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Use of Unilateral Fixater fer Pediatric Hip Bisease

Masataka Kakihana, M. D, et al.
Department of Orthepaedic Surgery, [Keshigaya Hespital,

Dekkye University Scheel of Medicine

Seuthwick esteetemy fer slipped capital femeral epiphysis and varus esteetenty fer Legg
Calve Perthes disease are established mettiods, beth ef which invelve large incisiens fer use an
internal fixatien device. The metheds give are sppertunity fer cerrectien ; and it is net easy te
make fine cerrectiens after fixatien. Pesteperative cast immebilizatien is necessary, se early
weight bearing is difficult. Between 1993 and 2082, we treated 15 patients with pediatric hip
disease using an external fixatien system:. Seuthwick esteetemy was dene fer 7 hips in 7
patients with a slipped capital femeral epiphysis and varus esteeteny was dene fer 18 hips in
8 patients with Legg Calve Perthes disease. The mean fellew up was 38 menths(range, ¢ 3¢
menths). Osteetemy was at the lesser trechanter threugh a minimal anterier incisien ; the
fenmur was fixed with a unilateral external fixater after cerrectien. We evaluated the pesteper-
ative results of Seuthwick esteetemy using the lewa Hip Rating and these eof varus esteetemy
using Stulberg’s classificatien. The mean lewa Hip Rating was 96 (range, 94 97) ; by Stulberg’s
classificatien, ene hip was evaluated as being in class 1 and 8 hips were evaluated as being in
class 2. Minimal incisien esteetenty with external fixatien seems useful methed fer pediatric
hip disease.
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