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ABSTRACT

The purpose of this study are to determine the proper radiographic measurements for
hip deformity in spastic cerebral palsy patients, and the correlation of hip deformity with
neurological involvement, ability of ambulation.
Thirty children with cerebral palsy(22 males, 8 females) were evaluated by
measurement of the migration index, acetabular index, center edge angle from bilateral

hip APs(anterior posterior view).

The result are as follows;



1. The incidence of hip dislocation, among the thirty children fifteen children were
found to be dislocated, and more significantly high in non-walking group than in
walking group(p<0.05) and in quadriplegia than in diplegia(p<0.05).

2. When compared to normal hip and dislocation hip, the migration index was

significantly higher(p<0.01) and the center edge angle was lower in the dislocation

hip than in the normal hip.

3. Correlation of radiological findings in right and left hip, the migration index and
the center edge angle were highly correlated(p<0.01).

We recommand regular intervals X-ray study for early diagnosis and management of

hip dislocation in spastic cerebral palsy.
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19 1. Center Edge Angle(CE)
H=Hilgenreiner’s Line.

P= Perkins’ Line

192, AcetabularIndex(Al) and

MigrationIndex(MI)
MI=A/Bx100%
H=Hilgenreiner’s Line
P=Perkins’ Line
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Table 1. Incidence of dislocation according to radiological finding

Right Left

N % N %

Al () < 45 30 100.0 30 100.0
=45 0 0.0 0 0.0

CE () <15 13 33 15 50.0
>15 17 56.7 15 50.0

MI (%) <30 14 467 13 33
>30 16 53.3 17 56.7

Al : acetabular index
CE : center edge angle
MI : migration index

2) tiedxie] SHoll ulg g7 Wil
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(214%), 23 Er}50] 129(75.0%)0.2 =
5§98 30]8 B cHp<0.01)(Table 2).
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Table 2. Incidence of dislocation according to general characteristics

Subjects(N)  Incidence(%) X

Gender M 2 10(45.5) 170
F 8 5(62.5)
Age 4 14 7(50.0) 1.067
5 6 4(33.3)
6 10 4(40.0)
Type Quadriplgia 11 9(81.8) 5.167*
Diplegia 18 6(31.6)
Walking ability Walking 14 3(214) 6.563**
Non-walking 16 12(75.0)
**. p<0.01

2, B3UEN 27 WEY YUY ¥ 3o 27 $He Axrt A #FEIA
nEN I 58 FEL w2 94 JEIT
(p<O.05). °]FAFE F -5 TWHIA

z29dzte .02 vE FABAY ¥ FIF 20| E(p<0.01) EgcHTable 3).

Table 3. Radiological findings of normal joint and dislocation of the hip

Normal Dislocation

Al () Rt 20.53+2.53 2280+ 3.62
Lt 20.80+2.93 2240+ 4.85

CE () Rt 19.60+4.85 2.80+26.76*
Lt 21134531 -2.33+31.18**

M (%) Rt 18.47+6.44 46.87+24 59**
Lt 20.00+£5.24 49.27+29.53**

All value are showed meantSD from thirty subjects
Al : acetabular index

CE : center edge angle

MI : migration index

* p<0.05

* 1 p<001
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Table 4. Correlation of radiological
findings in right hip

Al CE MI
Al
CE -228
MI 361 -.896**

Al : acetabular index
CE : center edge angle
MI : migration index

* 1 p<0.05
. p<0.01
Table 5. Correlation of radiological
findings in left hip
Al CE MI
Al
CE -.523*
MI 562** -939**

Al : acetabular index
CE : center edge angle
MI : migration index
*:p <0.05

**:p <0.01
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