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Surgical Treatment for Dislocation of the Hip Joint Caused
by Cerebral Palsy

Keiichi Ikeda, M. D., et al.

Rehabilitation Center for Disabled Children. Kumamoto Prefecture

We have been using operative procedures based on the Matsuo method for dislocation of the
hip joint of patients with cerebral palsy. Selective muscle release for control of spasticity is
done, or else selective muscle release, open reduction, and detorsion varus shortening osteotomy
are done simultaneously. Here, we examined the effectiveness of these methods. The subjects
were 37 patients with cerebral palsy and with a migration percentage of 509% or more who had
surgical treatment between July 1996 and June 2000 in our hospital. Follow-up was for a mean
of 1 year 2 months(range, 2 months to 3 years 6 months) for the patients, who had 44 affected
hips. In April 1998, we stopped doing proximal lengthening of the hamstring, instead doing a
proximal complete cut ; in addition, we did circumferential instead of anterior capsulotomy.
These modifications enlarged the indications for selective muscle release. Proximal complete
cutting of the hamstring made reduction of dislocated hips possible without open reduction and
osteotomy. These modifications made it possible to do selective muscle release for dislocated
hips without affecting motor function. Circumferential capsulotomy seemed to be necessary
when open reduction and osteotomy were done as well.
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