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Abstract

Soft-Tissue Release for Hip Dislocation in Cerebral Palsy :
Long-Term Outcomes

Toru Shibata, M. D., et al.

Morinomiya hospital

We report the long-term outcomes from soft-tissue release for treating 88 cases of dislocated hip
in 49 patients with cerebral palsy. Their average age at operation was 5 years 1 month, and their
average age at most recent follow-up was 12 years 10 months. The average follow-up duration was
8 years 4 months. There were 27 hips at gross motor function classification system (GMFCS)level
111, 31 hips at level IV, and 30 hips at level V. Outcomes were considered to be good when final
MP was <25%, fair when final MP was between 25 and 39%, and poor when final MP was >40%.
Results were good in 78% of those with preoperative MP <40%, in 36% of those with
preoperative MP between 40 and 59%, and in 35% of those with preoperative MP >60%. The
results were good in 56% of those at GMFCS level III, in 48% of those at level IV, and in 37% of
those at level V. Good results were obtained in 62% of patients within 3 years postoperatively, in
47% between 4 and 6 years, and in 31% at more than 7 years. The best long-term outcomes were
obtained in those hips with less severe dislocation, with higher GMFCS, and younger age at
operation. For those hips with MP <40% at one year postoperatively, and MP <40% at most
recent follow-up, then the hips were stable at most recent follow-up.
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