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Abstract

Objective: To investigate effects of family hip postural management on hip development in young children with
spastic bilateral cerebral palsy.

Method: Thirty two children with spastic bilateral cerebral palsy were selected, who received regular physical
treatments in our hospital at 2—4 years old in Dec. 2013 to Oct. 2014, classified at level Il-IVaccording to
the gross motor function classification system (GMFCS), and randomly divided into the control group and ob-
servation group according to a random number table. Both groups were given normal physical rehabilitation
treatment, and the observation group were also given family hip postural management including daily standing
program with hip abduction and nightly sleeping program with hip abduction. The migration percentage (MP)
and acetabular index(Al) of hip radiographs were taken at baseline and 18—24 months after the therapy, and
compared those from the two groups.

Result: Before the treatment, there were no significant differences between the two groups in migration percent-

age value and acetabular index (P> 0.05). At 18—24 months after the treatment, The migration percentage val-
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ue in observation group was 20.96 +6.35, and those in control group was 29.78+9.38 (P < 0.05). The acetabu-

lar index in observation group was 18.53+2.54, and in control group was 21.17+2.73 (P <0.05). The values in

observation group are both better than control group.

Conclusion: Family hip postural management can help in developing more normal hip in young children with

spastic bilateral cerebral palsy.
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