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Short-Term Radiographic Outcomes after Surgery for Subluxation
and Dislocation of the Hip in Severe Cerebral Palsy

Takeshi Kinjo, M. D., et al.
Division of Orthopedic Surgery, Okinawa Prefectural Nanbu Medical Center and
Children’ s Medical Center

We report the short-term radiographic findings for 28 hips with subluxation or dislocation
involving 16 patients with severe cerebral palsy, treated using soft-tissue release (Group SR), and
compared these findings with those in 43 hips involving 27 patients treated using femoral varus
derotational shortening osteotomy (Group DVSO). In Group SR, their mean age at operation was 8
years 4 months, and the mean follow-up duration was 2 years 2 months. According to the Gross
Motor Function Classification System (GMFCS), there were 21 hips at level IV, and the other 7
hips were at level V. In Group DVSO, their mean age at operation was 8 years 1 month, and the
mean follow-up duration was 1 year 9 months. There were 23 hips at GMFCS level IV, and the
other 20 hips were at level V. The short-term radiographic findings at most recent follow-up
showed subluxation (MP 34.1%)remaining in Group SR. These findings suggest soft-tissue release
was effective in the short-term to avoid any future need for acetabuloplasty for remaining
acetabular dysplasia.
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