F /#2535 (T Ipn Ped Orthop Ass) 20(2) : 393-397. 2011.

FEEL YT R E B EET - HRf IS X g 2
NIRRT o - RIYIRE

(FIRPEFEEAL ~ 7 — 3R
Bl OH B
SRR A B
i A &

B B FEBUR R R BB, B R U IR AR AN 2 AT L, 5 AELL
L 72 80 il 127 BHST 2 %5 & U Tt Meif L 7z, mAEJEE Gross Motor Function Classification
System L ~)LI35 6, V2241, V23 6, FAIRENS 2 5% 10 22 H~14 1% 2 22 H, F¥ 6% 1 22 H.
B EINRENE 5 4E 3 22 H~17 A2 6 20 H, V=¥ 84E 11 2 1. i MP ofiis, FIRm ikt 3
AEC MP 50% A% 97 BT, 9 B 96% 13 5A%4 T MP 30% Aiiic -7z, —J7, HATANGE 4 BYfiC
1&, 9 IRHTE IS TSR L, A RS A B 7z, flitg 3 4ET MP 50% U 113 30 |355in?1',
b 18 BT MP 70% L 1= & 22 o 72, i MP A5 60% & 0 R AT AT 4 BTl flitk 34ET
MP 50% LA ETH > T, fHi& MP 13 30% A it L7z, MP 0% DBEERBICH 15 B 5 i
12 MP 30% A i3 L 7=, #li#% 3 45T MP 50 % A O SE Wi 13 RAF T b - 72,

TGRS 2 6% 10 22 H~14 7% 2 5 11, 9

i 64 1 22, iR 3 5 4 3 22 FA~17 4F 6

PTG R S B B BE L - RIS 2T L nH, FEELL »ATH 7,

T T AR L TE N AR C AT b o B AS A TR E) L~V I35k 0 5, BLARFTRIEE 5 fl,
&, RIEGE, EMFEMOMLz EMEHICLD SCRENLAL 30 A, PEALFIHE 14 49, BERZAEE 31 #iT
RhRies2 055, Hoto, [EKEEIK E L TR DA D0 TRt
Sl MEBAETHBEE, B 2 T I e B 7

FEliowns, - ﬁl@ﬁkﬁ'ﬁ’&fﬁﬁ‘f 7 X $EHINZ Migration Percentage (MP) D #% 4E
HEd LU WZLEFHIIL, hF c_@’fi?n‘hn i 1_‘%&
filiz MP 70% L4 L= & 30% A i i 20 V) ChAH % M
JBEBEETRIE,  Wa R L - IR fiedife F il % LAY Z2ofl, #ESOSCHEE KR LK T 5
AT L, 5 4EDL bR U 7= B B R U2 80 431 7zeh, i MP % Miller & (1997)%(2it> T 25~
127 Bl 2 R E L7, PG EELIE Gross 39%, 40~59%, 60~99%, 100% D 4 H 3L,
Motor Function Classification System L ~L 135 f% MP 25% Aiii 2 good, 25~39% % fair, 40%
B, w226, va3pilcdoi. PL L% poor & LT, FiBTHEGFHDOREL & gk

Key words : cerebral palsy (4fEE%E), subluxation of the hip (RSB, dislocation of the hip (B¢ BIEIBIFD) , soft
tissue release (K HHLFEAZEEANT), long term follow-up (JEI#E )

EHRST 0 T 393-0093  JEUFULIGHTS TGN 6525-1  (SHSEREGIML L F—REIZARL WA I FERT (0266)27-8414

Z48 TR 2212 7 24 FI

393



) 8%
1. IR i JpR

a : 8k, fhinida /B MP 60%
b i 3ETIE MP 35% & 7 1), 20 & T MP 30% Aiwi & 7% > 7=

fit 2 Wt L7,

T3 V3 R IR A PR DI, KB T A A M )
B, RAIRTGIEE, EARUNEE STREFTANIESI T
AR Y V7 OREEE L EE PR CRAS %
MzMABZEbHB) LAY TR %
DI ER N LA B ) > FIREEE HifoIREIC &
hilAaEbE THEML, BB 70°, Tho-
mas test (& & 2 BT Ui 0°, popliteal an-
gle 180° % FIfFE & L TR L 7=,

AR5 s L I BB I 7 (Thomas test 20° B
12, IRBA PR (B E 60° A ), IR
£ Jer ot At e O BR 6 et it ffo i & & 0F L 2255 3
popliteal angle 170° L F) DL FnhaiA st b
BlE L7z, SlaloxGelis i MP 30% Mk
Th-oi:.

INEY T—a v, TR 3 B AREE
i 2 JEh L, e o [ L s PR 24 20° (il
TIAHER 40°), WEfhERAL T 1HMEE Y — R EEDH 5
VIS AMIRRC R AL U A2, fhid% 3 [ & O BT Sie
P & B ARG L, Wi%e H XD
SZRPEFT TG G Tl R TAIEZ DA U 72, SZRE
fITIHellCiE, 8IRATER £ CTIEAMTHE DA LA
Wifrc&E 2720, FNE L CTHlis 6 20 A ABigErp
AN L, Dmkee U<, FEIF-E 2 M, 1~
2 HDOABE DI Z#EORL, HETHR2
SR THERE DM 2 B & U7, PEALIRREARE
BlciE ABEE TS 1 R, Db € H 23450
ESERREL, IR 1% EIfE &
¥

394

b) 207%

BT TR

LIS

flite MP Otk &4 2 &, flif% 3 4E¢ MP 50%
A3 97 BT, 5 B 93 B 96 % D3R ALHET T
MP 30% Aiifi & o7 (K 1), —77, ®i&aHiliT
MP 30% M [ & o= Did 4 Bfi o AT, 2l
fEANHES T, ML 9 2 hAThH -7
(X2).

flit% 3 4T MP 50% L. Lid 30 BAfiii¢, 5% 18
BHET IR AL I T MP 30% B4 1= & 2 o 7. 5 BUS
& MP 30% kil & 20, 9 & 4 BT ilim MP
60% 17 TZFFAITIECH o 7-.

MP 0% D WiFEHI<TdH > T H 15 B 5 Bl
MP 30% A 1243 L 7= (1K1 3).

10 fE L0 L f&m i 39 B, 5 b imd%aEfli
MP 30% Al & 72 > 7= D13 31 BT, 26k 3
ST MP 50% KM & 7> Tuazz, T OHISIEHTHT
MP 70% DL Lo 8 BAfilins& £ T a7z,

TLTHRERE (T 1% C SR 1T 3 6 152> & 39 fl,
FARIIC I 28 41, SEFES7A723 30 Bl & 11 4, %
iz 6 il & o 72, Lo LRI SO T 10
Az % & GHEIEREDMIS T T 2 H3% D3, i
MDOKEIE X DT L 226lIE A S e o7z (3
)

SRl NRBIN I, i b (2 & 3F
Zt e o,

WYL D Sk & AE % LLiE 9 3 72 8, Miller &
(1997) DA & Ll L 7=, 1 5650 <1 ki 55 MP
25~39% (% 21 B M < i #% &l Tl good 95%
(Miller % 56%), fair 5%, poor 0% (Miller &
8%). fhiiii MP 40~59% & 42 i T good 71%



(Miller & 38%), fair 17%, poor 12%.
60~99% (Z 49 i ¢
37%THH,
"2

FEfL ANHER
53%, 7%.60%

TR PY e JFR BT

a 47K, fhiii MP 13

b i 3 45,
HEFECROMRE TH o 7.

c :fifz 10 4F & D LB I X

EF&zby

3.
PRV JBE L ANRER)

7%, fhiTii MP 47 40%, 75 100%

D ififE 34E 10 5%, MP 45 30%, A60% & o7z,

D12/ T MP 4 10%, /E30% kot

fhf s MP
C good 47%, fair 16%, poor

MP 59% % T DA E D3R 5

R

FEIEL UG P PRSI BRI IBE - - TRIBEFE1 % 5 %

T A e T 6 oD TS, kmm%,Lme
DI EWDNTHE—
LET A0,
DUV TR

U 72 FUEDSHESL & 1T
T 4 0TI IS e = ol o> i 1
, st D MENIBEE, 1o SGEE

7%, MP 4 10%, 7£10% & 70 itk 8

0 Fel I R
it 11 4¢, 15 BRCHlIBEENEHT L 7

IIEERETE D UE SR T b 2 LWL
iy

Presedo & (2005)"
MP 25~40% T I IMEi7HiZ 45° LT & LTw 3
3, SPlOME TR 3 45T MP 50% AKiiti D i
T TR OIS E ARV EFZ T D,

TR D WIS I 2T,

RIEEEICo»T, Bagg 5 (1993)” 13, MP
33~75% DI B NI 64 BIL, 9 & FFREL 3
IS8, nhiRREE 13 MG, PUIFRRE 48 BHMIC X L ¢,
18 PUfii ik Mes e, 22 T o e oly, 24 PO
KB IR PR AT Y 0 1% 920, S-¥ 19 SRR

395



& 1. TG ORI
10 % i 2 % & R T TREGE (2K T 9 2 a3

%y, iR E DIETF L Aplidaoniroi,

' fph | SERPTT | SCRRZAL | MERLTTE | HERIANTE
0 0 0 0
ST | 1(1) 5(3) 0 0 0
SCHEALAL | 1(1) | 28(4) 1 0 0
FERZTTHE | O 4(2) 6(2) 4 0
R ANEE | O 2(2) 3(2) 9(3) 17

(RS

gL, MESHFE) 3 B, R EET ) 6 (A3
M &b, E0FHHhIc MP 50% B L & 7 -5 76l
THHIEWE L, K4 DWNRDOBEM T
% 3 4EC MP 50% kil & USRS B> > 72,
L 2> L & Bl Fifs) ¢ 13 R A7l T dh g,
flif% 3 4EC MP 50% LA |- T b B 2 - 7 Bl
mipot,

HAE 5 o0 BB I 1 < at b [ & 72 BAEIRD—
DM TH B, Lo LI ELEL 2HE IO
TUEH— L2 Rz 2, S nlo xR cla bl
HEEEDS C, PRz AOIEAS NG D
7273, &%, windblown deformity 7% & DZ I
M 2 Bl T 2 LA RS THEE L E 2 5

FRER) T B I dl‘-lﬁw?)hti%'ﬂﬁm%fﬁi
b Tidliw, BEOZ AR & CBEIRY
mE S EIRBIER AR A, HOM & BRI EOE
fEEL 22 LbH DD, PABMNE 7?2/ -7
0y 7 MU U 72 T IS i e =08 CHRi > & Bl

TEHHDLL . FROLEL ML E LT Samil-
son & (1972)% 13 Fili s 32 75 13 & O I Wi 1
274 il 6 Bl AR TH 57 ERE L T3

I BT HBIBE A 1 K3 2 T I A7 e :T:fllw)hkﬁ"-k*
L3k & Bt 3 5 FH9 T Miller & (1997)Y DI
& & ARG % LLiE L 72, Miller & DX R I TF IR
fEHG 1.8~8 7%, -1 4.5 ik (E5HI1EY 6 % 1 2

A). 74 Bl PR 57 1 77% (E %5651 56% ),
i R 16 B, = IBORREL 2 B, TR Lg% IR
household ambulator & 23 il 31 % (151 %5441 50%,
f#% 36%), nonambulator (& 51 {51 69% (I %
50%, % 64%), REEEZIANIE 3 E 32 H (A
Bl 8 4E 11 2 A1) ¢V 1EREkcdhH - 7. H

396

x 2. REDLLEE
MP 50% % TO i3 Miller & & b 8 0 1K
BHSE L, STTMEHE T 5 I Ul 5 72 2672047
FI#iic X % muscle imbalance D eEASHE &
#7 5hi.

A (Eood : Fair : Poor :
il MP MP 25% kil | 25~39% | 40%BL L
~209
zf m?%?if’m 05%(56) | 5%(36) | 0%(8)
~ 0,
Zg w‘r’ﬁ%f’sz) 71%G8) | 17%G0) | 12%(13)
~ 0,
28 B{]gff;jf’()) 47% (33) 16% (22) | 37% (44)

() : Miller & 118 B iR f

’ﬁﬁ{é’ﬂ LT % & FMIRERR PR E T, HE
130 R E O DSEOM LIRS E B AR 5 T
¥ 72, MREERERIBIE L A3AR 51, Miller 5D
WETE 2 FIEA & ROM, HlEmikiln. ik 3

HCERBE, 12 Al 3 sk %7 -
WH OB & % 523, HEGI T3 H EVP
ROM, 1H#75 3~6 2> Hill 5 [BISZAL - BTl
M, DABRRIGE Lamileall, Smpealsi-cHngnsi -
Lanig, 3mE "Cllﬂé{l—l Lo BT,
JEIM AN RT3 8 ik & TICEMLT B & H i
EERI ABESE R AR 7' 1 75 A5 & LT THEML
7z, BEAEIE AT MP 59% % TORARIE LA S
Ntz ASREIORAEAS R 2> o 7 BRI, FREI%E
WNE), FEAEEE #7221 T4 <, muscle imbal-
ance # YT % 7- & D L BN D E V> H -
I ELZ T L T b E#EZ 5, lil)kfE
R -l IR alivA a2 k1 = S R il A = )
UEEICEETH D EEL SN,

s &

1) SEEE R G R oD R B TR &, T I
fid e AR B2 3 4T MP 50% A i % 97 S, 9 b
96% (& MP 30% Az 2 5 7-, L L&A 4
BICIE, BRI (9 FRRiER) IC TS L,
LA DRHAI A & 7z,

2) itz 3 4T MP 50% LA 1id 30 BAfili, 9 &
18 BT 60% 13 iz % ZEAIT MP 30% L |- & % -
7=, L L il MP 2560 % 3 C X FAf7TE T
b, itk 3ETMP 250%LL - TH->TH,



it MP (3 30% AR iiiC 7% % WIHEYEDSH - 7.

3) MP 0% DILEBITH > Ty 15 Bk 53
fifild MP 30% A il % L 72,

4) ETIRENE T8 TN N 5 72 SEAB AT

muscle imbalance Z &% L, it it F o s

KEHRTH S,

BEXHR
1) WERFEE, & P S LEEREA o R
13 & AN R B LI R — T IR LA ik
HEF T R WNIRGES, F/ME2EE 5:63-68, 1995.
2) WIHIFE, W0 ¥, AREMNED L FETRG
PIIRIEEYE D BB -+ I8 NS 32 IR g
Jo [ 7555 M0 < 0 o> 3 P & BRYL. /N A
11 :109-113, 2002.
3) WHELTF R ¢ BRI & AN k3 2 TR IR
MLEEREEETT. HT OSNOW 16 : 9-14, 2002.

Abstract

]
~

RO, DRy, LA, © BRI R
PTVLIE R ET 3 /Lol SR 5502 k5 2 T MR il i o = 04
A, H/ANVESFE 15(1) 1 15-19, 2006.

Bagg MR. Farber ], Miller F : Long-term
follow-up of hip subluxation in cerebral palsy
patients. ] Pediatr Orthop 13 :32-36, 1993.
Miller F. Dias RC. Dabney KW et al : Soft-
tissue release for spastic hip subluxation in
cerebral palsy. ] Pediatr Orthop 17 : 571-584.
1997.

Presedo A, Oh CW. Dabney KW et al : Soft-
tissue releases to treat spastic hip subluxation

in children with cerebral palsy. ] Bone Joint
Surg 87-A : 832-841, 2005.

Samilson RL, Tsou P, Aamoth G et al : Disloca-
tion and subluxation of the hip in cerebral
palsy. ] Bone Joint Surg 54-A : 863-873, 1972,

Soft-Tissue Release for Hip Dislocation/Subluxation of the Hip in Spastic

Cerebral Palsy in Children : Long-Term Results

Yoshimi Asagai, M. D., et al.

Department of Orthopaedic Surgery. Shinano Handicapped Children’s Hospital

We report the long-term results after soft-tissue release for treating dislocation and subluxation
of the hip in 127 cases involving 80 children with spastic cerebral palsy. Their mean age at
operation was 6 years 1 month (range from 2 years 10 months to 14 years 2 months), and the mean
follow-up duration was 8 years 11 months (range from 5 years 3 months to 17 years 6 months).
According to the gross motor function classification system (GMFCS) before operation, 35 patients
were at level IIL. 22 were at level IV, and the other 23 patients were at level V. At three years
follow-up, the migration percentage (MP) was more than 70% in 18 hips. but less than 50% in 97
hips, and at most recent follow-up. the MP was less than 30% in 119 hips (94%). Worsening in
contracture deformity and in subluxation were seen in 4 patients at around 9 years old. and these
were unable to walk. These findings suggested that achieving MP less than 30% can be achieved
with supported walking, even in cases with pre-operative MP of 60-69%. In 15 hips with luxation,
an MP of less than 30% was achieved in 5 hips. Overall the long-term results were concluded to bhe
satisfactory in those with MP less than 50% at three years follow-up, with none requiring repeat

surgery.
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