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Early Subluxation of Hip in

hildren with Cerebral Palsy

Young Jin Kim, M.D., Hyoung Joon Kim, M.D., Woo Hyun Song, M.D., Kyoung Hyo Choi, M.D. and In Young Sung, M.D.

Department of Rehabilitation Medicine, Asan Medical Center, University of Ulsan College of Medicine

Objective: Hip deformity is one of the common problems
in children with cerebral palsy. And it is important to detect
hip subluxation or dislocation as early as possible. The
purpose of this study is to find the incidence of hip
subluxation in early childhood in patients with cerebral
palsy.

Method: We reviewed clinical and radiological records of
children with cerebral palsy under 36 months of age. We
measured migration index, acetabular index, center edge
angle and neck shaft angle from hip X-ray of patients.
Results: Total 76 patients were included in this study. The
mean of migration index was 4.5+7.5% at 8 ~12 months,
10.9+11.9% at 13~24 months, and 18.2+13.0% at 25~
36 months (p<0.05). Twenty one patients (27.6%) were
above 25% on the migration index. The neuromotor type

Key Words: Cerebral palsy, Hip subluxation, Migration
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of cerebral palsy in 21 patients with hip subluxation, were
spastic in 20 (95.2%) except one child. The incidence of hip
subluxation was 25.0% (8/32) for quadriplegia, 29.6% (8/27)
for diplegia and 50.0% (4/8) for hemiplegia. The acetabular
index was significantly higher and the center edge angle was
lower in the subluxated hip group than in the non-subluxated
hip group, though no significant difference in the neck shaft
angle.

Conclusion: We concluded that the hip subluxation in cere-
bral palsy can occur under 36 months of age with a rela-
tively high incidence. Therefore, it is recommended to eval-
uate the hip of cerebral palsy with radiological as well as
clinical examination in early childhood. (J Korean Acad
Rehab Med 2002; 26: 514-518)
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Table 1. Migration Index and Subluxation according to Age

H . No. of
Age (months) ML (%) subluxation (%)
8~12 4.5%7.5 0 (0)
13~24 10.9£11.9 9 (25.0)
25~36 18.2£13.0 12 (48.0)

Values are meanz*standard deviation.
1. MI: Migration index
*p<0.05
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Table 2. Subluxation according to Type of Cerebral Palsy

No. of

Type Total subluxation (%)
Spastic 67 20 (29.9)
Quadriplegic 32 8 250
Diplegic 27 8 (29.6)
Hemiplegic 8 4 (50.0)
Non-spastic 9 1 (11.1)

Table 3. Subluxation according to Severity of Spasticity"

- No. of
Spasticity Total subluxation (%)
Grade I 45 12 (26.7)
Grade I+ 14 5 (35.7)
Grade II, III 8 3 (37.5)

1. Classified by modified Ashworth scale
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Table 4. Comparison of AI”, CEA” and NSA”

Subluxation Non-subluxation Total
No. of hip 30 122 152
Al (%) 25.4£8.2% 21.4+7.3* 222+7.6
CEA (°) 116.5£4.9% 25.6+8.0* 23.8£8.3
NSA (°) 155.1£11.2 152.3+£12.3 152.8£12.2

Values are meantstandard deviation.

1. AL: Acetabular index, 2. CEA: Center edge angle, 3. NSA: Neck
shaft angle

*p<0.05
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