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Rotational Open Wedge Osteotomy for Perthes” Disease

Naoyuki Nakamura, M. D,, et al.

Department of pediatric orthopedic surgery, Kanagawa Children’s Medical Center

We report the short-term outcomes after rotational open wedge osteotomy(ROWO)in older
children with Legg-Calve-Perthes’ disease. We have performed ROWO since 2003. Here we present
the results in 61 hips(Group 1) treated conservatively before 2003, compared with the results in 70
hips (Group 2)treated after 2003, involving 17 hips treated using ROWO. According to the lateral
pillar classification, Group 1 included 47 hips at Group A/B and 14 hips at Group C. Their mean
age at first visit was 6 years 4 months. Group 2 included 48 hips at Group A/B and 22 hips at
Group C. Their mean age at first visit was 7 years 4 months. The operative procedure of ROWO
consisted of 20° varus and 40° anterior rotation of the proximal fragment after intertrochanteric
osteotomy. At most recent follow-up, according to the Stulberg classification, Group 1 included 51
hips at class I or II, 9 hips at class III, and 1 hip at class IV, and Group 2 included 65 hips at class I
or II, 5 hips at class III, and zero hips at class IV. These findings suggest that ROWO was effective
to improve from class III to class II in older children with severe Legg-Calve-Perthes’ disease.
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