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Subluxation of the Hip in Cerebral Palsy

Toshinort Tamanishi, M. D. et al.

Department of Orthopedic Surgery, Hiroshima University School of Medicine.

To identify how hip joints change in cerebral palsy, we retrospectively reviewed 95 children
with the disease, each with coxa valga of 155" or more. The patients were assigned to one of
four groups according to their acetabulum-head index at the time of the first radiological
examination. Ages at first examination were from 11 months to 7 years 10 months(mean, 3
years 4 months). In group 1 (n =50), the index was 70 or more. In group 2 (n=25), the index was
60 or more but less than 70. In group 3(n=20), the index was 50 or more but less than 60. In
group 4, with no members, the index was less than 50. The follow-up period ranged from | year
1 month and 13 years 11 months(mean, 6 years 10 months). At the final examination, 29 (58%)
of the 50 patients originally in group 1 remained in that group, but 15(75%) of the 20 patients
originally in group 3 had progressed to group 4.
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& 1. {CKRORHEE L OPHEED R & N

a. Convention method

h. Our method—L. K. ligament -

(1) Advantage
- antogenous tissue
- high potentiality of tissue repair
(2) Disaclvantage
» long duration of casting or attaching cevise
- disability for reconstruction
at anatomical position

- long insicion

(1) Advantage
- early retum to school life
and sporting activity
- reconstruction ol anatomical position
« small insicion
(2) Disadvantage
« not-autogenous tissue
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J Sports sciences 10 :

Results for Reconstruction of Ankle Lateral Ligaments in Juvenile Cases

—Using Leeds-Keio Artificial Ligament

Norio Usami, M. D. et al.

Department of Orthopaedic Surgery. School of Medicine, Keio University.

Chronic lateral instability in children is usualy treated conservatively but not all improve. We
evaluated the results of reconstruction in children with lateral ligaments tear of ankle. There
were 46 affected feet unclosed epiphyseal plates when the patients were 10 years old or more.
Surgery was taken to be if the talar tilting angle was indicated more than 15 degrees or more.
We used Leeds-Keio artificial ligament 10 wide. Patients reported improvements in pain and
instability. They could sit back on their heels in the Japanese formal posture for sitting and
were able to crouching posture. The talar tilting angle was improved from 18 to 3, with anterior
transposition of the talus [rom 12 to 5. Joint cleformity and early closure of the epiphyseal plate
were not observed. In two patients, hyperplasia and defomity at the lateral malleorous were
found during follow-up. The results showed that reconstruction of lateral ligaments gave
satisfactory results and did not have serious side effect. Reconstruction of ankle lateral liga-
ments with artificial ligarnent can be done, if the indications are for surgery.
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Functional PProblems after Surgery for Musculoskeletal

Sarcoma in the Distal Thigh of Children

Toshio Takeuchi,

Department ol Orthopaecic Surgery,

M.

D. et al.

Kyorin University School of Medicine.

[Functional problems in limbs aflter surgery in three hoys, aged 9 to 12 years, with the
histopathological diagnosies of osteosarcoma in two patients and extraskeletal Ewing sarcoma
in one patient were examinec. One amputation and two limb salvage procedures had been done.
The follow-up period was from 8 to 32 months. Postoperative function was evaluated by
Enneking’s method. The overall functional results were rated as excellent for the child with the
amputation and good or fair (or the children whose limbs were saved. Clinical problems in those
two children were muscle weakness. contracture of the knee joint, shortening of the leg. and
maladaptation of the leg prosthesis because the stump was short. Active range of motion and
high-heeled shoes or a prosthesis with a high lateral wall socket were made.
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