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Using a 3D-CT Model for Pre-Osteotomy Assessment in

Severe Slipped Capital Femoral Epiphysis

Koichiro Takeda. M. D., et al.
Fukushima Rehabilitation Center for Children

We report the use of a model for pre-osteotomy assessment in severe slipped capital femoral
epiphysis. The life-size model was constructed using 3D-CT. It was used for preoperative
assessment for intertrochanteric femoral osteotomy. In particular the model allowed accurate
preoperative assessment of the femoral head and pelvis, to determine the feasibility and optimum
size needed of screws and plate. The model construction required one week duration, and so is
unsuitable for emergency cases. However, we expect future increase in the use of such actual
models for preoperative assessment in cases of bone defects and the acetabulum prior to revision
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