SDR. If we have the 
pleasure of seeing your superhero 
straight after discharge, we will liaise 
directly with the physiotherapy team 
to ensure a smooth handover and the 
best outcome for your child. We take 
range of movement and Gross Motor 
Function Measure (GMFM) scores as 
our first assessment, to determine goals. 
We like to split up our weekly exercises 
into strengthening and conditioning, 
stretching and positioning, and function 
and participation. Everything we do is 
FUN and realistic!

Follow Up Assessments
It is important to re-measure the GMFM 
to determine progress and helps to 
set goals. We will measure range of 
movement and any other relevant 
outcomes in a full report, around every 
6 months.

To find out how we 
can be a part of your 

SDR superhero’s journey, 
come and say hi! 

https://www.bumblebeephysio.
co.uk/contact



Halle

From the parents:

“Halle was 4 years old at the 
time she had SDR, and that 
was the perfect age for her! If 
she was younger she may not 
have participated in her tight 
physio regime, and if she was 
older, she may have been 
more self-conscious and less 
motivated. SDR is not a miracle 
cure and requires lots of hard 
work, but Halle’s progress has 
made it all worthwhile. 

The process towards surgery 
was difficult due to a lack of 
awareness from our local NHS 
team, but when we saw the 
SDR team it was obvious they 
were specialists, and we were 
thrilled to hear that Halle was 
definitely a candidate for the 
surgery.”

BEFORE SDR:

• Halle was GMFCS level 3-4 and walked on her tip 
toes, scissoring and tripping over her feet constantly. 

• She suffered from painful muscle spasms which 
also affected her sleep, and needed regular Botox 
injections and Baclofen to manage her pain and 
spasticity. 

• Halle used a Kaye walker and her wheelchair to 
access the community. 

AFTER SDR:

• Halle is now GMFCS level 3, and no longer 
scissors her legs or trips when she walks! 

• She has no more spasticity at all, and the best 
thing is she gets a sound and peaceful nights’ 
sleep! 

• Halle continues to use her Kaye walker for 
speed, but she has a new found confidence 
on crutches which is fantastic! 

• Halle began her rehabilitation 
on tripod sticks, and has since 
progressed to single point sticks.

• Halle has also taken some 
independent steps! Well done 
Halle!

    
  

Name: 
Halle
Favourite things:
Arts & crafts!

Halle has 
spastic diplegic 

cerebral palsy, which 
is now called dystonic 

cerebral palsy, after 
undergoing Selective 

Dorsal Rhizotomy (SDR) 
surgery to remove 

the spasticity.



Esme

From the parents:

“Esme is a strong and determined 
lady who wants to do everything 
her friends can do, she is now 
hoping to start ballet with her 
new found strength!”

BEFORE SDR:

• Esme was unable to sit cross 
legged, and could walk with her 
quad sticks but only for short 
periods of time. 

AFTER SDR:

• Esme can now sit with her legs 
crossed, side sit and can even 
walk with single point sticks! She 
can walk for longer and further 
distances! Wow, go Esme! 

    
  

Name: 
Esme
Favourite things:
Disney princess & 
unicorns!

Esme has 
Spastic diplegic 

cerebral palsy and 
had Selective Dorsal 

Rhizotomy (SDR) 
surgery to remove 

the spasticity. 



Jameson
From the parents:

“Jameson was very limited in his 
physical skills pre SDR surgery, 
he only had the surgery recently 
but can already do so much 
more!”

BEFORE SDR:

• Jameson found it difficult to 
open his legs due to tightness 
and spasticity.

• Jameson could not sit or stand 
for long periods of time. 

AFTER SDR:

• Jameson has much more range 
of movement in his arms and his 
legs! 

• He does not suffer with pain 
anymore, which makes him 
much happier and increases his 
quality of like. Amazing work, 
Jameson! 

     
 

     
 

Name: 
Jameson
Favourite things:
PJ Masks on TV, Story Bots 
and playing with his friends!

Jameson 
has spastic 

quadriplegic cerebral 
palsy, and underwent 

Selective Dorsal 
Rhizotomy (SDR) 

surgery to remove 
the spasticity.

Harvey

BEFORE SDR:

• Harvey walked with his Kaye 
walker to play with friends and 
access his community and 
home. 

AFTER SDR:

• Harvey can now walk with quad 
sticks!

• Harvey’s legs are free of pain…
• Harvey can move his legs more 

freely, in a variety of different 
positions. Way to go, Harvey!

    
  Name: 

Harvey
Favourite things:
Playing with cars!

Harvey 
has spastic 

diplegic cerebral 
palsy, and had 

Selective Dorsal 
Rhizotomy (SDR) 

surgery to remove 
the spasticity.



Jenson

From the parents:

“We are so pleased we made 
the decision to fundraise for 
Jenson to have SDR. We took a 
while to find the right aftercare 
support, but now we have and 
Jenson is coming on in leaps 
and bounds!”

    
  

    
  

Name: 
Jenson
Favourite things:
Motorbikes!

BEFORE SDR:

• Jenson used a Kaye walker 95% 
of the time. 

• He was able to use sticks to walk 
occasionally and very slowly. 

• Playing in the park on climbing 
frames was difficult, as stretching 
his legs to step up the ladder 
was a huge challenge. 

AFTER SDR:

• Jenson can now walk 
independently indoors, and has 
started walking independently 
outdoors on some uneven 
surfaces! 

• Jenson has a huge increase 
in his stamina and can play for 
much longer! 

• Jenson no longer wakes up in 
the night complaining of pain. 
Keep up the good work, Jenson! 

Jenson has 
spastic diplegic 

cerebral palsy, and 
had Selective Dorsal 

Rhizotomy (SDR) 
surgery to remove 

the spasticity.
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