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A Radiological Observation on the Normal Hip in Legg-Calve-Perthes disease
Sung Man Rowe, M.D. and Chong Bum Lee, M.D.

Department of Orthopedics, Chonnam University Medical School, Kwang-ju, Korea
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A study on the deformity of the hip in Legg-Calvé-Perthes disease has been confined to the invol-
ved hip. Recently the morphological change of uninvolved hip has been investigated with histological
and radiological means, by several authors. Their results, however, were inconclusive and there were
much differences as to the pattern and incidence of abnormality.

To elucidate and gain further insight into this differences, the authors have performed radiological
observation on the opposite hip in 126 unilateral Legg-Calvé-Perthes disease and have compared with
that of normal 94 children.

The results were as follows:

1. Surface irregularity; Surface irregularity was observed in both the disease group and the control
group. The appearance rate in disease group (12.79) was about two times that of control group
6.4 %).

2. Thickness of articular cartilage: A change of thickness of articular cartilage was not observed.

3. Epiphyseal index; A statistically significant decrease in the disease group was observed with aver-
age epiphyseal index of 0.4440.065 in the disease group and 0.5040.095 in the control group res-
pectively.

4. In conclusion, the authors could confirm the presence of more abnormality in the opposite hip of
unilateral Legg-Calvé-Perthes disease than previous recognition and became to have question on
the reliability of the opposite hip as a normal reference in measuring the various quotients.
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Table 1. Clinical materials

Age(yrs) LCPD group Control group
2— 4 7 21
5— 6 24 25
7— 8 25 18
9—10 44 24
11—-12 18 4
13—14 8 2
Total 126 94

Male Female Male Female
107 19 61 33

* LCPD; Legg-Calve-Perthes Disease

Table 2. Incidence of surface irregularity

Surface LCPD group Control group
irregularity  No. % No. %
Dimpling 14 5
Flattening 2 1

Total 16/126 12.7 6/94 6.4
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Fig. 1. Measurement of epiphyseal index and
thickness of articular cartilage. Epiphyseal index;
A/B. Thickness of articular cartilage; C.

Fig. 2. Frog-lateral view of the uninvolved hip
in a 7-year-old boy shows notch-like dimpling (<)
on dome surface.
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Table 3. Thickness of articular cartilage (cm)

LCPD group

Control group

Age(yrs) No. of case Range Mean+SD No. of case Range Mean+SD P value
2— 6 31 0.5—0.8 0.69+0.075 46 0.55--0.9 0.70+0.081 N-S
7—10 69 0.5—0.8 0.67+0.076 42 0.4 —0.9.0.6410.080 N-S

11-14 26 0.5—0.9 0.651+0.094 6 0.45—0.8 0.62+0.137 N-S§S
Total 126 0.5—0.9 0.67+0.080 M 0.4 —0.9 0.66+0.089 N-S
Table 4. Epiphyseal index
LCPD group Control group

Age(yrs) No. of cases Range Mean+SD No. of case Range Mean+SD P value
2— 6 31 0.33—0.63  0.48+0.064 46 0.33—1.0 0.55+0.106 <0.01
7—10 69 0.25—0.6 0.4210. 060 42 0.32—0.58 0.45+0.055 <0.05
11—14 26 0.32—0.55 0.4310.057 6 0.43—0.54 0.49+0.045 <0.05
Total 126 0.25—0.63 0.44+0.065 M 0.32—1.0 0.5010.095 <0.01

Fig. 3. Anteroposterior view of the uninvolved
hip in a 4-year-old boy shows flattening of the
superior aspect of dome(—).
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Fig. 4. Roentgenogram of 9-year-old boy suffer-
ing from left sided Legg-Calve-Perthes disease
and showing low epiphyseal height in uninvolved
right hip(Epiphyseal index 0.29=0.9/3.1).
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