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Clinical Obesity presented in Childhood Slipped Capital Femoral Epiphysis

Katsuaki Taira, M. D, et al.
Department of Orthopedic Surgery. Saitama Children’'s Medical Center

We report 40 casesof slipped capital femoral epiphysis occurring in children with clinical obesity.
The patients involved 29 boys, 11 girls, and 2 with abnormal hormone condition. They were seen
between 1995 and 2010. In each case, we examined the height. weight, level of obesity, form of
onset, severity of the epiphysis. and physical sports history. Among the boys. 76.7% were taller
than 140 cm, and 86.7% were heavier than 40 kg. Among the girls. 63.6% were taller than 140 cm.
and 54.5% were heavier than 40 kg. The incidence of obesity was lower in the girls than in the
boys. Overall all 40 cases, there was clinical obesity in 77.5% ; including mild obesity in 9 cases,
moderate obesity in 11 cases, and severe obesity in 11 cases. Onset of slipped capital femoral
epiphysis was acute in 9 cases. acute-after-chronic in 16 cases, and chronic in the other 15 cases.
The degree of epiphysis was mild in 21 cases. moderate in 14 cases, and advanced in the other 5
cases. Those with acute onset of epiphysis showed a higher incidence of obesity. However there
was no correlation between the degree of epiphysis and the level of obesity. Overall 13 cases
presented a history of no physical sports. and only 2 of these (overall 5%) presented only mild
obesity. These findings suggested that children with higher levels of obesity and a history of
physical sports were at risk for a slipped capital femoral epiphysis.
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