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Abstract

Perthes Disease in Infants Younger than 4 Years Old : Mid-Term Outcomes
from Treatment

Yusuke Miyagawa, M. D., et al.
Department of Orthopaedic Surgery. Kanagawa Children's Medical Center

We report the mid-term outcomes from treating Perthes disease in 14 infants younger than 4
years, involving 16 hips, and who have been followed for more than six years. The outcomes were
evaluated using medical records and radiographs from before treatment, the Catterall
Classification, the lateral pillar classification, and the clinical symptoms. We also report the Stulberg
Classification at most recent [ollow-up, and those factors which most alfected the outcomes. Overall
68.7% were at Stulberg class I or Il at most recent follow-up. The factors that most influenced
the Stulberg Classification were ( i) the duration of symptoms before the first visit. and (ii ) the
lateral pillar classification. We concluded that thorough non-weight-bearing instruction was
important for these pre-school children, as well as for schoolchildren. For severe cases at high risk
to femoral head collapse. then long-term hospitalization may be necessary to ensure non-weight-
bearing compliance.
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