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Hip Deformity and the Effect of SPR on Hip Joint of Cerebral Palsy

LI Zhi-yong, ZHU Jia-kai, LIU Xiao-lin, LIU Jun-chi, LAO Zhen-guo,
XU Yang-bing, CHENG Gang
( Department of Microsurgery , The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China)

Abstract: Objective To access hip deformity of cerebral palsy and observe the effect of selective
posterior rhizotomy (SPR) on hip joint of cerebral palsy. Methods From October , 1992 to Decem-
ber, 2000, 195 patients received selective posterior rhizotomy (SPR) in our department, among them
142 were boys and 53 girls, with an average age of 6.9 years. Results Fifty-seven Sharp angle of
hip joints of 29 cases who suffered cerebral palsy were statisticed, the average angle of them
(46.74 +5. 62)° ranged from 38° to 58°. Among them, 17 sharp angles were over 50°, the abnormal
ratio of which was 29. 8% . Migration percentage (MP) ranged from 0 to 50% . That of average angle
was (22 £8)%. 3 cases was over 33% . But they were not diagnosed as hip subluxation. There were
6 cases of hip subluxation or dislocation checked by radiography before operation and 3 cases of hip
subluxation after operation. Conclusion There were hip dysphasia among cerebral palsy, the angle
of sharp and values of MP might acereted. Some patients might have hip subluxation or dislocation ap-
peared after operation. It was necessary to discover earlier and treat them in time.
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