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A Case Repert : Slipped Capital Femeral Epiphysis with Bysplasia
Epiphysealis Hemimelica

Yeshiya Arishima, M. B, et al.
Pepartment of @rthepaedic Surgery, Kageshima Graduate Scheel of Medical

and Pental Sciences

Pysplasia epiphysealis hemimelica is a develepmental diserder, in which there is an esteecar-
tilagineus esutgrewth of ene or mere epiphyses. We have treated an 8 year old hey whe was
diagnesed with PEH whenhe was 1 year old. Whenhe was 3 years old, hisaffected knee shewed
severe valgus defermity, se we perfermed cerrective varus estesterny. The femeretihial angle
was impreved frem 158" hefere surgery te 178" after surgery. At ene year and 3 meunths after
surgery, he presented ipsilateral hip pain and an x ray shewed slipped capital femeral epi-
physis. In situ pinning was perfermed te achieve epiphysial arrest, but BPEH in the preximal
tihia pregressed and the knee valgus defermity has recurred, se further treatment may he
needed in the future. This case was yeung te suffer slipped capital femeral epiphysis. He
shewed ne ehesity and ne internal secretien diserders, and the etielegy remains wnclear.
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