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Lateralization of the Femoral Head in Perthes’ Disease :
Analysis using Magnetic Resonance Imaging

Toshiko Hirashima, M. D., et al.
Department of Orthopaedics, Graduate School of Medical Science,

Kyoto Prefectural University of Medicine

We have investigated the lateralization of the femoral head in Perthes’ disease using time-
sequential magnetic resonance images(MRI).

A total of 20 hips of unilateral Perthes’ disease were examined. Lateralization of the femoral
head was evaluated for difference in ‘teardrop distance’ (TDD-d)by simple radiography.
Cartilaginous hypertrophy in the medial and/or lateral side of the femoral head, joint effusion,
and abnormal lesion in the bilateral hip joints were evaluated by MRI. The incidence of medial
and/or lateral cartilage hypertrophy in the femoral head showed a peak within one year after
onset, and then gradually decreased. Lateralization of the femoral head persisted for up to one
year in those hips in which joint fluid or an abnormal lesion was present. Lateralization of the
femoral head tends to persist when an abnormal lesion and/or joint fluid continued. The
radiographic lateralization of the femoral head was influenced by medial cartilage hypertrophy
in the femoral head, joint fluid, and an abnormal lesion within 12 months from onset, and was
influenced by joint fluid and the abnormal lesion at more than one year.
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