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Conservative Therapy for Perthes’ Disease : Factors Affecting the
Outcome and Suggestions for Improving the Therapeutic Outcome

Yoshimi Asagai, M. D., et al.
Department of Orthopaedic Surgery. Shinano Handicapped Children’s Hospital

Factors reported to affect the prognosisin Perthes’ disease include the degree of restriction of the
range of motion (ROM), lateral subluxation in the hip joint, age at onset of the disease, extent of
necrosis, lateral pillar height, and others. These factors have been reported to affect the prognosis
similarly both in untreated cases and in conservatively treated cases. No active treatment method
has yet been established to reduce the restriction in ROM and the lateral subluxation of the hip
joint, or to suppress the reduction in the lateral pillar height in the early stages of the disease.

Our experience suggests that in the early stages of Perthes' disease, near-infrared irradiation
and suspension can reduce the restriction in ROM and lateral subluxation of the hip joint, and
stimulate lateral pillar formation to suppress reduction of the lateral pillar height. Our results also
suggest that a combination of load-free appliance therapy and near-infrared irradiation therapy
can help to prevent any delay in healing due to femoral head collapse or aggravation in femoral
head deformation, leading to improved therapeutic outcome.



