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The Prognostic Value of MRI Findings for Legg-Calvé-Perthes’ Disease

Tkuo Wada, M. D., et al.
Department of Orthopaedic Surgery, Nagoya City University, Medical School

Legg—Calve-Perthes disease (LCPD)is a relatively common in pediatric hip disorder. Here we
report the efficacy of severalimaging modalities for following the long-term results after treatment
with femoral varus osteotomy.

A total of 36 patients with unilateral LCPD, over the age of 16 years at final examination, were
enrolled in this study. The cases were divided into two groups according to Stulberg'’s radiological
classification (Good Group-Stulberg's class I or I ; Poor Group-Stulberg's I, IV or V). The
relative findings from various imaging modalities in the two groups were analyzed and discussed.

Overall about two-thirds of the cases showed good development of the hip joint after surgery.
Herring's lateral pillar classification was well correlated with the results. Almost all cases classified
into lateral pillar Group A showed good results, while good or poor results were found in Group B
and Group C. Tsuchiya's MRI classification was also well correlated with the results. Almost all
cases with high signal intensity in the lateral part of the proximal femoral epiphysis on T2 weighted
MR imaging showed good clinical results, and none of the cases with no high signal intensity in this
part had good results. The MRI classification was concluded to be a good prognostic indicator for
predicting the long-term results from treatment for LCPD.
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