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Legg-Calvé-Perthes Disease with Onset in Infants Younger than 4 Years Old :
Long-Term Outcome from Treatment

Junichi Nakamura, M. D,, et al.
Division of Orthopaedic Surgery, Chiba Children’'s Hospital

We report the long—term outcomes from treating Legg-Calvé-Perthes disease in infants younger
than 4 years old at onset. We have treated 36 hips involving 30 patients with a mean age at onset of
3.3 years. The pretreatment classification of these 36 hips according to Waldenstrom was initial
stage in 24 hips, fragmentation stage in 11 hips, and healing stage in the other one hip. The lateral
pillar classification was Group A in 3 hips, Group B in 6 hips, Group B/C in 5 hips. and Group C in
the other 22 hips. Treatment consisted of restriction of activities in 18 hips, a few weeks of traction
in hospital in 11 hips, an A-cast in 3 hips, brace in 8 hips. and surgery in the other 5 hips. The
outcome was assessed according to modified Stulberg'’s classification as Class I in 3 hips. Class
in 6 hips, Class [Main 13 hips. Class b in 12 hips, and Class IV in 2 hips, at most recent follow-up
at mean age of 13.0 years. The prognostic formula of Kamegaya predicted 8 hips would be good.
and these 8 hips were good. We found good correlation in % sphericity (mean 72.6%), AHI (mean
73.2%) and ATD (mean 14.9 mm). Overall we found poor results in these with onset at younger
than 4 years old.
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