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Observations of the Effects of Perthes Disease on the Neck Shaft Angle by the Radiograph. He Jiawei, Chen Wei, Yang Lili,et al. De-
pariment of Radiology, The 2" affiliated Hospital and Yuying Children's Hospital of Wenzhou Medical Uniersity, Zhejiang 325027 , China

Abstract Objective To study the influences of Perthes disease on the development of neck shaft angle(NSA). Methoods We
measured NSA in the 52 cases with unilateral osteonecrosis of the femoral head of the pelvic X —ray of the children, and compared the re-
sults in groups accroding to age and patient’s condition. Results The 52 cases all were attacked unilaterally, 20 cases of them occurred
on the right, 32 cases on the left. Accroding to Catterall standards: there were 7 cases in type | , 16 cases in type Il (group A), 21 ca-
ses in type Il , 8 cases in type IV (group B). The NSA of the affected side was 148.9° £13.3°, the normal side was 156.1° £10.2°. In
group A, the NSA of diseased side decreased by 6.2° +2.3°than the normal side. In group B, the NSA of diseased side decreased by
9.8° +£3.7°. The comparison between groups mentioned above had significant difference( P <0.01). In the group of sick children whose
age of onset were less than 9 years old. The NSA of the affected side was 7.3° +3.1°, smaller than the normal side. In the group of more
than 9 years old, the NSA of the affected side was 9.2° +4.3°, smaller than the normal side. There were no significant difference be-
tween the two groups( P >0.05). Conlusion Perthes disease can influence the development and reconstruction of NSA , and also be able

to lessen the NSA. Furthermore, the worse of illness, possibly the more obvious the sequelae could be.

Key words Perthes disease; Children; X —ray; Neck shaft angle; Measure
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