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Clarification of Hinge Abduction in Perthes’ Disease

Junichi Nakamura, M. D., et al.
Department of Orthopaedic Surgery. Graduate School of Medicine, Chiba University

[Purpose] To quantify hinge abduction in Perthes’ disease by arthrography.
[Materials and Method] Among 300 hips in 287 patients with Perthes’ disease. 86 hips were
reviewed in 84 patients with an expected poor prognosis and had undergone arthrography under
general anesthesia. Twenty-three hips were classified into Herring's Group B, 25 into B/C border,
and 38 into Group C. The condition of the hinge abduction was delined as increasing Subluxation
Index in maximum abduction or negative Epiphyseal Slip-in Index.
[Results] Hinge abduction was identified in 12% (10 hips)of the study group, and 3.3% of over all
those with Perthes’ disease. The range of abduction was significantly increased even in hinge
abduction from 24° in awake condition to 40° under general anesthesia.
[Conclusions] The Subluxation Index and the Epiphyseal Slip-in Index were reliable indicators for
diagnosing true hinge abduction. Arthrography should be evaluated under general anesthesia.
providing an analgesic effect and muscle relaxation.



