A/t (J Jpn Paed Orthop Ass) 11(2) : 139-142, 2002.

Aotk R R Az BRY T D B e P R,

AR A L > 5 —
w N B E-5 B KX C-# H £ i

E B MHKEROBRBE®S AL 2 ABREROMAL, T, ASERTLEREHEABRD
BAOTHEBSEREL &N, NAR M) Y IOEAbZOFIEEENE. RiZBESH L EORE
ETELRFVRLULIRET, NAR N V72 BREE LS BEHEWBE CAREHREEZEHN
WWEREL, KBREEIMIALT 2ERNSH S Z L 2|EL. SEBLBNLR LY v 7 OB
T o 2RI DV TR I B EMBE2TORET L7, S5i2 1961 38 i, FATREFIOER
54 0A, EERI8H, 77 b —¥ER1HITH . MATRECHS bfIA1%E 45% 12580
7. HIB1ER X ST R CABHRF LA R WEIC bR, MERETCIRAALIIEE
BETL T, FRe X SR L EEAERD Lo

iZLoIC

Rt SRR 1R oD R BE B 2 4 U 3 KBR-BER OIS
16, A, BAERA2IXRES RSO
TERERE SN, ZOFRENLA YT D
ERbEEN 3. BRLBBEHPNEHOFES
T&3720D % LIZRET, "axXbM) 7%
TRV BEEWBE CAREREZENC
BEL, KBRERELIEHCTIERASHE L%
W]E LD, SE, B FANLR DY > T ORERER
21T o TEBNC D W THTAT B & Ul I B H BT
BiE1Tv, KBREEOAIFILZOVLTHELR
HEMZ 2D TRET 5.

MNRESLUHE

XFERIZ 1997 FELURBRLBIT AL X b Y > R
i L MATROBEEMEE2T- 72 198 38 T
b5 FMEFEHBI2K6 »A~12R(FY5K 4
»A), WERIZEER 186, 77 b —¥E 14
ThH5., MEOBEFHERE E CORAMIX 0.5~30
»BAGEHI.15 B) T Ho7-. 1 #i popliteal

angle D13 36.5°ThH o 7z,

NAR MY T IREER 13RI T O fractional
lengthning 217\, 3 BREIO ¥ 7 A BEEHK, V/\E
V57— avRERLT. RRGEREFM IR
PERAARRBENRT 15 B, 7 % L ARERM 1 HIT,
LA MY VI IREEMERIL 3BITH o 7. BENRE
IR EBRES 3> X 7 4 (GMFCS) % v
THEL, vV 1 OFERIE R L, v 2 b8
18, vuur 358, vv 428118, v~v
528 TH-oIz(F]).

XHHEERE & U C Perthes 8 @ & 10 £ 10 A& %
REL:. MBREOEHFERIIL4IKRS»ATH-
7z.

REHEIBE 2 RIEAGL, AREIE 90 Bihis &
O 90° /B BANL & L T Graf 0 #. RSB E Y
WEEUCCHEEES L UKRER2H#HT 2. 20
B T Lzt BIFENKEE 2 FENICRAK
BRI CRRICIRET 5. Z ORISR
PRINIE & 90 TR BHAT 2 HERF 32 & 5 ICRER
DABOTIZiRE 2B =, BFRARRALE
LoD {RIEL TH L. ARREEHROBIHILOFHE

Key words : cerebral palsy (B4#F8), dislocation of the hip joint (BBIEARRFI), ultrasonography (BEHHEE)
EHRSE T 780-8081 RAMERMNEEET 10-5 RMBLRERMUL LY ¥ — WIIEE E55(088)844-1921

2B FR13E1A31H

139



#idd

b/a 8+0,16

_ x 1. HE
iE 173409

# ] # £ B FAaDpIH 77r—¥B1#H
25MWMA: ¥599.1»8(0.5~30»A)
b/a b, W14£03 ¥ B ERGES 10 0100
+ p<0.05 ¥HRESH JJ&RS»A
0 B8N (GMFCS)
pogiih i3 I (FfTelig L) (R
10 bfa < 1.00 i (FBAZL ST 16

53

09

I (#B BT HT) I
IV(EHF v~ n#

F 1 afEois

&2 EM:47ESH»HH. BR
s X 5

F#Er L THRARREeS OMBLE» o AR REN
s THORRY 2. BRRARAGRRATOENE
bt LTHELED /a2 ZAHLDOISEL L.

w R

WADOb/a M 1.2 A EDH S0 7 A (LSS
17 RUSKICE D St s ZUAT#NAR
T ThUNAERERLHKRT S

2L Tib/a BRI RTABCETL T
Wi, BRITRRER 17 RO oo Tid 11 I(70%)
TH ROV BOBT2EH:. MEHFCEIMA
fteRLEfRL» 7B 1

Popliteal angle 2 #5711 ¥5936.5' a5 AEFELY
18.0°. %7- AHI(acetabular head index)i3#
RIS 52, A ABEBRFEII 61 3% L +h ThY

140

V(BENRINEH 21

FHESES . FUSKRINAQR2A~RA)

&3 HABSRAR
KEE(ERR) | BRRSSAME
ATE(GRR) © BRASE 90" /a el
GLEE(ERR) - BRRBAMBAE
G TE(ERR) @ BB 90°kB Bl

#FELTW AHIKSDWTR4BTHTIL DD Y
HPTRHLZBI[EL T,

BT ER LXEROMTER, BEHREN,
A&M, AHIRWTho ABL 22D, -
7z, Popliteal angle & 2 W T RETEERHE
ERCHARTAB /NS5,

RRROEPI AR AE 4T 15 FIRE & JEGHARE (A X b
) Z7ERMFER) TRIEGARNIFALLPET
HolZ b H)RIFOABRRAD L.

E

4R&S vABLTEEYNEGRS. #A) popliteal
angle 36 30", £ 40°. BEGENR EHF L LT
5% HER X RTOFBETRABRME. &
20, AHI (38 76%. ETI% TL bic ARSI



ROMLIZH B, U LITHTOBE FRE TIIBR(F
BEFICKEBFHEOBMALZRD, b/afBiZA
1.25, 7/ 1.30 TH o 7z MR OBHFERE TIE b/a
ERARTE, £E3BEOHEL TR L2 (K2, 3).

z =

RBAEILFAD—FRE LTHALAR MY Y 7720 %
D L CRRBIEBR T 3 R E A TME L & 5
LT RAARRETHS. BRI NLAAMNY VT
RERREE S 2L CTRRBREBRSEIALT 2ERL
HBHIERRELLD, BEHCNEHOEES
TEREBETE TR LREZTHRYL, RED
EEALREERCITORATEY, BOMRIHE
SRS BB CBEHCNEHORRE b T
IR taEzonS. L LRE RSN
BRI RENCIEIL TiToTe Y, hfiidi
Vb DDFKEYT TITo HERIC BV T b HEERF &
BEAELEBEPoTzZ LS, B2 OBREFK
TRBRNLA N Y TOREZBEL T3 b
DEZEZTWD. S 5HET L HERTORE
PREAERIZREL TR T 2LELND 3,

¥ e NER R OB L N AR MY v J B
FMBE CHABEB TP o AIZDOWLTH, M
LA MY v 7 BMFMEE B X U ST
DIEFI = ERRITT 2 LEND 5.

T2 EBED popliteal angle WEREHD L &
DEBIZ/NE holz HICDOVWTIR, NREWLE
ET2:0050FLDHDTHBAREMELD
%, ¥%&bb, popliteal angle ZHIET 2HF, B

RAgf B AR A IC KRRB BRI ERGF DRI 2 5
BN TREREE T 50T, ThPZFRES
RBEEIT “kdSE N B” Z b S popliteal angle
BERROE»SBPTELEEZIONLEILLTH
%, Bl X R E CABKBRA P KREEOAS
LERBDZ2VH DI HBIRLERDER D 5
Zeps, BREEFROL LS THOHEE, L
IBRERG > NERR, OEMEDINE, 5 cBIEthR
DFEER EOBERBEL > CREEAEOE A%
ElLTWwW3HhDEeEZHND,

& =&

1) BEEWEEL% AW T CP R 19 38 Bo
NAR MY v T IREERET RO KEEEEO B AL
BELT:.

2) 1782 (45%) 1288 & e KEE-BFR O B/ 1k
2ROz,

3) NAR MY T RBERTR TIRETIC LA
B AREHEOBNAIALIZFES L T,

4) fIF{ee AHI, BAEA, F#6 L OBEHE
DO I3RS 2o 7z

X ®
1) St & SERC  BFEMBE L 2N
FRER O RSB AN T 2 5@ B/NES
5 9(2) :198-201, 2000.
2) Graf R : Classification of hip joint dysplasia
by means of sonography. Arch Orthop Traum
Surg 99 : 35 41, 1981.

141



Abstract

Ultrasonographic Evaluation of the Lateralization of the Hip
Joint in Children with Cerebral Palsy

Seigo Yamakawa, M. D., et al.

Division of Orthopaedic Surgery, Kochi Developmental Medicine and Welfare Center

Dislocation of the hip joint in children with cerebral palsy results from several factors,
including muscle imbalance. We found previously by ultrasonography that some patients
undergo dynamic lateralization of the femoral head when hamstring muscles are stretched. The
purpose of this study was to evaluate the effect of hamstring to hip joints of children with
cerebral palsy by ultrasonography pre-and postoperatively. The subjects were 19 patients who
were to undergo hamstring release of both legs. Scans were done with the patients in the lateral
position and with the hips and knees flexed 90°. Then the knee was stretched gradually to the
fully extended position. Preoperatively 17 of 38 hip joints examined showed dynamic lateraliza-
tion of the femoral head, and in these patients, the degree of such lateralization was significant-
ly lower in the postoperative examination.
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