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[ Abstract] Objective To make new approach of the interventional radiology in the treatment of Legg-
Calve-Perthes Disease. Methods 23 cases with Legg-Calve-Perthes Disease confirmed by X ray, CT, MRI
clear diagnosis,and supper-selective catheterization of femoral artery was given in all children through medila
and lateral circumfle femoral arteries and obtuator artery. The effects of thrombloytic ,antispasmodic and vasodi-
lator therapies were comfirmed by digital subtraction angiography( DSA). Results The interventional radiology
was administered to the patients once or twice. The pain disappeared and lameness obviously attenuated 3
months following the treatment. The imaging revealed estrusion of fossa capitis femoris, adsorption of dead
bones ,and formation of new bones. Conclusion the interventional radiology has the advantages of less trauma
and complications , high concentration of drugs,and quick improvement of blood supply in local tissues,which

makes possible the recovery of joint function and absorption of sequesirum during osteosis of children’ s devel-
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opment.
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