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Review of Censervative Treatment in Perthes’ Pisease :
Treatment at Heme vs in Hespital

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

Fer a patient with a mechanically weak femeral head as seen in Legg Calve Perthes disease
{(LCPA), a prelenged peried of nen weight bearing is mandatery in erder te preserve nermal
reund femeral head. We have generally recemmended hespitalizatien fer all patients with
LCPd, hecause it is net easy fer aneut patient te cemply with thenen weight hearing regimen.
In this paper, we have reviewed the sutceme frem censervatve treatment fer LCPd . cempar-
ing the results in these treated m hespital with results in these treated at heme en an eut
patient hasis. Between 1989 and 2099, 34 children {34 hips) were weated as eut patients hecause
of their age heing yeunger than 6 years (26 cases) or hecause of sther reasens(8 cases). The age
at enset, and final fellew up, was 4.5 and 12 4 years, respectively, with mean fellew wup peried
of 7.9 years.

Final results were evaluated radisgraphically as the shape of the femeral heads hased en
Stulleerg’s classificatien . 13 hips were classified as Stulerg’s type 1, 12 hips as type II, 8 hips
as type [II, and 1 hip as type [V. Twenty five patients{73%) shewed a geed result{type I or II).
Fifty six children{6] hips) were treated as in patients hetween 1986 and 1998, were 13 years of
age or elder at final fellew up, and wereanalysed as the hespitalizatien greup, fer this study,
The age at enset, and at final fellew up, was 6.2, and 17.2 years, respectively, with a mean
fellew wup peried of 11.8 years. By the final shape of thefemeral heacl, 27 hips were classified
as Stulberg’s type I, 24 hips as type 11,9 hips as typeITl, and 1 hip as type [V. Fifty ene patients
(83%)shewed a geed result{type | or II). Thetreatmenteutceme of tlein patientgreup were
better than these of the sut patient greup. Thesefindings suggested that geed cempliance with
nen weight hearing up te the heginning eof the reparative phase previded geed results.

(7)) ARXIAANABEARZESFE 155 25 (2006 F£ 88 25 HFEIT) p256 280 D<EF 16 @AANME
EHRIFESFMES FRBVI 1 ~ATRAFR>ODIRHE NI ERMYXTT. 27, 155 25 p262 26 704
BAT, i [~ 7 2BD hinge abduction WX+ 29 RBY) O MO HE | 1d, <ERBVI-1 AT RF>THEIR L,

BARTRRYE LTRSS h 2 N EHXTULA. BROL L B IWCHEWLE LET. (RERSR)

10



