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Abstract

Proximal Femoral Resection for the Dislocated Hip in Cerebral Palsy

Hironori Ito, M. D., et al.
Department of Orthopaedic Surgery, Central Hospital, Aichi Prefectural Colony

We report the relief from pain by proximal femoral resection for a dislocated hip in 2 cases of
cerebral palsy. The two cases involved a boy aged 15 years. and a girl aged 12 years. Both had
quadriplegia, and presented severe pain while seated and in activities for daily life. We performed
proximal femoral resection with interposition arthroplasty. accorcling to the method of Castle et al.
Postoperative traction of the affected limb was performed for 6-7 weeks. and the duration of follow-
up was 2-3 years. At most recent follow-up, the subjective clinical result was no pain or reduced
pain in both patients. Heterotopic ossification and migration in the proximal femur were achieved in
both cases. Proximal femur resection was concluded to he effective for contracture and reducing
pain in the dislocated hip in cerebral palsy.
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