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Hip Subluxation Treated Using Subcutaneous Adductor Tenotomy
with Phenol Obturator Nerve Block

Hiroki Den, M. D., et al.
Department of Orthopedics Surgery, National Rehabilitation Center for Children with Disabilities

We report the short-term outcomes from using subcutaneous adductor tenotomy together with
obturator nerve block using phenol for hip subluxation and for hip dislocation in 12 cases, involving
11 patients with severe cerebral palsy. Generally such severe cases are at high risk for major
surgery. The follow-up duration was at least 2 years. Here we compare the short-term outcomes
achieved in 5 cases of hip subluxation with the outcomes in 7 cases of hip dislocation. The gross
motor function classification system (GMFCS)score was level IV in 4 patients and level V in the
other 7 patients. Among the 7 cases of dislocated hip, 2 cases could be reduced—and 1 of these
remains unstable. Among the 5 cases of subluxation, short-term findings showed no migration in
all 5 cases(100%), and 3 of these 5 cases have been followed for >5 years to date with findings
showing improvements with no additional treatment. In summary, these findings suggest that
tenotomy with nerve block was not effective for treating hip dislocation, but was effective for
treating hip subluxation preventing dislocation.
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