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The clinical application value of X-ray measurement in the secondary

dislocation of hip joint in children with cerebral palsy
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Abstract Objective To analyze the correlation of X—<ay index in children with cerebral palsy( CP) and normal
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children clarify the clinical application value of each measurement index explore a method for monitoring hip dys—
plasia in children with CP suitable for clinician applications. Methods A retrospective analysis was X—<ay correla—
tion index of 100 hips in 50 children with cerebral palsy with 30 normal children as the control group measurements
included acetabular index ( AI) neck shaft angle( NSA) and migration percentage ( MP) . Results Comparison
of indicators related to pelvic plain film in children with <2 years old and normal children in the same age group
there was no statistical significance in Al NSA and MP of the radiograph of the pelvis. Compared the normal pelvis
in children with children with cerebral palsy in 2-3 years old both NSA and MP had statistical significance while Al
had no statistical significance. Compared the normal pelvis in children with CP children more than 3 years old both
NSA and MP had statistical significance while Al had no statistical significance. Conclusion Both NSA and MP
are effective indicators to reflect secondary subluxation of the hip joint in children with cerebral palsy.

Key words cerebral palsy; X—ray; hip joint; migration percentage



