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Femoral Derotational Osteotomy for Kneeing in Gait in
Children with Cerebral Palsy

Koji Noritake, M. D, et al.

Department of Orthopaedic Surgery, Aichi Prefectural Hospital and Habilitation Center
for Disabled Children, Dai-ni Aoitori Gakuen

To evaluate the effects of intertrochanteric femoral derotational osteotomy on kneeing-in
gait in children with cerebral palsy, we reviewed the results of this procedure done on 77 limbs
in 44 patients with spastic cerebral palsy. One patient had monoplegia, three patients had
hemiplegia, and 40 patients had diplegia. There were 21 boys and 23 girls. The mean age at the
operation was 9.1 years(range, 5.0 to 16.6 years). The mean follow-up was 2.4 years(range,
1.2 to 4.2 years). The results were evaluated clinically and radiologically. Only three (4%) (two
patients) of 77 hips had recurrence of a kneeing-in gait at follow up. These two patients with
recurrence had severe diplegia. There was no radiological evidence of abnormal femoral
anteversion in any of these three hips. Recurrence of a kneeing-in gait was caused not by
abnormal femoral anteversion but presumably by an imbalance between the internal rotators
and external rotators of the hip. We concluded that intertrochanteric femoral derotational
osteotomy was effective for correction of kneeing in gait in children with cerebral palsy.
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