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Quantifying the Deformity in the Femoral Head in Legg- Calvé-Perthes’
Disease after Skeletal Immaturity : Pilot study

Junichi Nakamura, M. D., et al.
Department of Orthopaedic Surgery. Graduate School of Medicine. Chiba University

We report a new technique involving the quantitative measurement of the sphericity of the
femoral head in Legg-Calvé-Perthes’ disease (LCPD) after skeletal immaturity. A total of 41
affected hips treated conservatively and 28 unaffected hips in LCPD were examined after skeletal
maturity. Our new technique involved measuring the percent-sphericity of the femoral head, and
compared findings with evaluations of the acetabular head index (AHI), the articulo-trochanteric
distance (ATD), the modified Stulberg's classification according to Kamegaya, and the Mose
methods. The percent-spericity was 60% in frontal view and 63% in lateral view in the affected
hips, compared with 91% in frontal view and 90% in lateral view in the unaffected hips. The
percent-spericity in the frontal views was strongly correlated with that in the lateral views. Overall
the percent-sphericity was correlated with both the AHI and the ATD. and reflected the severity
in the Stulberg's classification and in the Mose methods. The percent-spericity was concluded to be
a useful and effective indicator of the femoral head deformity in LCPD.
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