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Remodeling after Epiphyseal Fixation for SCFE

Tomonori Kenmoku, M. D, et al.
Department of Orthopaedic Surgery. Chosei Public Hospital

The purpose of this study was to investigate the correlations among remodeling after epiphyseal
fixation for SCFE and the function of the affected hip, and the factors influencing the remodeling,
and the indication for pinning in situ for SCFE. Sixty-three hips of 55 children who underwent
pinning in situ for SCFE were investigated in this study. The mean head-shaft angle before the
operation was 26.7 degrees. Their mean age at operation was 11.7 years old. The mean follow-up
duration was 4.4 years. The achieved remodeling of femoral head was assessed using the Jones'
classification ; 40 hips were type A, 17 hips were type B, and the other 6 hips were type C. The type
of remodeling was significantly correlated to the head-shaft angle before the operation(p<0.001,
Spearman'’s Rank test). Compared with others, these hips at type C were limited significantly in
fixation (p<0.01, ANOVA). Improvement in Drehmann’s sign was achieved in 71% of those at
type A, 20% of those at type B. and in 0% of those at type C. Satisfactory remodeling was achieved
in 93% for slips of 40 degrees or less. but was only 33% for slips of more than 40 degrees.
According to multiple regression analysis. remodeling was poorer when the head-shaft angle was
greater, and for younger at operation.
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