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Slipped Capital Femoral Epiphysis : Need for

Radiographic Experience for Accurate Diagnosis

Mitsuhiro Matsubara, M.D., et al.
Department of Orthopaedic Surgery, Nagano Children’s Hospital

In this study we investigated which procedure would help prevent less-experienced doctors
from overlooking using radiographs a diagnosis of slipped capita femoral epiphysis. We presented
frontal and lateral radiographs of five separate patients with slipped capital femoral epiphysis
shown in the frog-leg position. to 9 doctors under three conditions. The 9 doctors included 4
orthopaedic surgery interns and 5 doctors from other departments. The three conditions were (1)
the abnormal findings were not pre-specified.(2)the enlarged width of the epiphyseal line and the
irregular epiphyseal end were said to be abnormal, and (3) the sharp projection of the posterior
margin of the bone end was said to be abnormal. The rate of correct diagnosis of slipped capital
femoral epiphysis made by the orthopaedic surgeons was 39%. 21% and 96% under condition 1. 2.
and 3. respectively. and by the other doctors 31%. 20%. and 97%. respectively. These findings
suggest that radiographs should show the patient in the frog-leg position, and that the presence or
absence of any sharp projection in the posterior margin of the bone end should be carefully
evaluated in orcler to make a correct diagnosis of slipped capital femoral epiphysis.
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