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[ Abstract] The treatment concept for Perthes disease is inclusive of proximal femoral bone osteotomy,
pelvic Salter bone osteotomy and pelvis triple osteotomy. Triple osteotomy has no effect on femoral head and
neck stem Angle or lower extremity power line,increases no pressure on hip and does not change the shape of
acetabulum. Because of different routes and modes of osteotomy,there are numerous surgical approaches for tri-
ple osteotomy. Meanwhile, there are some disadvantages of triple osteotomy such as high difficulties and high

risks. Triple osteotomy has been clinically predominant in the treatment of Perthes disease. However, its approa-

ches, locations of sciatic,pubic and iliac bones for osteotomy and modes of osteotomy are still controversial.
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