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Treatment of Slipped Capital Femoral Epiphysis

Keisuke Sano, M. D, et al.

Department of Orthopaedic Surgery, Ehime Rehabilitation Center for Children

We have reviewed 16 hips in 15 patients(11 boys and 4 girls) with slipped capital femoral
epiphysis, treated in our hospital. The mean age at operation was 11y 5m, and the mean
follow-up period was 5y 2 m. 7 patients were treated by in-situ pinning, and the other 8 patients
were treated by intertrochanteric osteotomy. According to Jones’ classification, remodeling
after pinning was type A in 5 hips, and type B in 2 hips. Remodeling after osteotomy was type
A in one hip, type B in 4 hips, and type C in 3 hips. Chondrolysis occurred in one hip after
osteotomy. In our hospital, indication for pinning was a posterior tilting angle (PTA) of 30° or
less. Other reports have suggested the indication for pinning could be extended to up. The
slipped capital femoral epiphysis was correctly diagnosed at the time of the first visit to a
nearly hospital in only 6(40%) of the 15 patients. It is important to consider the possibility of
a slipped capital femoral epiphysis in adolescent patients with hip or thigh pain.



