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Abstract.
Bone Perfusion Scintigraphy for the Hip in Legg-Calvé-Perthes Disease

Riichiro Ichikawa, M. D., et al.
Division of Orthopaedic Surgery. Tokyo Metropolitan Children’'s Medical Center

We report the prognostic efficacy of bone perfusion scintigraphy for the hip in Legg-Calvé-
Perthes disease. We examined 68 patients (61 boys and 7 girls) with unilateral disease. Immediately
after intravenous injection of ®™Tc-HSA (technetium-99 m human serum albumin). we performed
a dynamic scan for 240 seconds. The time activity curve showed a similar pattern in all cases
irrespective of prognosis and disease stage. The gross counts integrated over the 240 seconds was
higher for those at the healing stage, and similar for those at the initial stage and fragmentation
stage. There was no correlation between the scintigraphy count and the duration of disease, lateral
pillar classification, or Stulberg’s classification. We concluded bone perfusion scintigraphy was not
useful as a prognostic test in Legg-Calvé-Perthes disease.
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