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Abstract

Femoral Derotation Varus Osteotomy for treating Hip Dislocation
in Cerebral Palsy

Dai Iwase, M. D, et al.

Department of Orthopaedics Surgery, Kitasato University, School of Medicine

We report the short-term clinical finclings and parent satisfaction after [emoral derotation varus
ostetomy for dislocation in 19 hips. involving 14 children with cerebral palsy. In each case we
performed open reduction with [emoral derotation varus osteotomy. We followed the clinical
findings on radiographs and the hip motor [unctions, together with the parent satisfaction levels.
The mean follow-up duration was at least 12 months. During the follow-up, one hip became
dislocated, and four hips became subluxated. The motor function was improved in 5 patients.
Satisfaction was good in 17 hips(79%). The parent satisfaction rate was higher than the motor

function improvement rate.
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