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teotomy in the Treatment of Idiopathic and

Rotational Open Wedge Osteotomy for Perthes' Disease
in Older Children : Short-Term Results

Naoyuki Nakamura, M. D, et al.

Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We have performed rotational open wedge osteotomy for severe Perthes’ disease in older
children, since 2003. Here we report the short-term results in 11 patients(11 hips). Their mean age
at first visit was 8 years and 11 months. According to the lateral pillar classification, there were 6
hips in group B, and the other 5 hips were in group C. According to the posterior pillar classification
of Akazawa, 9 hips were in group B, and the other 2 hips were in group C. The operative method
involved intertrochanteric osteotomy for 40 degrees front turnover and 20 degrees varus. Our
postoperative treatment was different from the original method. We used cast fixation for four
weeks and then non-weight bearing for several months using Tachdjian apparatus. Their mean
hospitalization was 12 months, and postoperative mean follow-up period was 21.6 months. The
mean operation duration was 116 minutes, and the mean blood loss was 276 m/. There was no need
for blood transfusion. There was bony union in all cases. and no infection. On most recent followed-
up examination, according to the Stulberg classfication, there were 3 hips in class 1. 6 hips in class 2,
and the other 2 hips were in class 3. There findings suggest that severe Perthes’ disease in older
children can be improved from class 3 to class 2 by this operative method. When viable bone in the
left posterior, then this method was particularly safe, and there was effective.
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