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Mid-Term Results from Near-Infrared Irradiation
Therapy for Perthes' Disease

Yoshimi Asagai, M. D.. et al.
Department of Orthopaedic Surgery. Shinano Handicapped Children’s Hospital

Here we report the poor mid-term results from near-infrared irradiation therapy (NIIT) for
Perthes’ disease in 23 cases. The combined brace treatment and NIIT in these cases before the
early fragmentation stage had shown fairly good short-term results of lateral pillar formation
through ossification of the lateral femoral head and only mild exacerbation of the femoral head
deformity, allowing for a shortened treatment duration. 16 of these 23 cases have been followed to
mid-term. Among these 16. 4 have developed femoral head collapse to varying degrees. with 2 of
these 4 rated as poor according to Mose's criteria. Femoral head collapse occurred 5-6 months after
treatment. In the 2 rated as poor, early weight bearing and a one-month suspension of NIIT during
treatment had likely induced the collapse. To improve results from NIIT, daily application of NIIT
should be continued uninterrupted by any interval longer than 7 days. Additionally the correct
parameters for NIIT and appropriate number of sessions should be ensured. Early weight bearing
and use of a brace during the first seven months of treatment may be contraindicated.





