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Intertrochanteric Femoral Flexion Osteotomy for Severe Stable-Type Slipped

Capital Femoral Epiphysis : A Case Report

Yasuhiko Kawaguchi, M. D., et al.
Department of Orthopaedic Surgery. Jikel University School of Medicine

We report a case of an eleven-year-old girl with severe stable-type slipped capital femoral
epiphysis(SCFE). She presented a six-month history of right-knee pain without trauma. She was
not obese, and had no endocrinologic abnormality. She limped, but could walk without crutches. and
was diagnosed as stable-type SCFE with a posterior tilt angle (PT A) of 94°. For surgery planning
based on the CT data, computer simulation surgery was performed and a 3D bone model was made.
As the femoral epiphysis had slipped posteriorly, intertrochanteric femoral flexion osteotomy by
50°was performed with in situ screw fixation of the femoral epiphysis. No complication occurred.
and bony union of the femur was achieved uneventfully. At 10 months after surgery. the implants
were removed. Both the patient’s ambulation and range ol motion improved to nearly normal levels.
Intertrochanteric femoral flexion osteotomy was concluded to be a safe and effective treatment (or

severe stable-type SCFE.
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