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[ Abstract] Children with cerebral palsy hip disease generally require surgical interventions, including
preventive ,reconstructive and salvage surgery. The operative goals are to prevent lateral displacement of femoral
head , reconstruct the stabilities of subluxation and dislocated hip joint, eliminate persistent pain caused by irre-
ducible hip joint dislocation and then improve walking function so as to facilitate perineal nursing of children
without standing and walking ability. By systematically reviewing the latest relevant literature, this review fo-
cused upon the indications, operative essentials, clinical and radiological findings and long-term follow-ups of
various surgical approaches for cerebral palsy hip diseases in children.
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