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Proximal Femoral Resection Interposition Arthroplasty for Painful Hip in a

Nonambulatory Patient with Severe Cerebral Palsy : A Case Report

Naoyuki Nakamura, M. D., et al.
Department of Orthopaedic Surgery. Kanagawa Children's Medical Center

We report a case of proximal femoral resection interposition arthroplasty (PFRIA) for a painful
hip in a nonambulatory patient with severe cerebral palsy. The patient was a ten-year-old girl. She
had been born with normal delivery, and developedintractable convulsions at one month old. At the
first visit at seven years old, she presented left coxalgia during perineal region care. and was
diagnosed as being at Gross Motor Function Classification System level 5. The left hip was in
abduction in flexion, and she developed tonic attack with breathlessness and with pain during
perineal region care or convulsions. The right hip was completely dislocated. and she had scoliosis.
We treated her conservatively for more than one year, but symptoms persisted, and wheelchair
locus became difficult. She could not sleep at night because of the pain. We considered that the pain
would not be relieved by only muscle release surgery. To avoid two consecutive operations. we
performed simultaneous right-hip muscle release and left-hip PFRIA. The left hip showed bony
defect in the lateral posterior region of the femoral head. From the early postoperative period, the
coxalgia was relieved and wheelchair locus could be maintained for five or six hours. She could also
sleep well at night. We concluded that PFRIA can be effective in preselected cases of painful hip in a
child with cerebral palsy.



