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Stage I a : Part of whole of the epiphysis is sclerotic.
There is no loss height of the epiphysis.

One or two vertical fissures are seen.
Stage IIb : Fragmentation is advanced.

£ 1

Stage I b : The epiphysis is sclerotic and there is loss of epiphyseal height. Joseph D53 4E
There is no evidence of fragmentation of the epiphysis.
Stage Ila : The sclerotic epiphysis has just begun to fragmentation.

Stage Illa :

Stage IIIb :
Stage IV

No new bone is visible lateral to the fragmented epiphysis.

Early new bone formation is visible.

New bone covers less than a third of the width of the epiphysis.
The new bone has grown over a third of the width of the epiphysis.

: Healing is complete and there is no radiologically identifiable avascular bone.
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Clinical Determination of the Stage of Perthes’ Disease
at Which Epiphyseal Collapse Occurs

Minako Baba, M. D., et al.

Department of Orthopaedic Surgery, Beppu Developmental Medicine
and Rehabilitation Center

The prognosis of Perthes’ disease depends on the extend and prognosis of the femoral head
deformity influenced by epiphyseal collapse. Here, we have investigated whether there was a
significant correlation between the age at onset and the stage at which the crucial collapse
occurred on plain radiographs. We reviewed the clinical findings of all 45 children (35 boys and
10 girls) with unilateral cases treated by us using an abduction non-weight-bearing brace. Cases
were divided into three groups, according to the age at onset. To evaluate the stage of Perthes’
disease, Joseph’s Classification was used, and we measured Epiphyseal Ratio on the first
radiograph at each stage. We also used Stulberg’s Classification to assess the outcome. From
these results, cases which maintained ER at 85% or more tended to have a good prognosis. The
most significant stage was found to be stage I a in the youngest group, IIa~1IIb in the mid-age
group, and I b~Illa in the oldest group. We also found that collapse likely to occur in the early
stage I in the youngest group was most. In the oldest group, further collapse was likely to
occur after Illa stage in which new bone formation had started. We concluded that the stage at
which crucial collapse occurs is different according to the age at onset.
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