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

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

The outcome of the soft tissue release for the treatment of hip subluxation and dislocation
of was analyzed in 36 patients, involving 67 hip joints. The mean age at surgery was 6 years and
3 months. The mean postoperative follow-up period was 6 years and 6 months. As for their
postoperative exercise capability, walking with the aid of crutches was possible in 17 patients
and not possible in 19 patients (10 of these 19 were unable to remain in the sitting position).

Among the patients able to walk with crutches, the AHI(Acetabular Head Index)increased
to over 70% after surgery in 84% of the cases with a preoperative AHI over 30%. For the
patients unable to walk with crutches, the AHI improved to over 70% after surgery in 80% of
the cases with a preoperative AHI over 50%. When the postoperative time course of AHI was
analyzed, the AHI eventually reached 70% or more in 86% of the cases in which an AHI over
50% had been recorded within 1-3 years after surgery. The AHI remained unchanged or
worsened from the early level in 94% of the cases in which the AHI was less than 50% during
the early postoperative period. Postoperative improvement in AHI was associated with motor
function. Postoperative rehabilitation to enable the patient to walk with crutches and improve
muscle imbalamce therefore appeared to be important. Factors which can worsen AHI after
surgery include increased inclination of the pelvis(due to laterality in spastic palsy)and
windblown deformity of the hip joint. Measures to deal with these factors are also needed to
achieve better outcomes.
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