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Table 14: Clinical evidence profile: Comparison 2: selective dorsal rhizotomy, post-operative versus pre-operative outcomes

1 observational no no serious no serious serious’ none 21 21 - MD 2.3 VERY CRITICAL
studies serious inconsistency indirectness higher (2 LOW
risk of lower to
bias 6.6 higher)

1 observational no no serious no serious serious? none 7 7 - MD 15.09 VERY CRITICAL
studies serious inconsistency indirectness higher (6.1 LOW
risk of to 24.08
bias higher)

1 observational no no serious no serious serious? none 7 7 - MD 35.29 VERY CRITICAL
studies serious inconsistency indirectness lower LOW
risk of (55.71 to
bias 14.87
lower)

1 observational no no serious no serious no serious none 7 7 - MD 6.25 LOW CRITICAL
studies serious inconsistency indirectness imprecision higher
risk of (1.73
bias lower to
14.23
higher)
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observational no serious no serious serious? none MD 2.11 VERY  CRITICAL
studies serious inconsistency indirectness lower (2.8 LOW
risk of to 1.42
bias lower)
1 observational no no serious no serious serious? none 19 19 - MD 3.47 VERY CRITICAL
studies serious inconsistency indirectness lower LOW
risk of (3.83 to
bias 3.1
lower)
1 observational no no serious no serious serious? none 19 19 - MD 2.96 VERY  CRITICAL
studies serious inconsistency indirectness lower LOW
risk of (3.52 to
bias 2.4 lower)
1 observational no no serious no serious serious? none 6 6 - MD 2.5 VERY  CRITICAL
studies serious inconsistency indirectness lower (3.6 LOW
risk of to1.4
bias lower)
Tone - digital flexors (follow-up 15 months; measured with: Ashworth scale; range of scores: 1-5; Better indicated by lower values)
1 observational no no serious no serious serious? none 7 7 - MD 2.28 VERY  CRITICAL
studies serious inconsistency indirectness lower LOW
risk of (3.25to
bias 1.3 lower)
1 observational no no serious no serious serious'’ none 21 21 - MD 2 VERY  CRITICAL
studies serious inconsistency indirectness higher (2.3 LOW
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risk of lower to
bias 6.3 higher)
1 observational no no serious no serious serious’ none 21 21 - MD 1.9 VERY IMPORTA
studies serious inconsistency indirectness lower LOW NT
risk of (9.61
bias lower to
5.81
higher)
- - - - - - o o S = - IMPORTA
NT
- - - - - o - o S = - IMPORTA
NT
- - - - - - o o S = - IMPORTA
NT

Cl: confidence interval;, GMFM: Gross Motor Function Measure; MD: mean difference; MID: minimally important difference; SDR: selective dorsal rhizotomy
1 Confidence interval includes one default MID threshold
2 Number of participants <400
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