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1. Epiphyseal extrusion
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%A 5 SDS & 5 L 7=, & o SDS 7%
10 LF o356y, B BCAIREIS 87 % ASHUE B AT (Stul-
berg T 7213 DX % % L SR TWw Y.
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® 1L EIEVT AR B VOV F —FRAE ) Wik O RFRE & A REEO R

BIFHE (n=27) ARHEE(n=8) p f
Sphericity deviation score 24(0~5.3) 27.7(11~61.9)
Ty
A iy 6.1 % (4~8 %) 7.1 7% (6~9 %) 0.0429
Ja: early avascular necrosis 1 0
Ib: late avascular necrosis 24 4
. 0.0373
ITa: early fragmentation 1 3
IIb: late fragmentation 1 1
H#&EAMA 17.4° (9~23°) 19.1° (14~25°) 0.3238
Lateral acetabulum shape
type I: normal 19 3
type II: flat 8 5 0.091
type III: convex 0 0
Epiphyseal extrusion 12.6% (1.7~235%) 239% (16~31.1%)  0.0018
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Indication for Salter Innominate Osteotomy in Legg—Calvé-Perthes Disease

Hiroshi Kaneko, M. D., et al.
Department of Orthopaedic Surgery, Aichi Children’s Health and Medical Center

Insufficient femoral head containment sometimes occurs after Salter innominate osteotomy (SIO)
for severe Legg-Calvé-Perthes disease (LCPD). In order to improve the indication for SIO, here
we review 35 cases of unilateral LCPD classified as Catterall III or IV treated using SIO and
followed for a mean duration of 5 years 2 months. We divided the cases at most recent follow-up
into two groups according to the sphericity deviation score (SDS). There were 27 cases with SDS
<10 in the Good Group, and 8 cases with SDS>10 in the Poor Group. We then investigated
various factors at the time of surgery potentially relating to the outcome, including age, disease
stage, acetabular index, lateral acetabulum shape, and epiphyseal extrusion (EE). The cases in the
Good Group showed a significant younger age (p=0.0429), lower disease stage(p=0.0373), and
lower EE(p=0.0018). Overall 60% of those aged >8 years, 67% of those at fragmentation stage,
and 100% of those with EE>25% were in the Poor Group. These findings suggest that in those
cases of femoral head lateralization of EE>25%, then SIO alone might not achieve a well-contained
femoral head with good sphericity.
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