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Flexion Osteotomy for Severe Perthes’ Disease

Takashi Saisu, M. D., et al.
Division of Orthopaedic Surgery. Chiba Children’s Hospital

We report the short-term clinical outcomes after intertrochanteric flexion osteotomy for
extremely severe Perthes’ disease in 4 hips. The mean age at operation was 10.7 years(range from
9 to 12 years). In Catterall’s classification, 3 hips were in Group 3. and 1 hip was in Group 4. In
Herring's classification. 3 hips were in Group C.and 1 hip was in Group B/C. At operation, 1 hip was
at the fragmentation stage. 2 hips were at the healing stage. and the other 1 hip was at the residual
stage. The mean follow-up duration was 11.1 months. The Mose ratings were used for radiographic
assessments. Although 2 hips were assessed as fair. and 2 hips were assessed as poor at the most
recent follow-up, the radiographic improvements were remarkable in all 4 hips. These findings
suggested that intertrochanteric flexion osteotomy was an effective treatment for extremely

severe Perthes’ disease.
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