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Orthopedic Treatment for Children with Spina Bifida

A Survey of Hospitalizations and Surgical Procedures—

Nobuhiko Haga, M. D, et al.

Department of Rehabilitation Medicine, The University of Tokyo

To clarify the influence of orthopaedic treatments on hospitalizations in children with spina
bifida, we have investigated the orthopaedic treatments performed under hospitalizations in 24
patients with open myelomeningocele, followed until about 15 years of age. The number of
hospitalizations per patient ranged from zero to 10(mean 2.4), and hospitalization for recon-
structive surgery and deformity correction accounted for two-thirds. The duration of hospitali-
zation ranged from 4 to 65 days. The mean duration for surgery on a leg or foot was 16.5 days,
while that for hip surgery was 43.3 days. Among all hospitalizations-including those for non-
surgical conservative treatment and those for surgical treatment, hospitalization for treatment
of an ulcer or an infection accounted for over 60% of all hospitalizations, with a mean duration
of 39.4 days. Patients in Group 3 or Group 4 according to Sharrard’s classification of neuroseg-
mental level had more hospitalizations than other patients. The numbers of hospitalizations and
the ambulatory status according to Hoffer’s classification showed no inter-correlation. Find-
ings thus suggested that selection and condensation of surgical procedures and prevention and
early detection of ulcer or infection could decrease the number and duration of hospitalizations,
especially in spina bifida children at Sharrard Group 3 or Group 4.
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