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Abstract

reoperation rates after early treatment of the
subluxation hip in children with spastic cerebral
palsy. J Pediatr Orthop 26 : 617-623, 2006.

Orthopaedic Selective Spasticity-Control Surgery for Hip Subluxation
in Cerebral Palsy : Long-Term Results

Takashi Nakadera, M. D., et al.
West Shimane Rihabilitation Center for Disabled Children

We report the long-term outcomes after orthopaedic selective spasticity-control surgery in 26
cases of hip subluxation involving 18 patients(11 boys and 7 girls) with cerebral palsy. Their age at
surgery was less than 15 years, and the follow-up was 5 years or longer, with an average follow-up
duration of 7 years. The gross motor function classification system (GMFCS)was at level II in 1
patient, at level III in 4 patients, at level IV in 6 patients, and at level V in the other 7 patients. We
recorded the migration percentage (MP)immediately preoperatively, at 1 year postoperatively, and
at most recent follow-up. Overall the MP decreased from 42.8 % preoperatively to 329 % at one
year postoperatively and 34.0% at most recent follow-up (p<0.01). For those at 8 years or younger
at operation, and at GMFCS level II/III, the improvements were significant at 1 year
postoperatively and at most recent follow-up (both p<0.01), and for those at 10 years or older at
operation, and at GMFCS level IV/V, the improvements were significant only at 1 year
postoperatively (p<<0.05). Those hips at MP<50% preoperatively showed more improvement than
those at MP>50 % preoperatively (p<0.01). These findings suggest that orthopaedic selective
spasticity-control surgery was effective in the long term for hip subluxation in children with
cerebral palsy.
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