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Slipped Capital Femoral Epiphysis presenting Different Femoroacetabular

Impingement : Comparison between Two Cases

Masanori Wako, M. D., et al.

Department of Orthopaedic Surgery. University of Yamanashi

We report the comparative findings from X-ray, CT and arthroscopic findings in two cases of
slipped capital femoral epiphysis (SCFE) presenting different femoroacetabular impingement
(FAD).In Case A the head shaft angle was 59° and the « angle was 107°. and in Case B the X-ray
findings were similar with the head shaft angle at 57° and the « angle at 106°. However in Case A,
the Drehmann sign was positive, and in Case B it was negative, and there were significant
differences in the three-dimensional morphology of the femur and the pelvis. Furthermore. In Case
A the arthrocopic findings showed a labrum tear along the anterior to superior acetabular portion,
and in Case B a tear along the superior to posterosuperior portion. These findings suggested that
X-ray alone was inadequate to evaluate FAI in SCFE. Accordingly physical examination. CT and
arthroscopy are useful to assess the pathology of FAI in SCFE.
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