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POTOF Osteotomy for Severe Slipped Capital Femoral Epiphysis

Yoshito Matsui, M. D, et al.

Department of Orthopaedic Surgery, University of Toyama

Pre-operative computed tomography assisting flexion(POTOF) osteotomy was performed in one
case of a ten-year-old girl with severe slipped capital epiphysis. Preoperative the posterior slip
angle was 85 degrees and the a angle was 40 degrees. POTOF osteotomy was performed to
achieve correction to 45 degrees flexion and 10 degrees valgus. Using angled plates (Kamegaya,
Nakashima Medical Co Japan). this correction was achieved without difficulty. Postoperatively the
femoro-acetabular congruity was much improved. We concluded that POTOF osteotomy was
effective for a severe slipped capital femoral epiphysis.



