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Remodelling of the Femoral Head Deformity after Derotational Varus

Osteotomy for Dislocation of the Hip in Cerebral Palsy

Masahiro Matsuda, M. D., et al.
Department of Orthopaedic Surgery. Shinkoen Handicapped Children's Hospital

We report how deformity in the femoral head was changed by derotational varus osteotomy for
dislocation of the hip in cerebral palsy. We examined 37 hips involving 30 patients presenting
femoral head deformity who received femoral osteotomy, between 1983 and 2007. and who have
been followed for more than two years. Their mean age at surgery was 8.2 years, and the mean
follow-up duration was 4.4 years. The 30 patients included 21 spastic. 5 athetosis and spastic, and
4 hypotonic and spastic. The gross motor function was level 1l in 3 patients. level II in 3. level IV in
14, and level V in the other 10 patients. The preoperative deformity in the femoral head was
classified into three types ; medial impression as Type 1 involving 9 hips, medial impression and
lateral enlargement as Type 2 involving 18 hips. and both medial and lateral impressions as Type 3
involving 10 hips. At most recent follow-up. 26 femoral heads were changed into nearly round. 10
were improved with some articular surface irregularity remaining. and 1 showed only minimal

improvement.





