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Slipped Capital Femoral Epiphysis Treated after Using Preoperative
Simulation with a Three-Dimensional Life-Sized Solid Model :

Report of Two Cases

Reiko Takano, M. D, et al.

Division of Orthopaedic Surgery, Department of Regenerative and Transplant Medicine,

Niigata University Graduate School of Medical and Dental Sciences

We report two cases of a slipped capital femoral epiphysis(SCFE) that underwent corrective
osteotomy after using preoperative simulation surgery with a three-dimensional life-sized solid
model. Case 1 involved a 15-year-old boy who had a history of right hip pain for the past year.
The posterior tilt angle was 62°. The epiphyseal line appeared already closed in the preoper-
ative CT. Flexion (45°) and varus(10°) osteotomy was planned using a three-dimensional life-
sized sold model. Case 2 involved a 13-year-old boy who presented right knee pain for the past
two years. The posterior tilt angle was 67°. The femoral epiphysis had slipped medially rather
than posteriorly, in the preoperative CT. Valgus (30°) osteotomy with slight internal rotation
was planned using a three-dimensional life-sized sold model. The postoperative clinical results
in these two cases were excellent. CT-based preoperative simulation surgery using a three-
dimensional life-sized solid model can provide more anatomical reduction to the slipped
epiphysis because we can better understand the complicated femoral deformities in SCFE. In
addition, the simulation provided the opportunity for preoperative training and discussion of the
actual osteotomy, which facilitated a more precise surgical procedure.

253



