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The Etiology and Repair Process in Perthes’ Disease on MRI

Wook-Cheol Kim, M. D., et al.
Department of Orthopaedics. Graduate School of Medical Science.

Kyoto Prefectural University of Medicine

The aim of this study was to investigate the etiology of necrosis and the prognostic factors in
Perthes’ disease using MRI. Twenty-six patients with unilateral Perthes disease were time-
sequentially examined using MRI. The early MRI focused on the signal changes in the growth plate
to determine the etiology. Specifically, the early MRI examined the lateralization of the femoral
head. joint effusion, the articular cartilage, and any presence of abnormal lesions on the inferomedial
side around the Elmslie center of the femoral head. Additionally radiographs were used to assess
the AHI, ATD. Mose and CE angle. and at final follow-up these were scored. In many cases. the
early MRI showed no difference between the affected side and the unaffected side except for the
subchondral fracture site. The T2-weighted images showed the width of the epiphyseal plate
became narrow in the early stage of the disease. Cases with an abnormal lesion showed continuous
lateralization of the femoral head and joint effusion, significantly more so than cases with no
abnormal lesion. Findings suggested that the etiology of necrosis in the femoral head started after
the event of subchondral bone fracture. The presence of an abnormal lesion on early MRI was
concluded to be one of the poor prognostic factors in Perthes” disease.



