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Containment Treatment for Severe Perthes’ Disease

Shigeki Asada, M. D, et al.
Department of Orthopaedic Surgery, Kinki University School of Medicine

We report the resultsfrom containment therapy for Legg-Calvé-Perthes’ disease. This study is a
retrospective review of 45 patients (50 hips)seen in our hospital from 1972 to 1992. Their mean age
was 6.1 years, and the mean follow-up period was 9.5 years. We compared the results achieved by
the containment therapy for Catterall group Il and IV between those who received surgical
treatment (10 patients) and those who received conservative treatment (16 patients). The extent of
necrosis in all hips was evaluated according to the Catterall classification, lateral subluxation ratio,
and Stulberg'’s classification at maturity. Stulberg type I and II accounted for 5(50%) of the 10
patients treated by surgery. and for 8(50%) of the 16 patients treated conservatively. With regard
to the lateral subluxation ratio, the surgical treatment group showed a ratio of 1.34+0.17. and the
conservative treatment group a ratio of 1.37+0.12. with no significant difference. We concluded
that the results from conservative treatment and surgical treatment based on containment therapy
were similar. However, for cases in which containment cannot be maintained, and for cases of older
patients, then surgical treatment may be required.



