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PTA 60" A EKEREETIDAMT 12 B Thov . X B EMEELR 4 B, WK 18 1%, BEEEE L)
BRIES 1 %R0 7. B8 remodeling 1 pinning # T RIEFTH - 7203, BV M CIARFIHS
%otz FERR O B/EAILLIZ 0.85, FAERIED B/ AL 1 15, KIETRMUMEARE % 46.2%12
itz ERAK#EIZ Heyman & Herndon 53748 29 % (74.3%) 8 excellent, good T#H - 7z, pin
ning & TR remodeling RSN T Wi, R TOMAZEREIFLY R bDEEZ ohz.
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BEM B L SN T E D, ITETIREREHFH
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FRAEEIZ 10~14 RO FIEBREROFTE 10 AA
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BHRE T 99. 4% DIEFI S BIMATE R & %) T
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posterior tilt angle (LA PTA)30° K DHERC
in situ pinning (pinning %), 30°LA_EDEEFNIZEY]
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1996 F» 5 X PTA 60°LLT % T pinning ¥ 0 &
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xt U CERREGHE, X RFAIRET 21TV, Hbtics
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1976~2003 4 D iz S BHYWE R 2 1T > 72 35 f
60 D > B, BIFRAEFEETH - 72 22 1] 39 g %=
HREL BT 1561258, F 76114 &, %
TERFFYIEER 12.0 5% (9~15 %) TH D, FREMANX
A6 B 6 B2, A6 516 A%, Al 10 1 19 A& (1
Bl 1 BITRFERNINER) Th - 7. FERIL acute B
0, acute on chronic & 12 §l, chronic & 10 #IT
Hote, FHMBBEEMH T 4E 108 0~11
E)Tho.
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A DOFERBEL 1 WwiRT.

pinning 3% (FF589 pinning 7 k%, PTA 30~e#°
Bls RESL)27R, BIEBYINDAIIX 12 BRTZ D
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MiE R O PTAZEAL, NI OB E BB
remedeling DF2E (Jones SR L 27M)», X
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WOWTRPEETADCHT S pinning & L F
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fiT 51 %% @ PTA 12 pinning i T 13 T 51F 5
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(4%.1%), Imbauser #E T3 4 B 3 82 (75.0%) .
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F£ 1 WD Jenes D& remedeling H4E
Type A Type B TypeC
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Exellent Geed Fair Peer Failure
®2 n:19 n:10 n:4 n:s n:1
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0 T D10 13 RiCE LA pinning 1T Lo,
J@Ascere 84 3 @, &fHERZL <, 2BF»5 Jenes
SfEtype A H U< id type B @ remedeling R&F
HThHoREFREL TV 2 NIFS9E PTA 30~
oD ¢ 3] 7 BBERIZ pinning EEITV, BEARRER
Ieyman & Ilernden 5#8T excellent ¢ ), geed
18T, EWERE» oIz EFREL TS 2Dk
2 pinning EOBILMSPARL T2 EBHIE, &
HEES R, SFEORAE BB, BEFERZL
HEETE 2, SET D TH remedeling o &
DN REHPAELINZZENH TSN T
%5}

B BAremedeling iz U T, @®Brien 57
10~16 FORIBLER U 72 30~57D 12 fx W 10
Bz, Beyer 52X 30~50"D 25 g W 13 B
(52.0%)12, Jenes & X 30~68°D 36 2 W 18 i
(50 .0%) 1z REF7 remedeling * B EHREL
T2, 7z, Bellemans 5V 3D AR &L
T ¥ remedeling ML D ETTZEHREL T

175



2 147 BR. chronic type. 5K 160
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Results of Treatment fer Slisped Capital Femeral Epiphysis

Mitsuteshi Sagara, M. D, et al.
Bepartment of @rthepaeclic Surgery, Shewa University Fujigaska Hespital

Thirty nine hips(22 patients) of slipped capital femeral epiphysis, underwent surgery with
special emphasis en the remedeling of the femeral head. There were 25 hips in 15 cases(beys),
and 14 hips in 7 cases(girls). The average age at enset was 12 years.

The pesterier tilting angle remedeling, cexa vara, cemplicatiens, clinical results, femeral
neck length and width ratie and the articule trechanteric distance were reviewed.

We perfermed pinning in situ in 27 hips and estestemy in 12 hips.

The radielegical findings shewed arthritic changes in 4 hips, cexa vara in 18 hips and femeral
head necresis and chendrelysis in anether 1 hip. Accerding te the Jenes' classification, remede-
ling after pinning was cemplete in 88.9%. Ameng the sstestemy cases, there was ne hip in
Jenes type A. The average femeral neck length ratie was 0.85 and femeral neck width ratie
was 1.15. The mean articule trechanteric distance was 6.5 mm. The clinical results accerding
te the Heyman and Hernden criteria were excellent or geed in 74.3% (29 hips).

Pinning was mere effective than estestemy in remedeling of the femeral head. We recem-
mend pinning as the first cheice for treatment eof the slipped capital femeral epiphysis in
mederate slip.
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