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Legg-Calve-Perthes Disease: Correlation between Computed

Radiography and Magnetic Resonance Imaging
*Banu NRl, Kamat MZ2, Uddin MS3, Ruly RAa, Ferdaus AMs, Islam FA6, Aiam MM7, Das

UK8, Islam MTe

The purpose of this study is to diagnose Legg-Calve-Perthes disease by computed radiography and Magnetic
resonance imaging and accumte staging and corelating the findings of these two modalities. Thirty five (35)
patients complaining pain in Sroins and painful walking, after thorough physical examinations were sent to
Depafiment of Radiology & Imaging, Mymensingh Medical College Hospital, MFnensingh, Bangladesh for
computed radiography and Magnetic Resonance Imaging examination. This cross sectional study was
conducted in the Department of Radiology, Mymensingh Medical College Hospital, Mymensingh,
Bangladesh from July 2016 to June 2018. Irgg-Calve-Perthes disease among the selected 35 cases were
started at the age of 5(2.9%) and age rauge of the patients were 5- l3 years; mean age was (9,6311.82) yea$
and most of th€m belonged to 8- I0 years of age (51.470). Patients with kgg-Calve-Perthes disease had been
suffe-ring from pain in'right and left groins forva ous durations. Maximum durution was l-2 years
(-88.57%). Maximum proportion of diagnosed patiens was delivered by normal delivery (60%) and
maximum Eoportion of patients was prematue (65.7%). Most of the patients were low birth weight baby
(65.7%). Here chi-square test was done and found no significant relationship between delivery mode and
bith weight in case of Legg-Calve-Penlesdisease (t'=l.712.) (P=0.191). The resuk of the X-ray and MRI
findings by cross table of chi squarc test found fair inter relationship between two diagnostic instruments.
Result found fine difference in staging of lhe disease between X-ray and MRI findings. lt can be said that
MRI definitely a better tool for eady diagnosis of l.egg-Calve-Perthes disease and its staging but X-ray
modality can be used. A primary lool for diagnosis and staging of the disease can be done where the MRI
facility is not available ol cost expensive for patienL

[Mymensingh Med I2O2O Ian;29 (1): 55-59]
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Introduction
T egg-Calve-Perthes disease TLCPD) is a hip

I disorder of unknown etiology in children dul
l-la an interruption of blood supply to the head
of the femur causing it to deteriorate. Many of the
effected children have a below-average birth
weightr. Due to the complexity of the disease, there
are several imaging modalities used to aid
physicians in assessing the severity of the disease to
provide guidance to therapy. MRI is a useful tool for
the eyaluation of Legg-Calve-Perthes disease. A
variety of MRI findings may provide valuable
prognostic information. The MRI findings of kgg-
Calve-Perthes disease are quite variable depending
on the different stages of the disease lavascular (or
ne{rotic), . revascularization, and healing (or
reparatiye) phasesl. The well-known residual
deformities of the healed femoral head in I-egg-
Calve-Perthes disease are most frequently
characterized by coxa vara, coxa magna, coxa
plana, coxa brevis, and a relatively higher geater
tochanter but other changes may occur. The set of
deformities may result in a reduced femoral head-
neck offset and insufficient articular clearance.
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