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Changes in Migration Percentage after Soft-Tissue Release
for Hip Subluxation in Cerebral Palsy

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

We report changes in migration percentage (MP)after soft-tissue release in 10 cases of hip
subluxation involving 9 children with cerebral palsy. Their average age at operation was 7 years,
ranging from 5 years 1 month to 10 years 1 month, and the average follow-up duration was 7
years, ranging from 2 years 6 months to 11 years. The average MP before operation was 81 %,
ranging from 62 to 100%. At most recent follow-up, the average MP was 30%, ranging from 17 to
39%. In all cases(except 1), there was significant improvement in MP seen within 1 year
postoperatively. In all these cases the preoperative MP was >60%, and the MP at most recent
follow-up was <40%. These findings show that early soft-tissue release was effective in these
cases, with good follow-up care.
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