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[ Abstract] Cerebral palsy (CP) is a syndrome of persistent central movement and postural developmen-
tal disorders accompanied by motion limitation, caused by non — progressive brain damage in a developing fetus
or infant. Cerebral palsy is not a specific disease. It may be followed by musculoskeletal problems and hip dislo-
cation is one of the most common symptom. Continuous monitoring of the hip in children with cerebral palsy can
detect early hip dislocation and prevent further dislocation through timely interventions. Hip surveillance in-
cludes mostly age, gross motor function classification system (GMFCS) , gait type, clinical examinations and im-
aging Reimers index (MP). This review summarized the latest advances of hip dislocation in children with cere-
bral palsy,monitoring time , purpose and treatments at different stages.
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children with cerebral palsy and hip dysplasia
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