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Risk Factors to Avascular Necrosis in Slipped Capital Femoral Epiphysis

Masanori Wako, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children's Hospital

We report an analysis of risk factors to avascular necrosis(AVN)in 124 hips with slipped capital
femoral epiphysis, involving 112 patients, treated between 1988 and 2008. We examined their age
at onset, gender, BMI. operative method. stability, acuteness at onset. and severity in slip. AVN was
seen in 9 hips(7.2%). and was more frequent in those hips that were unstable. acute at onset, and
with severe slip. consistent with previous reports. Multiple logistic regression analysis found AVN
was significantly correlated only to BMI (with Odd ratio 0.528). These findings suggest that other
risk factors related to BMI may cause AVN in slipped capital femoral epiphysis.
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