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History of Legg-Calvé-Perthes Disease. ] Bone

Perthes’ Disease Treated Conservatively Using Hospitalization

Yuko Takahashi, M. D., et al.
Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

We reportthe clinical outcomes from conservative treatment using apparatus and hospitalization
in 26 cases of Perthes’ Disease, involving 20 children, between 1998 and 2008. Their average age on
admission was 6 years and 2 months(ranging from 3 to 9 years). The affected limb was unilateral
right side in 8 cases, unilateral lelt side in 6 cases. and bilateral in the other 6 cases. According to
the Catterall-Herring Classification, one limb was at 1 A. two limbs were at 2 A. eleven limbs at 3B,
three limbs at 3C. and the other nine limbs were at 4C. We performed traction, followed by
Broomstick plaster cast, then Batchelor abduction non-weight-bearing brace, and then Toronto
abduction weight-bearing brace. Two limbs with hinge abduction underwent surgical release of
the adductor longus. The average duration of hospitalization was 2 years and 11 months. and their
average age at most recent follow-up was 13 years and 4 months. The clinical outcome was
Stulberg class 1 in six limbs, class [I in seventeen limbs, and class I in the other three limbs.
Overall, 23(88.5%)of the 26 limbs were treated at Stulberg class [ successfully. We concluded
that hospitalization and this conservative treatment were effective for treating Perthes’ Disease.
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