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Abstract

Subacute Sclerosing Panencephalitis with Hip Dislocation :
Report of Two Cases

Norihiro Komiya, M. D, et al.
Shinkoen Handicapped Children's Hospital

We report two cases of subacute sclerosing panencephalitis (SSPE) with hip dislocation. Case 1.
At 6 years 9 months old, the patient was diagnosed as having SSPE. After 1 year. he became to be
unable to turn over. At 10 years old, he complained of hip pain while changing clothes, and hip
dislocation was noticed. His right hip was in flexion, adduction and internal rotation position, while
the left hip was in extension and adduction. His right knee was contracted in the flexion position,
while the left knee was contracted in an over-ension position. At 10 years 3 months old, orthopaedic
selective spasticity—control surgery was performed on the bilateral hips and knees. Open reduction
was performed on the right hip. At 16 years 8 months old, no dislocation and no pain were present,
Case 2. At 4 years 10 months old, the patient was diagnosed as having SSPE. At 8 years old. she
became to be unable to turn over. At 14 years 6 months old, she complained of hip pain while
changing clothes and changing body position, and right hip dislocation with left hip subluxation was
observed. Her bilateral hips and knees were contracted in severely flexed positions. At 15 years 7
months, hip pain became so severe, so orthopaedic selective spasticity-control surgery for the
bilateral hips and knees were performed. At 17 years 4 monthsold, her right hip was still dislocated
but the left hip was reduced, and she complained of no hip pain. When a dislocated hip is painful in
an SSPE patient, muscle release surgery is one of the choices for treatment.
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