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Orthopaedic Selective Spasticity Control Surgery, Open Reduction
and Femoral Derotational Varus Osteotomy for the Hip
in Children Patient with Cerebral Palsy

Hiroshi Matono, M. D., et al.
Department of Orthopaedic Surgery, Shinkoen Handicapped Children’s Hospital

We have reviewed 58 children with cerebral palsy who had femoral varus derotation
osteotomy for hip subluxation or dislocation involving 75 hips, between 1990 and 2003. Of the
58 children (75 hips), 41 children(55 hips)underwent orthopaedic selective spasticity-control
surgery (OSSCS) combined with open reduction and femoral derotational varus osteotomy. We
have evaluated the motor function and the radiographic findings(migration percentage,
good< =40%, poor>40%), of 37 hips in 26 children with spastic palsy who were followed for
two years. Their mean age at operation was 8 years and 1 month (range from 2 years and 0
months to 17 years and 7 months). The mean follow-up was 4 years and 2 months (range from
2 years and 0 months to 13 years and 11 months). Of these 26 patients, the motor function levels
improved in 9 patients(35%), unchanged in 19 patients(65%), and reduced in 0 patients(0%).
The radiographic findings were good in 22 hips(59%), and poor in the other 15 hips(41%). We
concluded that a poor radiographic results were related to osteotomy angle deficiency and
muscle imbalance in the hip.



