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Censervative Treatment Using a Bilateral Hip Abductien Brace fer
Perthes’ Bisease - Review eof Results

Masahire Nakamura, M. B, et al.
Kageshima Prefectural Handicapped Children’s Hespital

We have examined the sutcemes in patients with Perthes’ disease treated using a hilateral hip
ahductien hrace and whe were felloewed until the age of hene maturatien. We reviewed the
results for 158 hips in 148 patients{133 heysand 13 girls)with a mean age at enset of §.7+2.2
years. Accerding te Catterall's classificatien, 4 hips werein greup 2, 75 hips in greup 3, and 79
hips in greup 4. We treated all patients initially with an abhductien hrace fer heth hip jeints, and
perfermed additienal surgery if residual defermity was ehserved during fellew-up. Accerding
te Stulberg’s classification at final fellew up, 22 hips were in class I, 78 hips class 11, 44 hips
class III, 22 hips class IV, and nene in class V. These in classes I and Il acceunted for 587% of
all hips. The sutceme was generally peer inpatients whe were affected in heth hip jeints, whese
age at enset was older, and whe had extensive impairment. As additienal surgery, we perfor-
med Salter's esteeteryy and RA® in 5 hips en the acetabular side, and distal transfer of the
sreater trechanter in 27 hips en the femeral side. Bistal transfer of the greater trechanter was
required m many patients with extensive impairiment whese age at enset was yeunger.



