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Abstract

Legg-Calvé-Perthes Disease Treated Conservatively with Hip Abduction
Using Nishio's Non-Weight-Bearing Brace : Review of 56 Cases

Yutaka Oketani, M. D, et al.
Department of Orthopaedics Surgery, Saga Hospital for Handicapped Children

We report a review of conservative hip abduction using Nishio's non-weight-bearing brace
(version 2) to treat 56 hips with Legg-Calvé-Perthes Disease, between 1981 and 2004. The
Nishio’s brace holds the femoral head in the acetabulum at 30 degrees hip abduction and has a pole
beneath the sciatic tubercle for non-weight bearing. The mean age of the patients was 7.0 years
(ranging from 3.6 to 11.0 years), and at most recent follow-up, their mean age was 16.0 years
(ranging from 13.2 to 22.3 years). The mean follow-up duration was 9.0 years(ranging from 6.0
to 14.4 years). At most recent follow-up at more than 3 years after treatment, we evaluated the
outcome using the Modified Lateral Pillar Classification and the Modified Stulberg's Classification.
According to the Modified Lateral Pillar Classification, there were 2 hips in Group A, 26 in Group B,
17 in Group B/C. and 10 hips in Group C. According to the Modified Stulberg’s Classification. there
were 15 hips at Type .22 at Type 2. 11 at Type 3. and 8 hips at Type 4. Overall, 37(66.1% ) of the
hips showed satisfactory outcome.
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