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Abstract

Acetabular Retroversion in Legg-Calvé-Perthes’ Disease

Atsushi Nishida, M. D., et al.

Department of Orthopaedics, Graduate School of Medical Science.

Kyoto Prefectural University of Medicine

We report the changes over time in the acatabular anteversion angle measured sequentially on
axial images after onset of unilateral Legg-Calvé-Perthes’ disease in 33 hips(involving 31 boys and
2 girls). Their average age at onset was 7 years 2 months. They were all treated conservatively
between June 1992 and November 2007. The presence or not of cross-over sign was determined in
22 hips that were followed for 13 years or more. At amean 4.5 months after onset the initial axial
image showed the mean acetabular anteversion angle was 8.6+/—3.3°0n the affected side
compared to 9.7+/—3.2°0on the unaffected side (with no significant difference). At a mean 40.4
months after onset the final axial image showed the mean acetabular anteversion angle was 7.5+/
—3.6%°0n the affected side compared to 9.9+/-4.6°0n the unaffected side (with significant
difference at p=0.019). In those at Group C on the Lateral Pillar classification. the angle decreased
in the unaffected side, leading to no significant difference in this Group C. The cross-over sign was
present in 13 hips (59.1%). These findings suggested that the acetabular anteversion angle
decreased in the early stages of Legg-Calvé-Perthes’ disease leading to acetabular retroversion. In
severe cases, the acetabular anteversion angle also decreased in the unaffected side.
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