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Usefulness of Epiphyseal Collapse in Establishment of a
Prognosis in Perthes’ Disease

Takanori Kuroki, M. D., et al.

Department of Orthopaedic Surgery Beppu Developmental Medicine
and Rehabilitation Center

The long-term prognosis of Perthes’ disease depends on the extent of deformity of the
femoral head, and inadequate repair after epiphyseal collapse is a main factor in the deformity.
We investigated whether the extent of collapse and the stage at which it occurred are useful for
establishment of the prognosis by a retrospective study of 41 patients with Perthes’ disease of
the unilateral type treated conservatively. We evaluated the collapse in terms of the perpendicu-
lar distance from the midpoint of this physis to the acetabular line (“epiphyseal height”) and the
ratio of the epiphyseal height on the affected side to that on the unaffected side (“epiphyseal
ratio”). There were patients with epiphyseal collapse (epiphyseal ratio 0of<80%), and results
were poor in all regardless of the age at onset(range, 4.4-12.2 years). In all patients with
collapse during the healing stage and with an epiphyseal ratio of 290%, results were good. The
timing and extent of collapse expressed as the epiphyseal ratio would be useful in establishment
of a prognosis in this disease. The bone age and probable time of collapse in patients with
Perthes’ disease should be investigated.
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