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Abstract

BACKGROUND: Perthes disease has been widely concerned since it was discovered. Research and exploration of the disease are also
deepening.

OBJECTIVE: To explore the current research and development trend of Perthes disease in the worldwide.

METHODS: The scientific citation index of Wed of Science core collection was used to retrieve literature on Perthes disease from 1994 to 30
July, 2018, and to use the bibliometric method to conduct data statistics and analysis. Using Vos viewer software was used to carry out visual
transformations such as document coupling analysis and co-occurrence analysis, and the research status and development trend of Perthes
disease in the worldwide was analyzed.

RESULTS AND CONCLUSION: (1) Totally 1 106 researches were included. The global research direction and research publications are
increasing yearly. Among them, the United States remains a leader in this field of research, whose number of citations and H index are the
highest, far exceeding the second country. (2) The publications of "JOURNAL OF PEDIATRIC ORTHOPAEDICS" magazines ranked the top,
to 125 publications. (3) “TEXAS SCOTTISH RITE HOSP CHILDREN” is the organization that contributed the most in the literature. (4) The
current research direction can be divided into five categories: disease assessment, disease characteristics, disease diagnosis, pathogenesis
and necrosis", of which “inflammation” and “ischemic osteonecrosis” research is a new point of concern in recent years. (5) The prediction
from the current global trends indicates that we have many directions to explore this disease, and the number of corresponding literature
publications will continue to increase. Among them, the United States maintains a clear leading position in this field. The current research
focuses on “disease characteristics” in Perthes disease, and "score" are recently new concerns in this field.
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