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Abstract

Hip Dislocation/Subluxation in Children with Cerebral Palsy Treated with
Muscle Release Surgery Combined with Open Reduction and
Femoral Derotation Varus Osteotomy

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

We report the mid-term outcomes from surgery in 30 cases of hip dislocation/subluxation in 21
children with cerebral palsy. In all these cases. we performed muscle release surgery in
combination with open reduction and femoral derotation varus osteotomy. Their mean age at
surgery was 8.0 years(range from 3.2 to 16.4 years), and the mean follow-up duration was 7.5
vears(range from 3.2 to 15.8 years). We evaluated the motor function using Matsuo's 16 Gross
Motor Levels, at each level of the gross motor function classification system (GMFCS). We also
followed Reimer's migration percentage (MP). and the distance of Shenton's line discrepancy
before. immediately after surgery. and during follow-up. Among the 13 children at GMFCS level IV,
there was improvement in 7 children at most recent follow-up. Among the other 8 children at
GMFCS level V. there was improvement in 2 children at most recent follow-up. The MP was less
than 40% in 21 of the 30 hips, and the distance of Shenton's line discrepancy was less than Smmm
in 20 of the 30 hips, at most recent follow-up. Overall we obtained satisfactory improvement in
gross motor function. The radiological outcomes were satisfactory. We concluded that this surgery
for hip dislocation was successful for children with cerebral palsy even in those at GMFCS level IV
or V.
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