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Proximal femur rotary osteotomy for treatment of spastic cerebral palsy in children. ZHU Zhen-hong,
WANG Xiao-dong ,ZHEN Yun-fang et al. Department of Pediatric Surgery,the Children,s Hospital of Suchow
University , Suzhou 215003, Jiangsu province , China

[ Abstract] Objetive To evaluate the clinical effect of proximal femur rotary-osteotomy in treatment of
spastic cerebral palsy in children. Methods There were 17 cases involving 26 lower limbs, 11male (involving
19 lower limbs) and 6 female ( involving 7 lower limbs ) ,aging from 7.5 to 16 years old,average 11. 8 years
old. These cases suffered from severe internal rotation deformityof lower limbs,but they all can walk independ-
ently. Underwent the following procedures ; External rotation osteotomy combined with tenolysis to contractural
tendon. The Angle of external rotation was from 25°to 40°, mean 32.5°. Five children also with developmental
hip dysplasia involving 7 lower limbs who underwent femoral varus osteotomy. These cases were removed the
plaster external fixation for active rehabilitation training after six weeks. Results 17 cases with complete fol-
low up data were retrospectively analyzed. The patients were followed up for 6 ~42 months( mean 26months) af-
ter operation. Determination of the gait observation, muscle tension, standing hip internal rotation angle, rotation
angle measurement of hip joint, X-ray imaging evaluation, found that spin and gait were improved in all pa-
tients. The joint function was significantly improved. Imaging detection show the osteotomy was healed well, an-
teversion angle decreases,the hip tends to be stable. Conclusion For severe lower extremity internal rotation
deformity in spastic cerebral palsy patients with older age, especially with hip jointdislocation or subluxation,
the treatment of proximal femoral external rotation or external rotation and varus osteotomy, can effectively cor-
rect spastic internal rotation gait, improve limb force line. The recent positive effect, is worthy of clinical appli-
cation of selective.
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Table 1 Compared before operation and 6 months after oper-
ation, muscle tension, standing within the lower
limb rotation Angle, hip range of internal rotation

and external rotation(x +s, n =26)

FARuT 2.9+0.5 32.6+8.4 43.5+7.6
FARG 2.2+0.4 9.3+6.3 63.2+5.2
P{H <0.05 <0.01 <0.05
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Fig. 1 Spastic cerebral palsy, adduction, internal rotation (left lower) 11 years old boy;

Fig. 2 Femur internal rotation and

hip joint subluxation in X ray preoperative; Fig. 3 ~5 Adduction, internal rotation of left lower was improved after operation,

hip range was satisfaction
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Fig. 6 Plate fixation after operation, X ray showed obviously improve
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