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Hip Osteoarthritis and Degenerative Scoliosis After Treatment for

Slipped Capital Femoral Epiphysis

Hideaki Watanabe. M. D., et al.
Department of Pediatric Orthopedic Surgery. Jichi Children's Medical Center. Tochigi

We report a case of osteoarthritis in the hip with degenerative scoliosis after treatment for
slipped capital femoral epiphysis (SCFE)in a 32-year-old man. Earlier he had complained of sudden
onset of pain in the left hip at 11 years old. and underwent in situ fixation for SCFE. The fixation
screw was removed at one year later, and relapse occurred. He then underwent repeat in situ
fixation immediately, but the femoral capital head was not reduced. e then underwent proximal
femoral osteotomy. The left hip developed severe osteoarthritis and ankylosis. At 30 years old, he
presented low back pain (LBP) and gait disturbance with a 2 cm height discrepancy. We performed
lumbar anterior release with posterior fusion, and total hip arthroplasty. Immediately afterwards
the LBP and gait were improved. and there has been no recurrence to date at one and half years
postoperatively. SFCE is minimally invasive and easy to perform. but can be inadequate in some
cases. Careful monitoring is needed in SFCE cases. In the present case maximally invasive open

surgery was eventually performed.
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