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Slipped Capital Femoral Epiphysis

Akihiro Kawano, M. D,, et al.

Department of Orthopedic Surgery, Miyazaki Prefectural Nichinan Hospital

We report the successful treatment of Slipped capital femoral epiphysisin 17 hips of children.
Clinical symptoms were developing, and there was no clear history of trauma, in each case. We
used MRI and ultrasound on the blood vessels to make a diagnosis, and decide the treatment.
Their average age at surgery was 11.3 years. At one year after the surgery 15 of the 17 hips
showed good results, and the other 2 hips showed small particulates developing necrosis and
underwent valgus osteotomy, to prevent future necrosis.



