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Partial Capital Resection in Legg-Calve-Perthes’ Diseases

Sung Man Rowe, M.D. and Ju-O Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Chonnam University Kwangju, Korea

Partial capital resection (cheilectomy, partial capitectomy, excision of a lip) has gained an accepted place in

treating the Legg-Calve-Perthes’ disease with severely malformed femoral head in which containment surgery has
rarely been successful. The clinical experiences in six children aged over 10 years who complained marked limita-

tion of hip motion with severe collapse and subluxation of femoral head are presented.

Postoperative results including clinical and radiological findings are quite promising.

Key Words : Legg-Calve-Perthes’ disease, Partial capital resection.

.

I. M4 &

Legg-Calve-Perthes # ol 4 A]3) ¥l &= cheilectomy(pa-
rtial capital resection, partial capitectomy, excision of
a lip)= #3IFF (acetabulum) ¥ro 2 49 FE R 5
Azt FET9 FF9 BA (congruity)E EH AR L
24 FEETFE S dolrt o] A4 IR A Y
A 7S AaANEE $EEH Z4Y 22 @
Hub o 2% §-3 4 % &4 (containment treatment)
o] olu] Ro] WA o HLFh e B gl
T AR S v FT F o)X AANH L 2
R AEF ARE 7] o # ol o A4
e A g E zelrl Qo Hale 104 o)
%29 Az A= ZF 9 gtF(crushing) o} ¥ A7 (sub-
luxation) 7} #3532, T4 %o A (arthrogram) o 4] 2

2] A% Wy o] Fabs]e] ¥ 4] E(containment trea-

tment) 8] 2 §-o] E7b5 3lHW 6N £ £ A
gatd7|o FR B ol g Byl

I, =
A

stidel ME 3 Uy
FEdel ME

ZF FF AAELE g 4] BE gHE #
AE Aoz Al g sy
D 104 o149 A

@ %7 2/3014 AFE #ah

Q@ x@d EH A5 "ASA Had Bzt

@ BHxdE 2NN FFY Wyo] Asly 3
Aawe] 4838 ¢ 9 #xh

® ¥ ¥AL s AT ¥ (Acetabular in-
dex 7} 90% °l3}),

® #79 ubd 8 (crushing)e] e FAH(FFo o
% ¢ Mose ©] o). #FT5 AWt A,

ey

& A d2F TG FHAAT AYEAL. s @
g o}o}9l 2 3tz Smith-Peterson ¢ A ¥ A7) (liof-
emoral incision) & o] &, @A =33ty FAY
o] & JFFF 9do we} A sz, oA
Y5 wet AN gozy RG] Ta oz o
2lo] = Fe AN TRy 28] 294 st
557 xE2HW A9 PPN FFoF
#F 79 A (acetabular margin) w28 »Z3FE &
g3z, oAl WAAIA F5F FAAe] A E DA

- 112 -



o} oluel 5 T BFTH A oz § Aoy YA S MARESE =Yqadnt. 544

A9 FEAL BAstn TFAAY AALALE Aok Ae FFTTIL $o2 =29 8, § 259 Ax
A BEAIZAA AEte] ARE AY3AA L # oubg FE3E AA s AAF AAY FIHH
o AWl ey AR FANA G2 A A FF7 AFF WA 2¥ AestE s

et 83 AAHGGD FUE ol #EEE
2astgdoh, 259 AAR G A/7 A7A 2
oz AN SFA £ AHEFHE Bd Y€ (cap-
sulorrhaphy) & @224 257} $ART sHe AL W
2 &9k, YA 3d% (adductor tenotomy)-& A 3
A Alstgdct, & ¥l oA d3F 5 #FAE A
Q% ¥ o)A ¥ 27 (ischial bearing abduction brace)
€ F4A Ak

m s & sdy

ol

Fig. 1 449 22024 #279dez 52 & (Table 1)
4 FEREH) EEY ALY 44 (44, 292 69 WAF @ 590, ol AA dow AFL 104
A SIS B, S 144 Abelieh. A Y Y, 2RALEAY, TF

Table 1. Case Analysis

Case Sex Age Duration Limp Range of motion Acetabulum- Crushing Group Stage Incongruity

No. (Yr+Mo) m head index (arthrogram)
(%)
1 M 11+ 5 1Y3M + 100 5 45 20 20 62 + 3 Frag. +
2 M 10+ 8 10M + 60 5 10 15 15 68 + 3 Frag. +
3 F 11+ 7 1Y5M + full 30 30 25 35 81 + 3 Heal. +
4 M 11 +10 8M + 9 20 25 0 O 66 + 4 Frag. +
5 M 11+ 4 1YIM + 70 20 0 0 O 69 + 4 Frag. +
6 M 13+ 7 1YsSM + 80 10 10 5 10 60 + 3 Heal. +

*FL: Flexion, AB: Abduction, AD: Adduction, IR: Internal rotation, ER: External rotation

Table 2. Restilts

Case {Follow-up Range of motion follow-up (Preop.) Limp | Acetabulum- |Variation in | C-E angle

No. | duration FL AB AD IR ER head index |Most circle | (degree)

Follow-up (Preop.)

(%)
1 2Y5M full(100) fulll 5) full(45) full(20) full20) None 79(62) 1.8 mm 15
2 2Y4M  90( 60) 45( 5) full(10}) 20(15) 10(15) Improve 93(68) 3 mm 25
3 3Y4M  fullful) full(30) full(30) full(25) full(35) None 95(81) same 25
4 2YeM fulll 90) 30(20) full(25) full(25) 20( 0) Improve  68(66) 1.8 mm 30
5 1Y6M 90( 70) 70(20) 30( 0) 15( 0) 30( 0) None 90(69) same 15
6 1Y 6M 100( 80) 40(10) 40(10) 15( 5 15(10)] Improve  90(60) 2 mm 30

*Fl: Flexion, AB: Abduction, AD: Adduction, IR: Internal rotation, ER: External rotation
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