AEWAEEE A20d M43
The Seoul Journal of Medicine
Vol. 20, No. 4, December 1979

Legg-Perthes»x]' ol o] 3t g A mak

Clinical Observation of the Legg-Perthes’ Disease

A ddd AYyHSday
Mg - otMg - 2EE - oHEYt

Hq B

Legg-Perthes®{ ¥ & 44l wdz g%d g 2
Y zRAQ g e Frtdae g =
Aolet. £ Ay oty HEHTEL AydE 2
2 Ao oz Hegad oz EHIFTE I3
4 AAZE EAola dzlon], g AL £
71 A 229 43§ A7 (Revascularization stage)
R ZH -8 A7 (Regeneration stage)FqF B=27 ==
AR1FE 58 A¥ATozYEY nzad 27
7ol 2 Zo] HE ojal g Aeld, ol Fr WAy
Yolst AEEFY AWAzd o8 wo] AA s
AEol A5 & 27 2AF AGE $AA A
a9 AYAxe] A4 L Ty 235 254 9 F
Ao old & BE A7 A8t e Aol
S AR g AytAe] ALY A S B
AR eon Fodtd 2 dlFe FHddn 35

g & 2 4

99 AY 9ol 1973d 1438 1978 12977
% edzt HUPE 7 6992 WA A4 oz agt

1. 4" o gz

Table 1. Side and sex distribution

Male Female Total
No. of No. of " No. of
Cases 70 Cases % Cases %
Right 19 27.5 3 4.3 22 65.2
Left 40 58 5 7.2 45 32
Bilateral 2 2.8 0 0 2 2.8
Total 61 88.4 8 11.6 69 100.0

R EEL 1970UE WY JAATIE o] FolATAY.

T84 699%F FA7 613 (88.4%), A7 8
(11.6%) 2.2 Felo) vl §& < 8lo|Ym HAog=.
= F&o] 4500 (45.2%), &) 224(32%), FFHol
261 (2.8%) #5-9 vl && oF 2d/19] 1} (Table 1).
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4o A 134 7AA 7L 63 e 24 AX 2 91.4% % -
A glen, 3 A oA Ad mslz
Ak AAE AL ozl sAu 8o A 9421
4oz A 50% A 2He uddon g
vid 23 %7 $dEde AE 25z 9w (Table
2).

Table 2. Age and sex at onset

Age Male Female Total %
3 3 0 3 4.3
4~5 15 1 16 23.2
6~7 13 0 13 18.8
8~9 i1 4 15 21.7

10~11 10 1 11 15.9

12~13 6 2 8 11.6

14 0 3 4.3

Total 61 8 69 100.0

3. WEHSE XSARg 2zt

Y F Y Aol gl ols} 169 (23.2%)e 2
Ad gz, ddded 359 (50.7%)°] Agtg e 2
ol ol 224 (31.9%) 2 #AEC] FEFAY d7o|7
HEl AR E ez Fdl7} FEEelgid (Table
3).
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84 699 F 430 (62.3%)1 4 Y& Faz
fggen 2 o] EFAR WX FFo] 154 (217
%), 28z 7189 FE 5o 2glrh(Table 4).
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Table 3. Duration from onset of symptom to

diagnosis

Duration (Month) No. of cases %
O~ 3 16 23.2

4~ 6 9 13.0
T~12 10 14.5
13~24 2 2.9
25~36 16 14.5

37 12 17.4
Total 69 100.0

Table 4. Chief complaint of cases

Table 6. Distribution of stages

Stage No. of cases %
Avascular 18 25.4
Fragmental 32 46.4
Regeneration 12 16.9
Residual 9 12.7
Total 71 100.0

Table 7. Caterall group at diagnosis

Group No. of cases %
I 6 22.2
I 12 44. 4
I 6 22.2
I\J 3 11.1
Total 27 100.0

Complaint No. of case %
Pain  Groin 4 5.8
Inner thigh 2 2.9
Medial side of Knee 15 21.7
Uncertain 3 7.2
Limping 43 62.3
Total 69 100.0

5. FletAlel nng 2swele AE

2RAY $F F ) ulgel 7 404 (68%) A A
gpokon], thgo] WA AN 249 (34.8%)%l e FIE
o 25z Agsgedt gL ARRANA & &
%9 A Fubst A (Table 5).

Table 5. Range of motion at diagnosis

No. of cases

Flexion deformity 10
Limitation of abduction 40
Limitation of internal rotation 24
Limitation of flexion 8
Limitation of External rotation 12

6. FITtA Aol ohA

& 6793 71l & 3240 {46.49%) 7} Fragmentationtt#)
=24 AL Fgresi, FEAAARA 184 (26.4%), A
At 124 (16.9%)9 &l A+ (Table 6)-
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% 714] & Lauenstein View2 Caterall Group& &
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A A FEEE A skl (Table 7).
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Table 8. Method of treatment

Method No. of cases %
Abducation brace 25 36.2
Broom stick cast 8 11.6
Broom stick cast and abduction brace 10 14.5
QOperation

Subtrochanteric osteotomy 5 7.2

Salter osteotomy and subtrochanteric 4 5.8

osteotomy

Others 2 2.9
No. treatment 15 217
Total 69 100.0
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2le}. (Table 8)

9. X2dnt
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Table 9. Result of treatment

Rk L1 X W

Good 4 7 1 0

Fair 2 3 3 1

Poor 0 2 2 2
a or

Legg-Perthesy{ W & =} 5] &5 13 3 (Coxa plana),
34 Wy zZ%d ZTdFY(Osteochondritis de-
formans juvinilis), 84 5 Z%5 AF(Avascular
Necrosis of the Capital Femoral Epiphysis) $2.2
el & Hoz Maydle(1897)9] AL B3g o
Legg(1909), Calve(1910), Perthes(1910)¢] & =
ez HyEgs.
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gdeoml AA4E &0 65.2%, 2] 322, oo
2.8%%2 —.—%ol e 2zrch g vkl d&4o §
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wel s wbAl 2 Robert(1973), Sommerville(1971)
=

(@ Initial Phase (Avascular Stage)

@ Second Stage (Stage of Fragementation)

E

® Third Stage of Regeneration (Reparative
Phase)

@ Final or Healing Phase= vy 9

Haythorn(1949), Turek(1977)&

@ Incipient or Synovitis Stage

@ Stage of Avascular Necrosis

@ Stage of Fragementation or Regeneration

@ Healed or Residual stagez ¥y orn AAE
AAe] vt FF3 %A vl Fragmentation Stager}
T2 FAF 324 (46.4%) 2 Ad B9z,
Stage~} 18] (25.4%),
(16.9%) A =t

Caterall(1971) & o %3 E%4-9 AYA=e] #=t

Avascular

Regeneration Stages} 124]
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ARRT FAgeq A1EE FTE ¢F 4
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—ABSTRACT—

Clinical Observation of the Legg-Perthes:
Disease

Se Il Suk, Je Whan Ahn,
Chung Yong Hong and Byoung Wan Ahn

Department of Orthopedic Surgery,
Seoul National University Hospital

The clinical observation and analysis were carried
out on 69 cases of Legg-Perthes disease. And the
following results were obtained.

1. Sex ratio {(male: female) was 8: 1.
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2. Peak age was from 4 years to 13 years.

3. Chief complaint at diagnosis was limping.
(62.39).

4. Limitation of motion was marked in abduction
and internal rotation of hip.

5. The most frequent pathological stage was
fragmentation state.(46.4%)

6. The second Caterall group was most frequent.
(44.49)

7. The most frequent method of treatment was
ambulatery abduction brace.

8. According to evaluation by Mose method, good
results was obtained in the first and second Caterall
group.

9. Caterall grouping was a good indicator for

prognosis.
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