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Legg-Calvé-Perthes’ Disease in an Older Child : A Case Report

Yoshiki Okada, M. D., et al.

Department of Orthopaedic Surgery. Okayama University Graduate School of Medicine.

Dentistry. and Pharmaceutical Sciences

We report a case study of severe Legg-Calvé-Perthes’ disease in a 10-year-old boy. After initial
diagnosis, Salter's innominate osteotomy was performed. At 7 weeks postoperatively. partial
weight bearing was started using two crutches. However at 6 months postoperatively. dramatic
collapse in the femoral head was noted during follow-up examination in the out-patient clinic. and
hip abduction was found to be< 10°. He was subsequently admitted. and a plaster cast was fitted for
full immobilization for 3 months. Non-weight bearing treatment with type-A orthosis was
continued for another 5 months. followed by use of pogosticks for a further 5 months. Weight-
bearing was started at 2 years after the initial operation. At most recent follow-up at 2 years 4
months postoperatively, the range of motion in the affected hip was similar to the contralateral
unaffected hip. Stulberg's classification was Group I, and lateral pillar classification was Type-C.
These findings suggest that severe Legg—Calvé-Perthes’ disease should be treated strictly as early
as possible, to avoid a poor prognosis.
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