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Comparative Study on the Results of Femoral Osteotomy
and Innominate Osteotomy in LCPD

Myung Sang Moon, MDD, In Young Ok, MD. and Young Ho Sohn, MD,

Department of Orthopedic Surgery, Catholic University Medical College
Kang-Nam St. Mary's Hospital, Seoul

Methods of treatment of Legg-Calve-Perthes’ disease, (I..C.P.D.) are at present generally
defined, and the individual approach is now more precise than before. But it is still contr-

oversial, particularly in older age groups. We analized the result of intertrochanteric varus

osteotomy in 44 hips and innominate osteotomy in 23 hips of L.C.P.D., and compared the fo-

rmer with the later. To find out.the influence of the both osteotomies on the femoral head

(coxa magna), the relations between the stage and degree of involvement at operation and

reult, and the postoperative progression of disease, the cases were analyzed and classified

by Elizabethtown’s stage and Catterall group. And also the duration of fragmentation stage

after osteotomy was observed.

Results were as follows :

1. At the time of operation 45 hips were in avascular stage, 18 hips in fragmentation

stage, and 4 hips in healing stage. 20 hips(29.8%) were classified as group 1, 29(43.
3%) group I, and 18(23.1%) group IV.

2. After the osteotmy in case of avascular necrosis stage, average duration of fragmen-

tation stage was 6.3 months after femoral osteotomy and 1 -year 6 months after inn-
ominate osteotomy. 12 among 20 hips were skipped the fragmentation stage, and got
into healing stage in case of femoral osteotomy.

3. After the osteotomy at the fragmentation stage, average duration of the fragmenta-

tion stage was 9.8 months after femoral osteotomy and 1 year 3 months in case of
innominate osteotomy.

4. Regardless of the type of osteotomy, coxa magna was observed more frequently in the

case who had surgery at the late stage and severely involoved head at the time of
osteotomy.

5. In the case of femoral osteotomy, average preoperative neck shaft angle was 1385

and postoperative one was 113.5°. During the follow-up study, 12.0° of revalgarisation
took place.
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6. The result obtained by femoral osteotomy gave better results than those by innomin-
ate osteotomy. Regardless of the type of osteotomy, good results were obtained in case
who had surgery at the early stage such as avascular stage, and had mild invelvement

as such group 1.
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Legg-Calve-Perthes’ disease, femoral osteotomy, innominate osteotomy
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Table 1. Age & Sex Distribution

Age(yrs) at operation
Sex Total
<6 69 =9 -

Male(No. of hips) 8 39 12 59
Female(No. of hips) 1 3 4 8

Total 9 42 16 67

Table 2. Surgery and head involvement(Cat-
terall)

Involvement

Osteotomy Total
I I i | v

Femoral 14 18 12 44

Innominate 6 11 6 23
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Table 3. Surgery and stage of the disease

Stage
Osteotomy Total
I I m
Femoral 30 12 2 44
Innominate 15 6 2 23

Table 4. In case of surgery in avascular
stage (45 cases)

Average duration of fragmentation stage

6.3 months in femoral osteotomy
1 yr 6 months in innominate osteotomy

Table 5. In case of surgery in fragmentation
stage (18 cases)

Average duration to healing

9.8 months in femoral osteotomy
1 yr 3 months in innominate osteotomy
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Fig. 1. Kim 00 7 yrs Female : Varization osteotomy (open wedge) was performed at stage

. Femoral head was in healing stage (stage IV) in 6 months after surgery (C). The fragm-
entation stage (stage ) was skipped.

»
E
i

Fig. 2. Lee 0O 8 yr Male : Innominate osteotomy was performed at stage 0. Femoral head
was still in fragmentation stage (stage M) in 1 yr 7 months after surgery (B).
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" Table 6. C-E angle at last follow up

No. of hips
C-E Angle
Femoral Innominate
Osteotomy Osteotomy
>30° 26 18
20°—30° 12 5
120 6 0

Table 7. Migration index at last follow up

No. of hips

Migration index -
Femoral Innominate
Osteotomy Osteotomy

<10% 34 21

>10% 10 2

Table 8. Coxa Magna

No. of hips
Stage & Group
Femoral Innominate
Osteotomy  Osteotomy
I 2/30 1/15
Stage I 4/12 3/6
v 2/2 2/2
I 1/14 1/6
Group m 2/18 2/11
1\ 5/12 3/6

“No. of Coxa Magna/No. of operation hips
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Table 9. Result of operation in relation to
stage at operation

Result

Sage Osteotomy No. of hips -
ood Fair Poor

I Femoral 30 21 6 3
Innominate 15 8 6 1
I Femoral 12 6 3 3
Innominate 6 3 1 2
W Femoral 2 1 1

Innominate 2

Table 10. Result of operation in relation to
group at operation

Result

Group Osteotomy No. of hips
Good Fair Poor

I Femoral 14 11 2 1
Innominate 6 4 2 0
I Femoral 18 13 3 2
Innominate 11 6 3 2
v Femoral 12 3 5 4
Innominate 6 1 2 3
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Table 11. Result and age at operation

No. of hips
Age
Good Fair Poor
< 6 7 2 0
6—9 29 9 4
=9 2 6 8
Total 38 17 12
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Table 12. Change of Neck shaft angle in Fe-
motal osteotomy Case

Time Neck Shaft angle(average)
Pre. Op. 138.5°
Post. Op.(immediate) 113.5°
Last follow up 126.0°
Increment 12.5°
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