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Introduction

Methods

• Surgery for upper extremity 
manifestations of CP has been 
demonstrated to be safe and effective

• Many patients are not referred for 
reconstruction

• We sought to characterize the nationwide 
utilization of these surgeries

CP, Cerebral Palsy; PHIS, Pediatric Health Information System; ICD, 
International Classification of Disease; CPT, Current Procedural Terminology

Results Figure 1. Tendon Transfers for the 
Upper extremity manifestations of CP

• We performed a retrospective analysis of 
CP-related upper extremity surgeries 
performed at member institutions of PHIS 
from 1/1/07 through 12/31/18

• Surgeries were identified using ICD-9 and 
ICD-10 codes for CP combined with 
relevant CPT codes (24305, 25810, 
25215, 25290, 26508, 25310, 25280, 
26460, 26437)

• We built a database of variables centered 
on demographic, surgical, and patient 
characteristics

Abbreviations

Conclusion

• Analysis revealed 68,147 total CP patients: 1184 surgeries were performed 
on 865 patients (1.3%)

• Thirty six percent of surgeries were perform in the South, 28% in the 
Midwest, 26% in the West, and 10% in the Northeast census regions

• The majority (51%) were funded through government-sponsored insurance 
• The average patient age at surgery was 13.6 (±4.6) years and 62% were 

male
• Normalized median household income of patients was $46,950
• Surgical encounters were ambulatory in 767 (64.8%), observation in 298 

(25.5%), and inpatient in 112 (9.5%) cases 
• For non-ambulatory surgeries, the average hospital LOS was 1.2 (±0.9) 

days, and only 16 patients (1.4%) stayed greater than 2 days 
• Tendon lengthening of the elbow was performed in 255 (25.1%) surgeries.
• Tendon transfer, tendon lengthening or shortening, and tenotomy at the 

forearm or wrist level was performed in 636 (53.7%), 512 (43.2%), and 339 
(28.5%), respectively

• Two-hundred and four (17.2%) underwent thenar muscle release for thumb 
spasticity.

• Fifty-five (4.6%) and 65 (5.5%) underwent wrist arthrodesis and proximal 
row carpectomy, respectively.

• The majority (63%) of patients underwent multiple procedures during the 
same surgery.

• There were 53 ED encounters (4.5%) within 30 days of surgery; of these, 
15 were for surgical complications (1.3%). There were no mortalities.

• Three-hundred and nineteen (27%) patients had at least 1 additional 
surgery for the upper extremity manifestations of CP during the study 
period

• Most surgeries for the upper extremity 
manifestations of CP are performed for 
adolescent males and involve multiple 
procedures, most commonly tendon 
transfers at the forearm or wrist

• Over 25% of patients will undergo at least 
one additional upper extremity procedure

• Our data indicate that surgery for the 
upper extremity manifestations of CP 
results in few complications, yet is rarely 
performed for patients with CP
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