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KBBAFHES R DFEICX T 3 in situ pinning JEF D 159 B i

—static fixation & dynamic fixation O Hliz—

EIRERAYL b F 7 b EEe v 2 — R B
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— HE-7E @& & M

BB BER A IR 22 35
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E B 199% F1 H~2009 46 H £ colIic, ARAIEIoKEBEETXDAECHL, in situ
pinning #{TW 3EMU EBZE T2 L TE 130 13RO MKEE T L 72, FIEREMIEEY
11.47%, FHBZEWUME 4.4 FETh o7, FEFUC X %2 581, acute 31, acute on chronic
B33 6, chronic 2 9l TH > 7z, PIEEEEDOHTIAE L stable 2510 #l, unstable 233l TdH o7,
Hafl X MREFAIT, articulo-trochanteric distance D 7247 Z (AT 4.1 mm T, RA&FAERT
¥ 8.1 mm & L L Cva7:2%, posterior tilt angle (&G4 29° T, REIMFTIY 19° L E L T
7o, FenfaA R OERHRE 12 Heyman & Herndon @ FFHIIZFEL, excellent 236 {5, good %% 6 51,
fair 231 B CTH o7, PTA DSRA AT £ TOFBIT N DAEISEIE L 7 MBI O TIE, Hil X #4
TR BT ORI T B ASAEE L 7223, ERIKIZSEAN T I3t R 2 f& T o - 7. Static ixa-
tion & dynamic fixation DT ALORER L RAFFRRZ R L, SUOTORBICE Lo 7o,
St%, SIEGIE AL E CBIEL, XSICEHIiZED THwELZWLEEZ TWV5,

[2492.5]

In situ pinning (&, KBREUHTXOAECHL T
b — MR Thd 545, Z OwEEE, Bims
DBEITITRN B TERBEHRRDOTIND &
IATHD, Fio, AR RBEET RDAEC A
T 5L LTI, in situ pinning TX LD H,
HEVFBYDMINL DLV ZEITHOnT
LIRS DN T LB ONBIRTH S, YR T
34 % ¢, KBFEHTX0RECRL, TRTORE
54 in situ pinning 2L TE 2, ZD@mXD
HiviE, Hhigics 2 KREEHTRDEIC R
% in situ pinning DIAFEFB A RE L, #HGCHE

EEICBT B EHETE L TH 5.
XM& - Hik

WhidkTid, 2005 FETIEAZ ) 2 —DAL v
RO R R A2 RET 5, »WhW? static %@l
B &, 2006 FOBHEETIELIADR Y 2 —
%M 7c dynamic ZFE" #1175 T&E 7. 1996
£ 1 H~2009 £ 11 H £¢ic, Ao KERE A
FTARDAEIC XS L in situ pinning 21TV 3 FELL -8
HLEI3BENRE L. ZOHNFRIE, static
fixation % 1T > 7= fEHI 23 8 5], dynamic fixation
ZIToThEBIS S BlCch o7 B9, 244,
£ 661, 76, HEEFRIERFEHIE T 11.4(7~

l\'_e;f words : slipped Capital Femoral Epiphysis (KBEEZE X O E), in situ fixation (JFAZE TDEE), static screw
fixation (VIR F[E ), dynamic screw fixation (EfYIE 1 [EE)
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14) %, #BBEWMIZFEY 4.40G~11.1)FET
b oo, FAEW L, acute A3 1 i, acute on
chronic %3 35, chronic 759l CTdH - 7. ¥aZhs
AHITIRME L, stable 7510 %1, unstable 7% 3 51T
Hoto. AT, WET & i A IR o Hift X
#IE MRS X % articulo-trochanteric distance
(ATD) O & B2, Wl X S k
% posterior tilt angle(PTA) B XU ZNZNDfHE
EFEEE E OB, MAMWAEBIKREL LT
Heyman & Herndon I & % 2FffivE" 1 X 0 M@
L7z, M, FEEHEMARRICIE student-t-test % A
W, fERRE 5% AR 2 A ARSI E L7,

FLIAIRE 2 FifiE 2 ATl FRE2E L, I
EFONLEBEL BRI FMEBEOKICEHBEIZA S X
HCBIAE ANIEL TEE L. Z L TR0
PREMEF3cm IChb D EYIL, FHiED X
BB A RO THER L 225, B AR O 7z 7
BICHTTHS P74 —2fALKL ZLT,
HAFI7AX 2N L TRAEDODF & 8
cannulated screw # M A L 7=, 2 & T:3k1g,
static Z M ICEB WV TH dynamic ZEEICE
T b [ KR IC1T o 7z, Static fixation 2 1%, Ace
Cannulated Cancellous Screw System (DePuy®,
Orthopaedics, Inc. USA) %A L, dynamic
fixation (2 (¥, Meira SCFE short thread screw
(Meira® Inc. Nagoya, Japan) ZfliJIJL 7z, %
72, TRTOEFNCE O TBuRRINEE TRy
Va—%HETLIEEL, FBBIERICNRIC
IR ) 2 —DANEZ R ThEh o7,

TR b iz 3 0 A BB JEME &
L, 32HZMBE SRAICEROBI M ELFT
arL, k6 »HBGAL T o 2fifE & AKX —
VA RIS

w2

ATD DM & B 2, MifiFL 3.8 mm
THotehd, REFAARTIITY 8.5 mm (THHE
L7, 78, static 2@ & dynamic ZRilE1CE
VT, LWTRLETOIES2ENHEH0D, A

a static ZEIEICH TS ATD BERAIZE
{mm) (p<0 05)*
! /
9 ----'""‘\-_
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A BRBHE
* Student-t test ‘
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b dynamic ZEIEICH T2 ATD BERIE
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k0] R WEE
| * Studentt test

1.
static, dynamic V>3 2L HEHIL T/,

BEZ Lo THIEL Twa (X 1-a, b, p<0.05).
F7:, PTA X, A0V 28° CThH o 7h8, &i&H
ARTIEFH17.6°ICE L 2. k&, static &
% & dynamic ZFEEICE VT, B INLEE
WE#E L T (] 2-a, b, p<0.05). ZL T,
RIETRANF DI, static fixation 1T 57
1 Bl &R TREFRRECH - 72 (£ 1).

fEM 1 : Static fixation

FAERF 14 RO B 2 »Hiblh o FR A S
TROERMERABMOHAZ AR L, UYkEZ2
Lz, KRR, B&K 167cm, AHE 79kg,
BMI 13 28.3C, H{Thpi%zdfz, T2 EL C
Vs AR EhERIE, NIER X IMHIEEIR 23
$ Y, Drehmann ENSFETH > 7. KA
TR, IRRFALEY, EFRLEVEZED, 0T
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a static HEZEICHIT S PTA

*
(mm) (p<0.05)

10
N
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* Student-t test
b dynamic EEEICEIF B PTA
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a0 BREER

*
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2.
static, dynamic V>IN HEFE L T/,
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Z1To7: (M 4-a, b). FIER 4 F, RETHR 2 FH%
BL7BEDO ATD DEAZIX 10mm & B L
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fEH 2 : Dynamic fixation
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Hrreri2g0, WInbIEFEHEECcH .
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* 1. B (Heyman/Herndon)

excellent good fair poor failure
static 4 3 1
dynamic 3 2

o |
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B () 2@ () & D b
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A Ad, 2 BELIADFRETIEH > SEE
Tld7Z 728, chronic 7> stable type & 22K L
o WIRZWEHAE X B4R T, BT ATD Ok
fFiZ23 1 mmTHH, MR TPTA X33’ ThH-
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fitifk 2 42 6. HIZIE

X 4. fhiE#% X 5.
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s
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5.
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TRDIEICEB L TIE & A EDIERFIA LA Rt T
Hott b VIME R, BEDOTADIEICE LT
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7. ftfE%
a t Mg
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Abstract

Slipped Capital Femoral Epiphysis with In-Situ Pinning :
Mid-Term Results from Static Fixation Compared with Dynamic Fixation

Masahide Amemiya, M. D., et al.
Department of Orthopaedic Surgery. Jichi Children's Medical Center Tochigi

We report the mid-term results from in situ pinning for unilateral slipped capital femoral
epiphysis in 13 young patients. Their average age at onset was 11.4 years, and they have been
followed for an average of 4.4 years to date. Onset was acute in one patient. acute on chronic in
another 3 patients, and chronic in the other 9 patients. Gait was stable in 10 patients, and unstable
in the other 3 patients. Plain radiographsshowed the mean difference in ATD between the affected
and non-affected sides deteriorated from 4.1 mm preoperatively to 8.1 mm at most recent follow-
up, and the mean PTA was improved from 29 degrees preoperatively to 19 degrees at the time of
screw removal. At most recent follow-up. the clinical results were rated as excellent in 6 patients,
good in another 6 patients, and fair in the other one patient. For a slipped capital femoral epiphysis
with a PTA up to 47 degrees. we concluded that in situ pinning produced satisfactory clinical
results in most patients. There was no significant difference in mid-term results between those
treated with static fixation and those treated with dynamic fixation. Follow-up will be continued
until each patient reaches 20 years old.
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