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Abstract

Short-Term Outcome after Salter Innominate Osteotomy for Subluxation
of the Hip in Non-Ambulatory Children with Cerebral Palsy

Takeshi Kinjo, M. D., et al.

Department of Orthopedics Surgery, Okinawa Prefectural Nanbu Medical Center and
Children’s Medical Center

We report the short-term outcomes after Salter innominate osteotomy for subluxation/
dislocation in 8 hips involving 7 non-ambulatory children with cerebral palsy. Their mean age at
operation was 11 years, and the mean follow-up duration was 2 years 3 months. According to the
gross motor function classification system (GMFCS). there were 5 hips at level IV, and 3 hips at
level V. Since posterior insufficiency and acetabular deficiency varies in cerebral palsy, we used
preoperative 3D-CT. At most recent follow-up. the mean migration was 13.4%. The mean Sharp
angle was 53.7° before surgery and 38.4° at most recent follow-up. During follow-up there was no
re-dislocation. The Dega osteotomy with shelf augmentation achieved coverage posteriorly and
laterally, and achieved improved migration percentage and CE angle. The short-term outcomes
indicate that Salter innominate osteotomy combined with femoral shortening varus derotational
osteotomy was effective for treating hip instability in these children with cerebral palsy.
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