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Soft Tissue Release for Subluxation and Dislocation of the
Hip in Children with Spastic Cerebral Palsy

Yoshimi Asagai, M. D,, et al.
Division of Orthopaedic Surgery, Shinano Handicapped Children’s Hospital

We released soft tissue of the lower limbs for 40 children with spastic cerebral palsy who had
dislocation or subluxation of the hip joint. Here, we studied the results and limitations of release
of adductor, gracilis, iliopsoas, and hamstring muscles in combination. The patients were from
2 years 8 months to 12 years of age at the time of the operation (mean, 6 years 10 months). The
mean follow-up period was 2 years 6 months(range, 2 years to 7 years). There were 17 patients
with an acetabular head index (AHI)of 50% or more preoperatively, and 15 of these patients
had an AHI of 70% or more postoperatively. The outcome for the four patients with a
preoperative AHI of 0% was poor. In particular, three patients with 70% or more dislocation
upward and an acetabular angle of 40° or more had dislocation at the final follow-up. Gait
disability or laterality differences make the AHI worse. Therefore, patients who can sit should
strive to improve their walking ability postoperatively to prevent worsening of laterality
differences. If the preoperative AHI is less than 50%, treatment should be done promptly before
dislocation worsens. If the preoperative AHI is less than 40%, the postoperative AHI can be
expected to be 50% or less. When selection of the muscles to be released, the timing of the
operation, and the age of the patient were appropriate, lower-limb soft-tissue release was
useful for subluxation of the hip joint in children with cerebral palsy.
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