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Abstract

Slip Angle Measurement Accuracy in Slipped Capital Femoral Epiphysis

in Children

Yoshitaka Eguchi. M. D., Ph. D., et al.
Department of Orthopaedic Surgery, Osaka City University Graduate School of Medicine

We compared three methods of measuring the slip angle in 12 hips with stable or unstable
slipped capital femoral epiphysis (SCFE), involving 10 children. between 2003 and 2008. There
were 6 boysand 4 girls. Their mean age at diagnosis was 11.3 years(range from 10 to 12.3 years),
and mean body mass index was 27.9 kg/m (range from 23.2 to 35.7 kg/m). 8 patients had stable
SCFE, and the other 2 patients had unstable SCFE. Before operation, the lateral head neck angle
(HNA) was measured using frog-leg plain X-ray (PX), and by lateral fluoroscopic imaging (FI),
and measurements compared with that measured using 3-dimension computed tomography (3D).
The mean HNA was 35.7°on PX, 40.3°on FI, and 42°on 3D. Eight of the 12 hips were
underestimated by both PX and FI. The mean difference in absolute values between PX and 3D
was 14.4°, and between FI and 3D was 5.7°. with a significant difference (p=0.0071). The
contribution ratio (R?) between PX and 3D was 0.03. and between FI and 3D was 0.84. These
findings indicate that FI was more accurate than PX for measuring the lateral HNA.
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