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Efficacies of capital femoral epiphysiodesis in early intervention for hip dysplasia of spastic cerebral
palsy. Wang Yuhuan,Wang Jiakuan ,Li Jun,Chen Zhibo ,Sheng Chunyong. Department of Pediatric Orthope-
dics, Affiliated Women & Children’s Hospital ,Medical College of Yangzhou University, Yangzhou 225002 , Chi-
na. Corresponding author: Wang Jiakuan, Email : jkwangyz@ 126. com

[ Abstract] Objective To explore the clinical efficacies of capital femoral epiphysiodesis in early inter-
vention for hip dysplasia of spastic cerebral palsy. Methods A total of 37 children with 59 hips dysplasia of
spastic cerebral palsy treated between June 2014 to September 2016 were recruited. The observation group un-
derwent capital femoral epiphysiodesis while those without surgical intervention were selected as control group.
The efficacies were evaluated by migrarion percentage (MP) and neck-shaft angle (NSA) before intervention,
half a year and one year after intervention. Results Nine cases with 12 hips belonged to observation group
while 28 cases with 47 hips control group. No statistically significant inter-group differences existed in general
profiles (P >0.05). There were no inter-group statistical differences in MP value before intervention (P >
0.05). The differences of MP value were statistically significant between observation and control groups at half a
year or one year after intervention (P <0.05). After one year or half a year, MP value decreased than before in-
tervention and the difference was statistically significant (P <0.05). No significant difference existed in MP
value of control group at half a year and one year after intervention ( P >0.05). There were no statistical inter-
group differences of NSA value before intervention (P >0.05). The NSA values of observation group half one
year or one year after intervention decreased than those in control group. And the difference was statistically sig-

nificant (P <0.05). The NSA values of two groups half one year or one year after intervention were lower than
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those before intervention. And there were significant differences (P <0.05). Conclusion Capital femoral

epiphysiodesis is mini-invasive and efficacious for hip dysplasia of spastic cerebral palsy early. It is simple in

handling and there are fewer complications. It can effectively decrease the degree of lateral dislocation of femoral

head and reduce the risk of hip dislocation. The method was worthy of wider clinical applications.
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Fig.1  Preoperative and postoperative pelvic radiograph of a child with spastic cerebral palsy and DDH undergoing right capital
femoral epiphysiodesis
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