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| Abstract |

Single Screw Fixation for Slipped Capital Femoral Epiphysis :
Outcome 1n 26 Cases

Yoshika Kawamura, M. D., et al.
Department of Orthopaedics Surgery, Fukuoka Children's Hospital

We report the outcome of treating slipped capital femoral epiphysis using single screw fixation in
26 hips involving 25 children (15 boys and 10 girls). Their mean age at surgery was 11.7 years
(range 8.0-13.8 years). The 26 hips included 21 stable hips and 5 unstable hips. The mean interval
between onset and surgery was 50 days(range 10-60 days)in the stable hips, and 10 days(range
4-19 days)in the unstable hips. An in-situ single screw was used for fixation in all 21 stable hips,
and gentle position reduction on a fracture table with single screw in the 5 unstable hips. The mean
follow-up duration was 3.3 years(range 0.5-8.0 years). Four hips were associated with endocrine
or metabolic abnormality, irradiation, or a femoral fracture. Of the 25 children, 11 were severely
obese, 3 were obese, and the other 11 were within normal weight range. The mean preoperative
posterior tilt angle was 37 degrees in the stable hips, and 56 degrees in the unstable hips. The mean
postoperative improvement in the posterior tilt angle was 4 degrees in the stable hips, and 31
degrees in the unstable hips. Two hips had avascular necrosis, 1 had chondrolysis-all 3 in unstable
hips, and having delayed surgery due to delayed diagnosis. A successful outcome was achieved in
all 21 stable hips and in 2 of the 5 unstable hips. We concluded that timely diagnosis and urgent
surgery were important for good long-term outcome with minimal morbidity in cases of slipped
capital femoral epiphysis.
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