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= Abstract=

Subtrochanteric Varization Osteotomy with Open Wedge Technic in a Legg-Calve-Perthes Disease

Sung-Man Rowe, M.D. and Eun Kyu Song, M.D.

Department. of Orthopedic Surgery, Chonnam Unsv. Med. School

Subtrochanteric varization osteotomy with open wedge technic was performed for the Legg-Calve-

Perthes disease patients of 6 years to 9 years of age.

Open wedge technic is less complicated with unwilling effect of postoperative leg shortening than
closed wedge technic, but has seldom performed for the patients over 5 years of age because of possible

delayed or nonunion of osteotomy site.

Authors’ trial of this technic in a older patient(6 to 9 years of age) showed excellent post-operative
result with noneventual post-operative course including delayed or nonunicn.
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(subtrochanteric varization osteotomy)-& 3§ 7] ¥ &
A7 (closed wedge osteotomy)## v+ =& AYARAE
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AETeL £ 404 A7) ¥ (electric saw) o2
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Legg-Calve-Perthes® % Azbsk4-A w4 A4
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9d 9/ dol2 o Id 24U XY a2
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7] (Elizabethtown ¥-%), # 4 3 (Catterall £-F)o 2
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Table 1. Case analysis

Cast Delayed

Case Sex (YrA +g E’Io) Stage  Group R(i;l:lrgaggrs Rgvn‘}?(gl union Shc()gé%)ling ( YxF -;\}\I/)Io)
1 M 9+9 2 4 3 7 No 0.5 2+0
2 M 6+0 2 3 3 6 No Same 2+9
3 M 7+1 2 4 2 6 No 0.7 1+10
4 M 6+3 2 3 3 6 No Same 2+7
5 M 8+11 2 3 3 7 No 0.5 1+9
6 M 9+1 2 3 3 7 No 0.5 1+7
7 F 8+1 2 3 2 6 No 1.0 0+10
8 M 7+2 2 3 3 6 No 0.5 0+7
9 M 8+2 2 3 3 8 No 1.0 0+2
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