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Censervative Centainment Treatment fer Perthes’ Bisease
Using a Nen weight bearing Abductien Brace

Kimitaka Yuasa, M. D, et al.

Bepartment of @rthepaedic Surgery, Mie Prefectural Kusanemi Rehabilitatien Center

Since 1975 we have treated patients with Perthes’ disease in hespital with centainment theery
using a nen weight bearing abductien brace, Batchler type erthesis er Tachdjian type erthesis.
The aim of this study was te retrespectively review the results in 64 patients (invelving 72 hips)
with Perthes’ disease whe were treated as inpatients at eur hespital. The results were classified
as 17 hips in Stulberg type I, 43 hips in type Il and 12 hips in type lIl. @verall, 83.3% were
intype I or I and these results were satisfactery. Fer these in Stulberg type I, on the other
hand, there were mainly twe characteristic features. Firstly, mest had heen treated at heme
prier te hespitalizatien. Secendary, the peried until admissien was fairly leng in cempared with
these in types I and II. Furthermere, when wumlateral Perthes disease was treated with
centainment in hespital, then the centralateral hip did 1net develep Perthes’ disease. These
results suggested as seen as pessible after snset, applicatien of a nen weight hearing abductien
hrace on an inpatient hasis was impertant, and this may prevent the subsequent centralateral
onset and influence the pregnesis of Perthes’ disease.



