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Intertrochanteric Osteotomy after in Situ Fixation for Severe SCFE

Makoto Kamegaya, M. D., et al.

Devision of Orthopaedic Surgery, Chiba Children’s Hospital

We studied severe SCFE patients who underwent intertrochanteric femoral osteotomies after
in situ fixation.

Five patients were classified into three types of slip : one in acute type, two in acute on
chronic type and two in chronic type. The three in acute or acute on chronic type underwent
intertrochanteric femoral osteotomies with an average of 247 days after primary in situ fixation
without any manual reduction. The two chronic type patients had the osteotomies due to the
impairiment of initial slippage after in situ fixation. Radiological and clinical evaluation were
performed in these five patients.

In the results, the average of posterior slip angle was corrected from 63° in pre-operation to
25.2° in post-operation. In the average range of hip motion, pre-operative 94° in flexion was
improved to 111° post-operatively ; 3" in internal rotation was improved to 26°. According to
these improvements of hip motions, Drehmann’s sign and out-toeing were remarkably im-
proved. There were no complications, such as avascular necrosis and chondrolysis.

This staged operation was useful procedure for obtaining safe and effective reduction of
SCFE.



