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Perthes’ Disease at Herring C Treated Conservatively

Yuko Takahashi, M. D, et al.
Takuto Rehabilitation Center for Children

We report the short-term outcome from conservative treatment using a brace with
hospitalisation in 23 cases of Perthes disease at severe Herring C, involving 20 patients, treated
between 1998 and 2014. The affected limb was the unilateral right side in 5 cases, the unilateral left
side in 8 cases, and bilateral in the other 7 cases. Bracing involved initial use of the Batchelor non-
weight-bearing orthosis, followed by a Toronto weight-bearing orthosis. Their mean age at first
examination was 6 years 7 months (with range from 3 to 10 years), and their mean age at most
recent follow-up examination was 14 years 6 months (with range from 8 to 23 years). The mean
duration of follow-up was 7 years 10 months (with range from 2 to 14 years). These 23 cases
included 12 cases at Caterall-Herring 3C and 11 cases at Caterall-Herring 4C. There were 5 cases
at Stulberg class-1, 15 cases at class—II, and 3 cases at Stulberg class-III. The mean RI was 51%
for those at class—I, 51.6% for those at class-1II, and 54.7% for those at class—-III. The mean AHI
was 81.1% for those at class-1, 77.2% for those at class-II, and 66.1% for those at class-III. These
findings suggest that managed conservative treatment using a brace with hospitalisation can be
affective fot treating Perthes disease even at severe Herring C.
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