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BACKGROUND

The treatment of Legg Calve Perthes disease, a
very variable disorder, has been based on
uncontrolled retrospective studies with relatively
small numbers of patients. This study was
designed as a large controlled prospective
multicenter study designed to determine the
effect of treatment upon outcome in Legg Perthes
disease with identification and control of identi-

fied risk factors.
METHODS

We enrolled 451 hips in a prospective multicen-
ter study in which each investigator applied the
same treatment method to each patient meeting
study criteria. The five treatment methods were
brace treatment, range of motion, no treatment,
femoral osteotomy, and Salter osteotomy. All
patients were over 6 years of age at onset and
had no prior treatment. 345 hips in 337 patients

were available for follow up at skeletal maturity.
RESULTS

Lateral pillar classification and age of onset
were strong prognostic factors. All 6 lateral pillar
A hips had Stulberg I or II results as did 145 of
218 (67%) lateral pillar B hips. Only 17 of 60
(28%) B/C border hips and 8 of 60(13%)lateral
pilar C hips had Stulberg I or 1 results.
Stulberg IV or V results were found in 14 of 218
(6% ) lateral pillar B, 17 of 60(28%) B/C border
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and 21 of 60(35%)lateral pillar C hips, p<.0001.
Children over 8.0 at onset had(39%)Stulberg T,
I results compared to(59%) of those 8.0 years
or less, p=.0001. Females did worse than males if
over 8.0 years of age at onset, p=.002. There
were no significant differences in outcome
between hips treated with bracing, range of
motion therapy, or no treatment. There were also
no differences between those treated with
femoral varus ostoetomies and those treated with
Salter osteotomies. In lateral pillar B and B/C
border in children over age 8.0 at onset, hips
treated surgically had better outcomes than
those treated non-operatively. These older pa-
tients in lateral pillar B had 27(44%) Stulberg T,
O and 9 (16%) Stulberg IV, V results treated
non-operatively compared to 24 (75%) Stulberg
I, and 2(6%)Stulberg IV, V in the surgically
treated group, p=.02. In the B/C border group
over 8.0 years of age, 9(60% ) of non-operatively
treated hips had Stulberg V. V results compared
to 3(27%)of the surgically treated hips, p=0.05.
Younger lateral pillar B hips in the non-operative
and operative groups had 61 of 80(76%) and 33
of 43 (77%) Stulberg I. @I results with no
evident treatment effect. Lateral pillar C hips
overall had only 8 of 60 (13%) Stulberg I, I
outcomes with 13 of 19 (68%) Stulberg IV, V
results in those over 8.0 at onset, with no

treatment effect.



CONCLUSIONS

The lateral pillar classification and age at onset
strongly correlate with outcome in Legg Perthes
disease. Hips treated with femoral osteotomy and
Salter osteotomy have better outcomes in pa-

tients over age 8.0 years at onset in lateral pillar

groups B and B/C border compared with the
non-operatively treated hips. Younger group B
hips have very favorable outcomes unrelated to
treatment, while older group C hips frequently
have poor outcomes which are also unrelated to

treatment.
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A Retrospective Review
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We retrospectively reviewed 190 hips in 173
patients who had onset of Legg Perthes disease
before the age of 6 years. No patients had surgical
treatment and a small number had brace
management, the remainder were untreated. The
mean age at onset was 4.6 years(2.0-5.9).

We found a unique group of 12 patients who
had simultaneous onset of Perthes-like radio-
graphic changes and symmetric evolution
through the stages of fragmentation and reossifi-
cation. Ten of the 12 had radiographs of the spine
and knees and several had ankle. wrist, and elbow
films, all of which were normal. One patient was
braced, the rest untreated. There were 7 lateral
pillar B, 4 B/C border, and 13 lateral pillar C hips.
At final follow-up there were 21 Stulberg I -1
and 3 Stulberg I results, and only one patient
had different results between the two hips.

In the entire group there were 7 lateral pillar
A, 101 lateral pillar B, 27 B/C border, and 29 C
hips. There were 131 Stulberg I -1, 14 I, and
19 Stulberg IV results. The group B hips had

394

Stulberg 1-1 outcome in 95 of 101 hips while
only 14 of 29 group C hips had a Stulberg I-1
result and 10 of 29 had a Stulberg IV outcome (p
<0.0001). In a logistic regression with the B hips
compared to the B/C border and C hips, both age
and lateral pillar classification were significant

predictors of outcome.

Age Lateral pillar  Probability of good outcome
0-3+11 B 0.988
4-5+11 B 0.927
0-3+11 B/C+C 0.839
4-5+11 B/C+C 0.443

We conclude that there is a group of young
patients who have simultaneous, symmetric onset
and evolution of changes who. in spite of
apparently severe involvement have a benign
course and a good outcome without treatment. In
thelarger group of patients with onset before age
6, age and classification are predictive of outcome,
and a good outcome is likely in 80% of hips

without treatment.
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