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Legg-Calve-Perthes dis-

+

Objectives This study was conducted to investigate clinical studies about Integrated
Traditional Chinese and Western Medicine therapy for Legg—Calve—Perthes disease.
Methods We searched clinical studies about Integrated Traditional Chinese and
Western Medicine therapy for Legg—Calve—Perthes disease through China National
Knowledge Infrastructure. 17 articles published from 2000-2021 were finally chosen
and analyzed by published year, study design, number of samples, diagnosis criteria,
evaluation criteria, treatment period, follow up period, treatment method.

Results Herbal medicine, external treatment, Chuna massage therapy were performed
for traditional Chinese medical treatment. For Western medicine treatment, conservative
treatment and surgical treatment were performed. Above them, herbal medicine and
conservative treatment were mostly used for treating Legg—Calve—Perthes disease.
Conclusions By analyzing clinical studies, We found that Integrated Traditional Chinese
and Western Medicine therapy can be helpful for treating Legg-Calve—Perthes
disease. In Korea, more clinical research about Legg—Calve—Perthes disease is still
needed. This study will be helpful for future research on Korean medicine for
Legg—Calve-Perthes disease. (J Korean Med Rehabil 2021;31(3):57-72)

Key words Legg—Calve—Perthes disease, Chinese traditional medicine, Integrative
medicine, Clinical study
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3. X=z2l M|

AAE 17989 A+ 5 case report= 113, random-
ized controlled trial (RCT) A7 43, non-RCT A7+
20|t ti Y A5 AL B Ax, A7 Ui, *

[ Studies initially identified (n=271} ]

_[ Studies excluded after screening
v 'L publication year (n=150)

[ Studies included (n=121) ]

d k"

Studies excluded

1. Not clinical study (n=62)

2. Not contain TCM treatment (n=18)
3. Not related to Legg Calve Perthes
i {n=18)

4. Personal experience (n=2)

5. Failed to get journal (n=2)

6. Focused on surgical treatment
(n=1)

7. Only contain TCM treatment (n=1)
&, Incorrect number of samples (n=1}
9. Duplication (n=1)

- /

h 4

Studies included in this review
n=17)

Fig. 1. Flow chart of publication selection process. TCM:
traditional Chinese medicine.
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Table 1. Case Study about Legg-Calve-Perthes Disease
First Classification (hip)* Age Sample treatment Trea@ent Evaluation of treatment
author (yr) period
Fan® 1. (0/19/9/5) 4-13  n=28 15-150 d 5. Excellent/good/fair/poor
3. Syndrome (7.8) Huoxueyanggu-tang+external (22/5/3/3)
differentiation application of Guyan
Qi stagnation and blood Ointment+skin traction
stasis type: 6
Wind-cold dampness
type: 3
Dampness-phlegm type: 2
Qi and blood deficiency
type: 5
Liver and kidney yin
deficiency type: 12
Wang® 1. (0/18/12/4) 5-12 n=26 2 yr 1. (0/91.7%/81.8%/66.7%)
)  Guoshizaizao-wan+bone trauma 2. 84.6%
therapy apparatus+skin traction+
muscular exercise+crutch gait
Lin® 1. (22/32/21/3) 4-12 n=69 6-27 mo 1. 94.87%
Chenggutongluo-wan+skin 5. Mose classification (before/after)
tractiontmuscular exercise I (22/66), 11 (32/8), 1T (21/31), IV
(3/0)
Yin? 3. ARCO and ficat 8.8 n=68 9-12 mo 2. 79.2%
(10/34/30/2) Meng-yao+tsodium hyaluronate
injection+skin traction+muscular
exercisetcrutch gait
Sun® 1. (18/13/21/0) 7.2 n=48 6-27 mo 5. Recovery period
Huo-Gu capsule+hip I, II- Less than 6 months
fixator+manual therapy III- 1.5 year
5. Mose classification (before/after)
1 (849), 11 (11/2), I 21/1), IV (12/0)
5. Excellent rate based on
Stulberg’s classification
(100/100/86.87/0)
Liu” 1. (3/3/6/3) 6-13  n=15 1 mo 5. Excellent/good/fair/poor
3. Syndrome Abduction and internal rotation (10/3/0/2)
differentiation cast+diaplasis (in 5 cases)+crutch
Qi stagnation and blood gaittmuscular exercisetherbal
stasis type medicine treatment based on
Liver-kidney dificiency syndrome differentiation
type
Heart-spleen dificiency
type
Wang'® 3. Early stage/mid 6-13  n=15 1 yr 3. 93.3%
stage/late stage Guweikang-wan+external 5. Cured/significant
(0/4/11) application of herbal medicine effect/improvement/fair/worsen
with Zhongyaoxi-fang+Chuna (0/9/5/1/0)
massage therapy+skin traction
Lin') 2. (8/24/6/0) 4-11 n=38 3 mo 5. Excellent/good/fair/poor after

Chenggutongluo-wan+skin traction

1-5y follow up (7/4/2/0)(hips)
5. Excellent/good/fait/poor after

more than 5 year follow up
(20/6/1/1)(hips)
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Table 1. Continued

First

author Classification (hip)

Yang'? 3. Syndrome
differentiation

Kidney yin deficiency
type: 20

Kidney yang deficiency
type: 14

Kidney yin and yang
deficiency type: 8

Wang'? 3. Age
Less than 6 yr
6-8 yr

more than 9 yr

Wang') 2. (8/34/4/0)

Age
(yr)
7-13

None

4-12

Treatment
period

5-12 mo

Sample treatment

n=42

Herbal medicine treatment based on
syndrome differentiation+skin
traction

n=22

Common treatment:

Herbal fumigationtexternal
application of herbal medicine
with Huoxuezhitong-san

None

Less than Massage therapy+skin
6 yr traction

6-8 yr Liuweidihuang-wan+
massage therapy+
surgery

More than Liuweidihuang-wan+
9 yr massage therapy+

skin traction

n=46 6.6 mo
Fuhuokang capsuletskin traction+

thermotherapy+massage therapy

Evaluation of treatment

5. Cured/significant
effect/effective/ineffective

kidney yin deficiency (6/10/2/2)

Kidney yang deficiency (3/6/3/2)

Kidney yin and yang deficiency
(2/3/2/1)

1. 72.7%

3. 100%
4. 95.8%

*1: catterall, 2: ficat, 3: others,

1: excellent rate, 2: total excellent rate, 3: clinical efficacy, 4: cure rate, 5: others.

ARCO: Association Research Circulation Osseous.
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Table IL RCT about Legg-Calve-Perthes Disease

First
author

Wei'?

Classification Age
(hip)* )
3. (13, 10, 17, 5.58+1.394
0)

Sample

T: 40

Gubao

3.(19, 6, 15, 0) 5.48+1.340 C: 40

1. Caterall I, II 2-14 T: 28
C: 24

T: 22

Qiao'®
Surgery

Yuan'” 1. (5/15/2/0)  10.0£2.4

1. (6/14/3/0)  10.0+2.1 C: 23 Surgery

Tan'® 1. (5/19/5/0) 6.5 29

Treatment

Hip orthosistoral liquid of 9 mo

Hip orthosis

Hip orthosis+herbal medicine 6 mo / 12

Surgery+Gufusheng capsule

Comparison group treatmentt+ 1.5 yr

Treatment
period

1.

1
mo

6 mo

herbal medicine treatment
based on syndrome
differentiation+herbal
fumigation

1. (4/8/2/0) 5.7 C: 14

fixator+massage therapy

Skin tractiont+crutch gait+hip

Evaluation of treatment

Excellent rate based on Mckay
criteria (77.5%/57.5%)

. VAS (before/after)

T: (55.63£12.029/24.00+8.302)
C: (50.33£13.106/32.60+14.813)

. Limb score (before/after)

T: (2.05+1.085/0.60+0.672)
C: (1.80+0.996/0.85+0.362)

. Limited range of hip movement

score (before/after)
T: (2.20+0.687/0.45+0.504)
C: (2.1540.700/0.85+0.662)

. Trendelenburg score (before/after)

T: (1.50£1.109/0.33£0.526)
C: (1.38+1.079/0.65+0.580)

. After 6 months (53.73%/33.33%)

after 12 months (67.86%/37.50%)

. (72.7%/60.9%)
. Follow up (90.9%/78.3%)
. VAS (before/after)

T: (55.9130.50/23.18+17.01)
C: (54.78+32.32/36.09+25.36)

. Limb score (before/after)

T: (4.00£1.51/1.55+1.37)
C: (4.00£1.51/2.78+1.31)

. Limited range of hip movement

score (before/after)
T: (3.82+1.50/1.82+1.50)
C: (3.39£1.53/2.70+1.15)

. Trendelenburg score (before/after)

T: (3.64+1.59/1.18+1.47)
C: (3.91£1.76/2.52+2.02)

. Pain score (before/after)

T: (3.45+1.97/0.91£1.19)
C: (3.3042.14/2.09+1.83)

. (93.10%/78.57%)

*1: catterall, 2: ficat, 3: herring, 4: others, 1: excellent rate (T/C), 2: clinical efficacy (T/C), 3: others.
RCT: randomized controlled trial, T: treatment group, C: control group, VAS: visual analogue scale.
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Table IIL Non-RCT about Legg-Calve-Perthes Disease

First Classification Age Sample
author (hip)* (yr) P
Wang'”  3.(0, 8,17, 6) 5.8823 T: 31
3.(0,9 16,8 5.6+2.1 C: 33
Sun?” None 8.65+2.80 A: 22
None 9.10+£2.61 B: 20
None 7.94+£2.90 C: 17

Treatment

Treatment :
period

Surgery + Crocus sativus L. Until recovery 1.

Surgery + hip cast for 6 wk + phase

muscular exercise after

removing hip cast crutch gait

after 3 mo 2.
Chenggutongluo-wan+skin 3 mo 1.

traction
Surgery-+tskin traction

Activated calcium soluble
medicine+skin traction

1.

Evaluation of treatment

Excellent rate based on Mckay
criteria (93.5%/84.8%)
Excellent rate based on Stulberg’s
classification (71.0%/63.6%)
(26.0£10.9 wk/32.0+£13.7 wk)

1-5 yr follow up (A/B/C)
(91.91%/90%/58.82%)

*1: catterall, 2: ficat, 3: herring,

1: excellent rate (T/C or A/B/C), 2: recovery period (T/C).

RCT: randomized controlled trial, T: treatment group, C: control group, A: traditional Chinese medicine group, B: surgery group,

C: western medicine group.

Table IV. Design of Study

Table VI. Diagnosis Criteria

Design of study Number (%)
Case study 11 (64.7)
RCT 4 (23.5)
Non-RCT 2 (11.8)

RCT: randomized controlled trial.

Table V. The Number of Sample

Number of samples

Number (%)

0-20 2 (11.8)
21-40 4 (23.5)
41-60 7 (41.2)
61-80 4 (23.5)

TAA L L 0L, 1V 4719 o2 &7
|
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sificationV S 83 A7/} = gHo T 7P wkth
Z0]5 HZE BEE 383 dF= 330l 1

= 23 9] Ao A= Catterall classificationS

kR, 139 ATolAE WS
EAsl7]9] X-ray AP view©ll

=R EED)

£

B, C % B9} C Atele] B/IC 73

classificationV2 &3 A, EZ

Gl whet o, 1, 10, I, TVE

2 o] diEEFY ofget ¥
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BRIS a3
A TE s, 5

ST =
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& ol

AATOZ B3 Herrmg
7o A A=

57 ©AE U= Ficat

classification’VS 83+ A7+= 242k 2ol

62 ] Korean Med Rehabil 2021;

31(3):57-72.

Frequency Diagnosis criteria
8 Catterall classification

3 Symptom differentiation

2 Ficat classification

Herring classification

1 ARCO and Ficat calssification
Early stage/mid stage/late stage
Age

None

ARCO: Association Research Circulation Osseous.

HEZF2] A HEE Xeray, MRI 2 JAF Sl u}
20, I, I, I, TVe] 57 ©HA| 2 UiF Association Research

Circulation Osseous classification®} Ficat classification?"
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AT A7 1ROl I B BF /1EE AFEHA
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rate) = 83 ATV 7HOE JPF wdth
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(limited range of hip movement), EAFDAH T H&T
(Trendelenburg sign) o5l A3t 4714 GAE 3
7Fsk= Mckay criteria??= 283t ¢HFES =S
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B8-S oJu|sh= 9hx] E(cure rate) S 83 A= &

Z} 10| THTable VII).

Lo
z

lo % 8 o

N

A5 717HE FeE WA A7 63(35.3%) 2
7+ 15-150Y, 5-127049, 6-2770 €,
9-1271€, 6712 2 1271¥=E gt 28 7)7to] 6

u
N
o
52
¥
=
2 4

Table VIL Evaluation Criteria

Frequency Evaluation criteria
7 Excellent rate

4 Clinical efficacy

3 Excellent/good/fair/poor

2 Total excellent rate

Mose classification
Mckay criteria
Visual analog scale
None/mild/moderate/severe
Recovery period
1 Pain
Stulberg’s classification
Cured/significant effect/improvement/fair/worsen
Cured/significant effect/effective/ineffective

Cure rate

Table VIIL Treatment Period and Follow up Period

Treatment period and follow up period Number (%)

Treatment period Period 6 (35.3)
Less than 6 months 3 (17.6)
6-12 months 3 (17.6)
More than 12 months 3 (17.6)
Until recovery phase 1 (5.9
Unspecified 1 (5.9
Follow up period Period 7 (41.2)
Less than 5 year 6 (35.3)
Unspecified 4 (23.5)

N \ERl A 6-1270€ o]l A, 1270 ol
ol A7} ZF 33(17.6%) 02 TS0 2 Watth 3|57
o YT 7R = HAIZE A+, X 57]3te] HAIEHA]
2o ATE 27 13(5.9%)°] ATH Table VIII).

& 7|17 FREO 2 WAS AT 7H(41.2%)
o7 7P Wtk 7 o7l H 1270, 2-10d, 1-4
5o 1493 170Y, 1-54, 1-59 &2 53 o), 2-3
d, 410302 gkt 51d oluiel A7) 63(35.3%)
OF o ® gon 7zte] HAEA e ATE
43(23.5%)©| AATH Table VIII).
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Table IX. Frequency of Medical Herbs Composing Traditional Chinese Medicine

Frequency Herb

11 Drynariae Rhizoma, Angelicae Gigantis Radix

9 Salvia miltiorrhiza Bunge

7 Achyranthes bidentata Blume, Glycyrrhiza uralensis Fischer, Rehmanniae Radix Preparata, Corni Fructus

6 Astragalus membranaceus Bunge, Ligustici Rhizoma, Carthami Flos, Dipsaci Radix

5 Codonopsis pilosula, Atractylodes macrocephala Koidz., Mucunae Caulis, Loranthi Ramulus et Folium, Morindae
Radix, Testudinis Carapax et Plastrum, Alisma canaliculatum, Poria Sclerotium

4 Psoraleae Semen, Cervi Cornus Colla, Draconis Sanguis, Paeonia lactiflora Pall., Lycium chinense, Moutan Radlicis
Cortex, Pyritum

3 Cyperi Rhizoma, Citri Unshius Pericarpium, Epimedii Herba, Paeoniae Radix Alba, Os Draconis, Anguilla japonica
Temminck et Schlegel, Phellodendron amurense Ruprecht, Ostreae Testa, Dioscorea septemloba Thunb., Eucommiae
Cortex, Notoginseng Radix et Rhizoma

2 Atractylodis Rhizoma, Araliae Continentalis Radix, Chaenomeles sinensis, Cibotii Rhizoma, Scolopendra, Rehmanniae
Radix Recens, Anemarrhenae Rhizoma, Aconiti Lateralis Radix Preparata, Zingiber officinale Roscoe, Pheretima
aspergillum, Myrrha, Eupolyphaga sinensis

1 Ginseng Radix, Clematis chinensis Osbeck, Angelicae Dahuricae Radix, Ostericum koreanum Maximowicz, Hominis

Placenta, Pinelliae Tuber, Eleutherococcus sessiliflorus, Manidae, Terminalia chebula Retzius, Santali Lignum Alba,
Moschus, Margarita, Cornu Cervi Degelatinatum, Eupolyphaga seu Steleophaga, Corydalis remota, Coicis Semen,
Bomeolum, Curcuma phaeocaulis Val., Cinnamomi Ramulus, Tokoro Rhizoma, Scorpio, Gentianae Macrophyllae
Radix, Trogopterorum Faeces, Cervi Parvum Cornu, Ligustrum japonicum THUNB., Cistanche deserticola Y. C.
Ma, Mori Fructus, Zizyphi Fructus, Cynomorii Herba, Zingiberis Rhizoma, Rubus coreanus, Dianthi Herba,
Polyporus Sclerotium, Leonurus japonicus Houtt. (Labiatae), Curcuma longa Linne, Curculiginis Rhizoma, Gallus
gallus var. domesticus, Inula helenium L., Acorus tatarinowii Schott, Ephedra sinica Staph
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Table X. Frequency of Medical Herbs Composing Traditional Chinese Medicine for External Application

Frequency Herb

3 Carthami Flos, Smilax china L.

2 Rheum palmatum, Angelicae Gigantis Radix, Achyranthes bidentata Blume

1 Astragalus membranaceus Bunge, Lithospermum erythrorhizon, Polygonaceae, Phytolaccae Radix, Euphorbiae Kansui

Radix, Euphorbia pekinensis, Dahuricae Radix, Os Draconis, Scutellaria baicalensis, Forsythia suspensa Vahl,
Artemisiae Argyi Folium, Paeonia lactiflora Pall., Trichosanthes kirilowii, Erigeron canadensis L., Clematis
chinensis Osbeck, Zanthoxylum bungeanum Maximowicz, Cinnamomi Cortex, Ligustici Rhizoma, Ostericum
koreanum Maximowicz, Araliae Continentalis Radix, Plantago major L. var. asiatica Decne., Rehmanniae Radix
Recens, Chaenomeles sinensis, Eucommiae Cortex
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