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Soft-Tissue Release after Selective Dorsal Rhizotomy for Hip Dislocation
in Severe 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 radiographic results after selective dorsal rhizotomy for hip
subluxation of 28 hips in severe cerebral palsy, involving 16 patients treated using soft-tissue
release (SR group). Their mean age at operation was 8 years 4 months, and the mean follow-up
duration was 2 years 2 months. The gross motor function classification system (GMFCS)was at
level IV in 21 hips, and at level V in the other 7 hips. At most recent follow-up, subluxation (MP
34.1% )remained in the SR group. Overall findings suggested that selective dorasal rhizotomy was
effective in the short-term for treating hip subluxation in severe cerebral palsy in children, and
that long-term follow-up is needed.
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