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Slotted Acetabular Augmentation ‘Shelf Plasty’ for Intractable
Legg-Calvé-Perthes Disease : Clinical Results

Osamu Horiuchi, M. D, et al.
Department of Orthopaedic Surgery, Nagoya City University, Medical School

We reported the clinical results after surgical treatment for intractable-type Legg-Calvé-
Perthes’ disease (LCPD) in nine children.

Their average age at onset of LCPD was more than 9 years and in some cases primary treatment
was delayed. For these older or delayed cases that had become we performed slotted acetabular
augmentation(SAA)as ‘shelf plasty’.

Their age at surgery ranged from 8 to 14 years. The follow-up period after surgery ranged from
3 to 9 years. At the most recent examination. the Sharp's and CE angle were measured and the
conditions of remodeling in femoral head were evaluated. Stulberg’s classification was used to
evaluate the radiographic changes.

The mean Sharp's angle was 50 degrees (range from 48 to 57 deg.) preoperatively, and this
decreased to 33 degrees(range from 22 to 48 deg.) at the most recent follow-up examination. The
mean CE angle was 8.4 degrees (range from —7to 39 deg.) preoperatively. and this increased to 43
degrees (range from 28 to 69 deg.) at the most recent follow-up examination. In all cases at the most
recent follow-up examination, subluxation of the hip had disappeared and the acetabular coverage
was improved. In addition, the configuration of the femoral head was well preserved.

SAA surgery may be a reliable and safe therapeutic modality for intractable LCPD cases.
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