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The following content was supplied by the authors as supporting material and 
has not been copy-edited or verified by JBJS. 

Table A. Summary of selective dorsal rhizotomy (SDR) studies which are included in this review 
(Order by appearance). 

Authors Year Published SDR cohort Follow-up Time 
Funk et al.3 2015 n = 54 

SDR at 7 ± 2.9 years 
GMFCS level I & II 

12 and 24 months 

Dudley et al.4 2013 n = 102 
SDR at 5 years 
GMFCS level I - III 

1, 5, 10, and 15 years 

Engsberg et al.5 2006 n = 31 
SDR at  9 ± 5.3 years 
GMFCS level I - III 

8 and 20 months 

van Schie et al.7 2011 n = 33 
SDR at 7 ± 2 years 
GMFCS level I - III 

1 and 6 years 

Cole et al.12 2007 n = 19 
SDR at 9 years 
GMFCS level I - IV 

18 months 

Romei et al.13 2018 n = 19 
SDR at 7 ± 1.6 years 
GMFCS level I - III 

2, 5, and 10 years 

Daunter et al.14 2017 n = 38 
SDR at age < 10 years  
GMFCS level I - V 

22 years 

Hurvitz et al.16 2013 n = 88 
SDR at 6 ± 3.9 years 
GMFCS level I-V 

20 years 

Munger et al.17 2017 n = 24 
SDR at 5 ± 0.8 years 
GMFCS level I-IV 

13 years  
(range: 10-17 years) 

Peacock et al.28 1982 n = 15 
SDR at 22 months - 16 years 
GMFCS level was not reported 

4 - 16 months 

Ou et al.30 2010 n = 27 
SDR at 6 ± 1.6 years 
GMFCS level was not reported 

n/a (in patient) 

O’Brien et al.32 2006 n = 178 
SDR at 2-19 years 
GMFCS level was not reported 

44 months 
(range: 24-70 months)  

Steinbok et al.34 2009 n = 22 
SDR at 6 ± 4.5 years 
GMFCS level was not reported 

1 year 

Sacco et al.35 2000 n = 10 12 months 
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SDR at 8.5 years (5-16) 
GMFCS level was not reported 

(range: 10-14 months) 

Georgoulis et al.36 2018 n = 13 
SDR at 9 years (6-16) 
GMFCS level II-V 

n/a (intraoperative report) 

D’Aquino et al.37 2018 n = 54 
SDR at 10.2 years (3-20) 
GMFCS level IV & V 

2, 8, and 14 months 

Golan et al.38 2007 n = 98 
SDR at 5.1 years (3-11) 
GMFCS level was not reported 

5.8 years 
(range: 1.1-11.5 years) 

Johnson et al.39 2004 n = 45 
SDR at 6.0 years (4-11) 
GMFCS level was not reported 

5.0-11.6 years 

Langerak et al.40 2009 n = 30 
SDR at 5 ± 5 years (2-27) 
GMFCS level I-III 

17-26 years 

Li et al.41 2008 n = 61 
SDR at 6.9 years (3-20) 
GMFCS level was not reported 

6.3 years 
(range: 5-9 years) 

Trost et al.42 2008 n = 136 
SDR at 7 ± 1.1 years  
GMFCS level I-IV 

18 ± 4.4 years 

Langerak et al.45 2012 n = 31 
SDR at 5.2 years (2–27) 
GMFCS level I-III 

21 ± 2.9 years  
(range: 17–26 years) 

Subramanian et al.46 1998 n = 11 
SDR at 7.8 years (3-13) 
GMFCS level was not reported 

1, 3, and 10 years 

Wong et al.47 2005 n = 20 
SDR age was not reported 
GMFCS level was not reported 

3, 6, 12, and 20 months 

Engsberg et al.48 2007 n = 31 
SDR at 9 ± 4.8 years 
GMFCS level I-III 

2 years 

Grunt et al.49 2010 n = 19 
SDR at 7 ± 1.5 years 
GMFCS level I-III 

5.3 ± 2.8 years 
(range: 1-9 years) 

Grunt et al.50 2010 n = 30 
SDR at 7 ± 2.0 years 
GMFCS level I-III 

12 and 24 months 

Josenby et al.51 2015 n = 29 
SDR at 4 ± 2.5 years 
GMFCS level I-IV 

5 and 10 years 

Bolster et al.52 2013 n = 29 
SDR at 6 ± 2.9 years 
GMFCS level I-III 

5 and 10 years 

Steinbok et al.56 1997 n = 14 
SDR at 2.9-6.3 years 

9 months 
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GMFCS level was not reported 
Wright et al.57 1998 n = 24 

SDR at 5 ± 1.1 years (3-8) 
GMFCS level was not reported 

6 and 12 months 

Chan et al.58 2008 n = 21 
SDR at 9 ± 2.6 years 
GMFCS level I-IV 

2 weeks, 3 months, 6 months, 
and 1 year 

Mittal et al.59 2002 n = 71 
SDR at 5.2 years (3-11) 
GMFCS level was not reported 

6 months, 1, 3, and 5 years 

McLaughlin et al.60 1998 n = 21 
SDR at 6 ± 3.0 years (3-14) 
GMFCS level was not reported 

6, 12, and 24 months 

MacWilliams et al.61 2011 n = 8 
SDR at 15 ± 3.0 years 
GMFCS level I & II  

12-36 months 

Abel et al.62 2005 n = 10 
SDR at 8.5 years (3-15) 
GMFCS level I-III 

10.7 months 
(range: 9-12 months) 

Thomas et al.63 1996 n = 26 
SDR at 6.3 years (4-11) 
GMFCS level was not reported 

1 year 

Nordmark et al.68 2008 n = 35 
SDR at 4.5 years (3-7) 
GMFCS level I-V 

6, 12, 18 months, 3 and 5 years 

Graubert et al.69 2000 n = 18 
SDR at 6.5 years (3-15) 
GMFCS level was not reported 

1 year 

Steinbok et al.70 2002 n = 13 
SDR at 2.9-6.3 years 
GMFCS level was not reported 

63 months 
(range: 34-85 months) 

Engsberg et al.71 2002 n = 24 
SDR at 8 ± 4.3 years (4-18) 
GMFCS level I-III 

was not reported 

Buckon et al.72 2002 n = 10 
SDR at 5.3 years (4-7) 
GMFCS level was not reported 

6 and 12 months 

Josenby et al.73 2012 n = 29 
SDR at 4.3 years (3-7) 
GMFCS level I-IV 

15 years 
(range: 13-17 years) 

Langerak et al.74 2011 n = 31 
SDR at 5.2 years (2-27) 
GMFCS level I-III 

21.3 years 
(range: 17-26 years) 

Tedroff et al.75 2011 n = 19 
SDR at 5 ± 1.6 years 
GMFCS level  

10 years 

Langerak et al.76 2008 n = 13 
SDR at 7.3 years (2-14) 
GMFCS level was not reported 

1, 3, 10, and 20 years 
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Oki et al.77 2010 n = 13 

SDR at 6.6 years (3-12) 
GMFCS level was not reported 

8.7 months 
(range: 4-22 months) 

van de Pol et al.83 2018 n = 18 
SDR at 2-19 years 
GMFCS level IV & V 

n/a 

Abdel Ghany et al.84 2016 n = 50 
SDR at 7.9 years (4-18) 
GMFCS level was not reported 

12 months 

Albright et al.85 2007 n = 6 
SDR at 10 ± 2.3 years 
GMFCS level was not reported 

1 months - 2 years 

Buckon et al.87 2004 n = 18 
SDR at 59 years (4-10) 
GMFCS level I-III 

6 and 12 months 

Oudenhoven et al.94 2018 n = 36 
SDR at 7 ± 1.9 years (4-13) 
GMFCS level I-III 

5 years 

Engsberg et al.96 1999 n = 25 
SDR age was not reported 
GMFCS level was not reported 

8 months 

McFall et al.98 2015 n = 17 
SDR at 8 ± 8.3 years 
GMFCS level II-IV 

5 and 10 years 

Tedroff et al.100 2015 n = 19 
SDR at 5 ± 1.6 years 
GMFCS level I-V 

17 years 

O’Brien et al.102 2005 n = 158 
SDR at 2-14 years 
GMFCS level was not reported 

5-9 years 

Kim et al.103 2006 n = 174 
SDR at 5.5 years (2-18) 
GMFCS level I-V 

1 year 

Chicoine et al.113 1997 n = 178 
SDR at 5.5 years (2-19) 
GMFCS level  

44 months 
(range: 24-70 months) 

Carroll et al.114 1998 n = 112 
SDR at 7 years (3-17) 
GMFCS level was not reported 

7.9 years 

Park et al.115 2017 n = 95 
SDR at 2-18 years 
GMFCS level I-V 

24.3 ± 2.2 years 
(range: 20-28 years) 

Dudgeon et al.116 1994 n = 29 
SDR at 8 ± 4.1 years (4-22) 
GMFCS level was not reported 

12 months 
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