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Abstract

Results from Conservative Treatment for Perthes Disease

Naoyuki Nakamura, M. D, et al.
Department of Orthepaedic Surgery, Kanagawa Children’s Medical Center

We repert the results frem censervative treatment fer patients with Legg Calve Perthes
disease. Frem 1986 te 1990, 188 patients with Legg Calve Perthes' disease have visited te eur
clinic. Of these, we ceuld evaluate 57 patients (46 beys, 51 hips : 11 girls, 13 hips) whe were elder
than 15 years of age at final fellew up. The Abductien brace(Batcheler) was used during the
nen weight bearing peried, and the ischial bearing brace(Tachdjian) was used during weight-
bearing. The mean age at snset of the disease was 6.1 years and at final fellew up was 18 years.
The shape of the femeral head (Stulberg), Sharp’s angle, the Acetabular Head Index, and the
Center edge angle were analysed en X ray at final fellew up. Ameng the 57 patients, 78% were
classified as Stulberg type 1 or 2, indicating a geed everall result. The acetabular cevering
(AHI, CE angle, ELFS)in these classified as Stulberg type 2, 3, or 4 was generally peer. All
patients had relief frem pain in the lewer extremities and ne deterieratien in daily activities,
Patients with insufficient acetabular cevering sheuld be fellewed te detect early any develep-
ment t @ estesarthritis.
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