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Soft Tissue Release and Femoral Derotational Varus Osteotomy without Open

Reduction for Hip Dislocation in Cerebral Palsy

Kiyoyuki Torigoe, M. D., et al.

Shinkoen Handicapped Children's Hospital

We report the outcomes after soft tissue release and femoral derotational varus osteotomy
without open reduction, for hip dislocation in cerebral palsy. in 7 hips involving 7 children. Their
mean age at surgery was 7 years & months(range from 4 years 9 months to 10 years 7 months).
The mean follow-up duration was 3 years(range from 1 year 8 months to 4 years 7 months). At
most recent follow-up, there was no change in the Gross Motor Function Classification System
(GMFCS) in 4 hips. In the other 3 hips, there was a decrease from GMFCS level IV to level 1 in one
hip. an increase from level I to level 1I in one hip. and an increase from level 1 to level IV in the
other hip. At most recent follow-up. the mean MP was <50% in 6 hips. The distance of Shenton's
line discrepancy was <5 mm in all 7 hips. These findings suggest that femoral derotational varus
osteotomy without open reduction could be indicated for a hypotonic or slightly contractured hip

dislocation in cerebral palsy.
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