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Legg-Calve-Perthes Disease
Myung Chul Yoo, M.D., Byung Ho Kim, M.D. and Jae Yong Ahn, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

237 patients with Legg-Calve-Perthes disease were treated during past 12 years. Among them, a
comparative study was done for 87 patients who were followed up over 2 years. They were analyzed
according to Catterall’s classification and divided into a group of conservative treatment and of surgi-
cal treatment.

74 patients were boys and 13 patients were girls and the ratio of boys to girls was 5.7 to 1. The
mean age was about 6.9-year-old. Bilateral involvement was observed in 6 patients. According to Cat-
terall classification. 1(1.1%) was classified as group I, 27(29.0%) as group II, and 36(38.7%) as
group I, and 29(31.2%) as group IV. According to assessment by Harrison et al, satisfactory result
was achieved in 63.2% of cases of conservative treatment and 34.3% of cases of operative treatment.
The measurement of epiphyseal quotient and femoral head sphericity(by Mose) were considered mean-
ingful methods for assessing the result of the treatment. The most frequent one of “Head-at-Risk” fac-
tors was lateral subluxation of femoral head. The result of treatment was not always coincided with
the classification by Catterall. In bilateral involvement, the first affected hip had better prognosis than
contralateral one.
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Fig. 1. Length/width index.
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Fig. 3. Medial joint space.
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Table 1. Catterall group and stage(total)

0,
Group Sle 1 2 3 4 ﬁzai)(fﬁ)ips
I 1 1( 1.1
)i 1 22 2 2 27( 29.0)
m 32 4 36( 38.7)
v 1 27 1 29( 31.2)
Total (%) 2(2.2) 82(88.1) 7(7.5) 2(2.2) 93(100.0)
Table 2. Catterall group and stage(conservative treatment)
0,
Group Stege 1 2 3 4 ’II\}zTaL(fﬁ)ips
I 1 1 1.7
jif 1 19 2 1 23( 39.7)
m 21 4 25( 43.1)
v 8 1 9( 15.5)
Total (%) 1(1.7) 49(84.5) 7(12.1) 11.7) 58(100.0)
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Table 3. Catterall group and stage(operative treatment)

0,
Group Stege 1 2 3 4 ’I{IZTA L(f A;l)i ps
I 0( 0)
I 3 4( 11.4)
m 11 11( 31.5)
v 1 19 20( 57.1)
Total (%) 1(2.9) 33(94.2) 0(0) 1(2.9) 35(100.0)
Table 4. Visual assessment(by Harrison et. al) conservative treatment
Group V-A. Excellent Good Fair Poor ’;‘I(::a:)f pts
1 1 1 1
I 4 11 5 20
m 11 5 4 20
I\'% 1 3 3 1 8
Total 6(12.2) 25(51.0) 13(26.6) 5(10.2) 49(100)

*V.A.: visual assessment
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Fig. 7. Result of epiphyseal quotient.
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Table 5. Operative treatment

Group V-A. Excellent Good Fair Poor ’Iﬂcxazf pts.
I 0
I 1 1
il 3 2 4 2 11
v 1 4 10 5 20
Total 4(12.4) 7(21.9) 14(43.8) 7(21.9) 32(100)
*V.A.: visual assessment
Table 6.Head sphericity Table 8. Medial joint space
Head sphericity Conservative Operative v :/I.J.S. No. of Conservative Operative
Good 22 8 il pts.
Fair 16 15 Excellent 10 1.1£0.17 1.99+0.24
Poor 1 9 Good 32 1.£0.31  2.00£0.35
Total 49 32 Fair 27 2.£0.53 2.85%+0.70
Poor 12 2.120.48 3.05+0.64
Table 7. Length/width index Total 81 2.%0, 2.45+0.27
Tx . . *V.A.: visual assessment
VA Conservative Operative
Excellent 93.5 83.5 T AL Ral ol 229, }3} 169, Hako
Good 88.5 79.6 11508 77.6%9 4 2mmo] W 2] s 3} (deviation)
Fair 85.6 82.6 € 7H 7Y EFE 4ATE ¢ 4 dYckTa-
Poor 78.6 76 ble 6).
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Table 9. Relationship of risk factors to final result{conservative treatment)

No. of risk factors Excellent(6) Good(25) Fair(13) Poor(5) Total (49)
0 4 14 4 0 22
1 2 8 3 1 14
2 2 3 2 7
3 1 2 1 4
4 1 1 2
5 0
6 25 13 5 49

Table 10. Relationship of risk factors to final result{operative treatment)

No. of risk factors Excellent(4) Good(7) Fair(14) Poor(7) Total (32)

0 2 0 2
1 1 4 3 2 10
2 2 7 1 10
3 1 4 2 7
4 1 1 2
5 1 1

4 7 14 7 32

Table 11. Relationship of risk factors to final result(total

No. of risk factors Excellent Good Fair Poor Total

0 6 14 4 3 24
1 3 12 6 3 24
2 4 10 3 17
3 2 6 3 11
4 1 1 2 4
5 1 1

10 32 27 12 81

Table 12. Incidence of risk factors{conservative treatment)

Excellent Good Fair Poor Total
Gage’s 1 3 2 6
Lateral calcification 3 4 7
Diffuse metaphyseal R. 6 5 11
Lateral subluxation 9 8 1 18
Horizontal growth plate 1 3 1 5

Table 13. Incidence of risk factors(operative treatment)

Excellent Good Fair Poor Total
Gage’s 2 2 3 7
Lateral calcification 2 6 3 11
Diffuse metaphyseal R. 1 13 5 19
Lateral subluxation 5 12 2 19
Horizontal growth plate 1 0 2 2 5
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Table 14. Incidence of risk factors(total)

Excellent Good Fair Poor Total
Gage’s 1 5 4 3 13
Lateral calcification 5 10 3 18
Diffuse metaphyseal R. 1 19 10 30
Lateral subluxation 14 20 3 37
Horizontal growth plate 1 1 5 3 10
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Photo 1
Follow up L/W M.L E.Q. Result
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6Mo 95 0.8 75
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Initial stage 2

Group I 3/F
Photo 2
Follow up L/W M.L E.Q. Result
Initial 94 0.5 88
1.5yr 95 0.5 64
Syr 98 0.9 85 good

Initial stage 1

Group 1 8/M
Photo 3
Follow up L/W M.L E.Q. Result
Initial 93 0.6 96
P.O 2Mo 99 1.0 85
P.O 6yr 68 1.0 %0 poor

*OP: derotation varization osteotomy
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Initial stage 2

Group IV 7/F
Photo 4
Follow up L/W M.1. E.Q. Result
Initial 82 1.0 74
P.O. 3Mo 73 0.7 73
P.O 10Yr 77 1.0 77 good

*OP: derotation varization osteotomy
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