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The natural history

15% of the total population of children with CP

develops hip dislocation, if not prevented



The natural history

50% of children at GMFCS level V

develops hip dislocation, if not prevented



1994 - 2006

Uppfoljning baserad pa CP-subtyp
och alder.
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Risk factors for hip displacement:

Gross Motor Function (GMFCS)

100
90
80
70
60
50
40
30
20
10




Risk factors for hip displacement:

Age
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The Scandinavian guidelines

for radiographic hip examination

Age

GMFCS <2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
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No radiographic examination provided normal clinical examination
Individually based examinations

Examination once a year
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GMFCS 1

GMFCS I
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GMFCS IV

GMFCSV
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Individually based examination
Examination once a year
Examination twice a year




Eventuella forandringar

1. CP-hemiplegi Winter IV
2. MP eller PAMP?

3. Andrade réontgenintervall?



Type 1
Drop foot

o >90°

Hinge—d AFO

Type 2A
True equinus

« >90°
Gastrocsoleus

Hing; AF0

Type 2B
True equinus/

recurvatum knee

a >90°
Gastrocsoleus

Hing; AFO

CP-hemiplegi Winter IV

Type IV hemiplegia

Type 3 Equinus/ Pelvic rotation, hip flexed,
True equinus/ jump knee adducted, internal rotation
jump knee

« >90° o >90°
Gastrocsoleus Gastrocsoleus
Hamstrings/RF Hamstrings/RF

— Psoas/Adductors
Hinged AFO Solid AFO/GRAFO

NB Femoral osteotomy




MP eller PAMP?

1. CP-hemiplegi Winter IV
2. MP eller PAMP?

3. Andrade réontgenintervall?
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Andrade rontgenintervall?

1. CP-hemiplegi Winter IV
2. MP eller PAMP?

3. Andrade réontgenintervall?
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MP (%) and MP velocity (%/year)
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Figure 4. Model describing the development of
population mean MP and MP velocity in the 702
children who did not undergo preventive hip sur-
gery. 95% Cls (dark) and 1 SD of individual varia-
tion (light) are shown. Vertical line shows point of
MP velocity < 0.5%/year with 95% CI.
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MP (%) and MP velocity (%/year) MP (%) and MP velocity (Y%/year)
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Figure 4. Model describing the development of  Figure 5. Model describing the development of
population mean MP and MP velocity in the 702  population mean MP and MP velocity in the 343
children who did not undergo preventive hip sur-  children who underwent preventive hip surgery.
gery. 95% Cls (dark) and 1 SD of individual varia- 95% Cls (dark ) and 1 SD of individual variation
tion (light) are shown. Vertical line shows point of  (light) are shown.

MP velocity < 0.5%/year with 95% CI.
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Eventuella forandringar

1. CP-hemiplegi Winter IV
2. MP eller PAMP?

3. Andrade réontgenintervall?



