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Changes in the Hip in Perthes’ Disease with an Extensive Lesion

after Rotational Open Wedge Osteotomy

Yasushi Takemura, M. D,, et al.
Department of Orthopaedic Surgery, Showa University Fujigaoka Hospital

Rotational open wedge osteotomy has been performed in 22 cases of perthes'disease with an
extensive lesion. Here we report short-term findings at more than 2 years after the operation.
The patients’'mean age at the time of operation was 7 years and 9 months, and the mean follow
up term was 6.5 years. The stages at the time of operation were fragmentation in 15, reossifica-
tion in 7 hips. In Catterall Grouping, 19 hips were in Group III, and the other 3 hips in Group IV.
After osteotomy, the femoral head was rotated anteriorly, and the posterolateral viable seg-
ment was moved below the lateral acetabular roof. The mean rotation angle was 36.1 degrees,
and varus angle was 21.1 degrees. We analyzed Stulberg’s classification and Mose’rating at the
final X-ray. Concerning the Stulberg’s classification on final X-ray, 3 hips were in class I, 17
hips in class II, 2 hips in class III, and no hips in class IV or V. In Moserating, all cases were
in the good or fair category. We concluded that rotational open wedge osteotomy was effective

for Perthes'disease with an extensive lesion.



