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Treatment of Slipped Femoral Capital Epiphysis by Transtrochanteric
Rotational Osteotomy and In Situ Pinning

Kosaku Matsuzaki, M. D., et al.
Department of Orthopedic Surgery, Wakayama Medical University

We reviewed clinical results of ten hips with slipped capital femoral epiphysis treated by
transtrochanteric rotational osteotomy and in situ pinning and investigated to extend the
indication of in situ pinning. From 1989 to 1990 three hips with posterior tilt angle more than
fifty degrees were performed rotational osteotomy and after 1991 to 1999 all hips regardless of
the numerical value of posterior tilt angle were done in situ pinning. The mean age at operation
was twelve years(from 11 to 13). No necrosis or chondrolysis of the femoral head occurred in
both osteotomy and pinning group. Limitations of internal rotation of the hip of pinning group
were improved as time passes and good results were obtained in both two groups. These results
suggested that indication of in situ pinning of slipped capital femoral epiphysis with severe
posterior tilting angle could be extended into consideration of progressing of remodeling in

femoral neck and head with growing in children.
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