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ABSTRACT

Clinical Study of Legg-Calve-Perthes Disease

Jin Woo Chung, R.P.T., In Hyuk Lim, R.P.T.,
Dong Hwan Kim, R.P.T.

Dept. of physical Therapy, Seoul National University Hospital

The authors analyzed cases of Legg-Calve-Perthes disease that were treated at the
Department of Physiotheraphy, Seoul National University Hospital from Jan. 1987 to Dec.
1989.

The patients were children 4 to 15 years of age, with the peak at 6 to 7 years, 43 cases
were boys and 12 cases were girls and the ratio of boys to girls was 4 to 1. '

Final result after physiotherapy was good in 15 cases(25%), fair in 29 cases(48%) and
poor in only 16 cases(27%) .
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i# 1. Sex distribution

Sex NO. of Cases %
Male 48 80
Female 12 20
Total 60 100
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E 2. Age and Sex distribution

Age(year) Male | Female | Total | %
4~5 7 7 12
6~7 17 3 20 33
8~9 11 6 17 28
10~11 6 1 7 12
12~13
14~15 3 2 5

X*=10.4765

D.F=5 P<0.05
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F 3. Side and sex distribution
Sex Male Female Total
Side case| % lcase| % jcase| %
Rt. 20 42 6 50 26 43
Lt. 26 54 4 33 30 50
Bil.* 2 4 2 17 4 7
Total 48 [ 100 | 12 | 100 | 60 | 100
Bil* =hilateral
X%=3.31 D.F.=2 P<0.05
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¥ 4. Physiotherapy treatment and result
No.of cases %
< (good) 15 25
% (fair) 29 48
22k (poor) 16 27
Total 60 100
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