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Combined Osteotomy for Perthes’ Disease at Lateral Pillar C
Mitsuaki Morita, M, D., et al.
Chiba Child And Adult Orthopaedic Clinic

We report the clinical outcomes after combined osteotomy-involving femoral varus osteotomy
with Pemberton’ s pericapsular osteotomy-for Perthes disease at Herring s lateral pillar C, in 15
cases involving 13 boys and 2 girls. Their average age at operation was 6 years 11 months(range
from 4 years 2 months to 11 years 8 months), and the average follow-up duration was 8 years. At
most recent follow-up, radiography showed that 8 were at modified Stulberg class I-lia(good), 5 at
class IIIb(fair)and 2 were at class IV (poor). The acetabular head index was improved in 82 %.
The slope of the acetabular roof was normal concave in 8(53%)hips. These findings suggested that
femoral varus osteotomy combined with Pemberton’ s pericapsular osteotomy was effective for

Perthes’ disease at Herring' s lateral pillar C.
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