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Surgery for Hip Dislocation or Subluxation in Cerebral Palsy stratified by Gross
Motor Function Level

Shinji Fukuoka, M. D., et al.
Shinkoen Handicapped Children's Hospital

The indication for surgery to treat hip dislocation in cerebral palsy has generally been based on
the migration percentage (MP), patient age. and the shape of the femur and acetabulum. Here we
review the severity of palsy as a fourth factor influencing the indication for surgery and the
outcomes after surgery. The severity of palsy was determined using the gross motor function
classification system (GMFCS). Surgery was performed for 104 hips involving 78 patients with
cerebral palsy. between 2000 and 2008. The MP was>40% in all cases. the age at operation was<
18 years, and none had received any prior surgery. A total of 81 hips involving 61 patients have
been followed for>2 years and are the subjects of this study. We compared the preoperative MP
withthatat most recent follow-up. At most recent follow-up, there were 16 hips at GMFCS level IV
and all showed improved MP. There were 14 hips at GMFCS level V. and 10(71%)of these showed
improved MP. These finclings suggest that the severity of palsy on the GMEFCS level was a useful
additional factor for indicating and evaluating the outcomes after surgery for a hip with dislocation
or subluxation in cerebral palsy.
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