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KERATBE9 XD FED in situ pinning %12 bump 12 & %
FAI Z4 U721l

I BE AL R

2H O Z-= 8

B - IR

oo M RR

E 5 KEBETYEICH LT In Situ Pinning (ISP) % 17, bump (2 & % Cam type @
FAI(FemoroAcetabular Impingement : LAF, FAD #4 U, T2 et L2 2B L0 T
Wy s, BT, 4R8HH. 125 1 AR, A%ER SCFE 258 L, #7541 36° T ISP
AT L7z, WA Rl LT 722s, itk 14F 1 20 B CARRBER AR, K 072547
AHE & 7 o 72. Drehmann &R 1% T, WHETEEAHIR S W Tw 7z, KRG BEBEIBRAT IS
bump D %= 72, ) EFT Y ¥ 7L Jones 4 type C TH - 72. Cam type @ FAI LB L,
PRAFRITE 2 4T > 72, bump IZRRBFIICKR & e o 72, RINRE OZN, WEPSHIBRAHEAE L, 14 5%
8 A HFICHET & FAT ISR LF4li & §if7T L7z, FA 1 mini-open T bump VIR A 17> 72, &I I
L, FERGEIIRIFTH L. NEICBWTH FAI OREICEELILETH 5.

FC®IC

KRR BE 4 X b i (Slipped Capital Femoral
Epiphysis : L'F, SCFE) 2%} L T In Situ Pin-
ning (LA'F, ISP) # Htif7 L, 14F12*H T bump
1I2& % Cam type ® FAI(FemoroAcetabular Im-
pingement : LN, FAD%#4AEL, 24 72HD A
7)) 2 —WEIEZ FAT O FAlrin#E 2 jitifT L 725
Bl RER L 72O THRET .

E #

BT, 148, H. EFRITAEET T, B
FRBICHRETREZ L X R, 125 1 5 AR,
SCFE %% L7z, &M T, physeal stability”
1 unstable, #46#HH (Posterior Tilt Angle :
PTA) X 36° TH -7z (K 1-a). MBEEICTAZ ) 22—
2ARTISP ZHifT & /= (¥ 1-b). g, KEdE
BB EOEPIHEIXRRO Lo T Wik 5 M H

O HHE X AR T, KB BB AT RO A
g2 D T2 (X 1-c). Wik o mE I X RE
Y, PORAREE 2B DIZ6 AL
iyt 8 20 A THEAR AR OIS 1 B B - 7273,
ZORIIKR R B LTWe, WR1EL2H
THEBEERAMIL, AR E o720 HifE
XORER I 5 TId,  RBRE BB A AT RS bump
DO 2 RO 72 (4 1-d). Lk, SEHRHENIRkE
IPofeheudd, ETBBIIES M3, BTAR
RE& &0, ik 14E 3 H THF =M S/

B E

Fele ARG, Ao TR D780, Sifr, BTA
RETd o7z BeBAE B (40 / 22°) 1%, ik
110/90, %tz 30/25, ML 15/15, PIfE 10/ -5,
H1E 30/30 Tdo o 72 il & WHEIZHIBR 2SS 1,
Drehmann &% TH - 7. FHII7 A b
(MMT) (&, Ao KBTS, Wik i, 5Bk

Key words : slipped capital femoral epiphysis (KBEETET XD 4iE), femoroacetabular impingement (FAI), pediatric (/v
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KBEFHHT XY JED in situ pinning 12 bump I X % FAI # 4 U721 6

L. WZEH 5 OfEl

a: #FKE b in situ pinning firfg ¢ WS 200 BNER T REE BEEEIRAT ISR (L) d:

Mtk 142 1A H  bump JEH (5HD)

S 4 AT LTz, Bl X YRl AR
FDVYEFY 713 Jones 5K type C Th - 7-.
B &

KETEOmINE TR D52 L s, ARECHl
& HRBOREEITo 7208, BE I hh o7,
ZWiiZ, Cam type ® FALIZ X BI&MD 0, &I
8 X B FIMK T A AT, BITAREICR- 72 &
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7.

PZRENPS I NE) T— 3 v & To7z VAT
A AL, AWGREE U CEME o, W
EOBIR 2R L7 15 H TPHTEET, 30
HOBRATRRATOTRE & 22 o 72, T OB THh
Y NEY) 2479 720, 3HEMD Y NEY) AR
iro Ttz WPtk 4 0 A CTRIERRITATRE L %
0, ETHEOMMTIZ5ICEELL. Z0H%, 9



KERFEHT XD FED in situ pinning 12 bump 12 & % FATI# 4 L7216

X 2. ISP itk 247 2 F  FAI PAlrsrai
Hpi X & VY EFY ¥ 2 Jones 53 type C,

PRATHAEREL 2D, 12208 TEB2RE L
molz. ZTORERT, BB RO &N
e D B A R AFRAE L T wie, T2, XfE
bump IFREMEMIH R LTz (K5). AR
OB L T EPEHIR 1L Cam type FAI OHEIR
EEZ, PETERERC FATISH T 2 Pl 2479
L7 HHRZBR14E4020, FAL B
AR T 0> I PR B 0T B s (A5 / et ) &, Jm i 110790,
Az 30/25, Wiz 15/15, PIBE 20/ -5, 44iE 30/30
TH o7z LEWBIHIE impingement test 1XF5 1
Those. HHXMMERT, o713 90° T,
KIBg BEFEFRRATHRIC bump O % 720, CT
T FFRIZ bump DI E R 7= (K 2).

firpAr R

FMIEAZ ) 2 —DREZITV, KIS
Hi )7 %* © mini-open TRER L7-. BHEiW % Y5
L, BEiNEBIZT 5L, L% HHEREI
otz 73, =27 b—24Tbump ®
YIkR &2 A7 o 72 (B4 3). At 2RI T <, Ja il 100°,
NBES® T THREE 2 o7z, MiBEOWETIE, A
AN ® 72 bump IZYRTE Tz, #iifgc 9
A ORHRANE, WEIIR N TB Y, JE R
OFEFFITHIRL, AR—Y LWHET, FHEELT
b5 (X4).

a$590°, CT KERGBHIEAATERC bump K

z =

ISP %0 a MICBI LT, Hkio 20 BloFAE" T
(&, P 6 SE BT 550, A 44° & )
WHEFEIZKE L, Fraitzl ® 16 B, 35 14 438
BRI B VT b M 550, M 46° & B A
WHBICRKREVWHERTH-72. T Lhb,
ISP I IX B D o 238K L, Cam type D
FAIZ# A U2 WHM S L EE2 5. T/, &
BiXafe)ETY ¥ 7 OBBRIZOWTHAL,
a 1 55° LL b @ S B 2%, Jones 4 $H type A T
26%, BT70%, CTI100%Tdh o7z HE" L
Tw5. Dodds i, 498, F¥H6.14FE0EHT,
FAI OIEIRFEAED 0 4 L HIBI L T 7z LY L
THY, Jones 77¥ type B, C Tl a fAADSKEW
FEBINL L, MRICFAI 2 X7 %2 5. K
b LLAT, Jones 7038 type B, C CTHi{§AT & I FAI
iR T 2282 WE LTwa, Al
PTA #%36° TH & 4E D SCFE Td - 7225, ISP
#BD)EFT) 7% Jones ¥ type CT, afd
90° & 72 1), bump 2K L, Cam type ® FAI
&L

AHEH O bump DI & RERFIWIC A B &, i
#% 5 2 AR & KRG BHEHER RS AT HB I AR AR D3 A
U, #ERMIZEIL2 ST L, bump 2B S T
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KBEFHHT XY JED in situ pinning 12 bump I X % FAI # 4 U721 6

B3, i

BRI YI B L bump % # M (LED), bump YIERE (KED

B 4. FAI F#ifli%  bump I3RS TWw 5.

W7z F 7z, ISPHROBERTHRS L, Fihihise
L CTWv325, bump 3B TIE%R <, KRG
VHEETSBATIRICER E N TV B 2 2 05bh 5 (X
5). SCFE %o Bffi~okiEix, Mtk Mo
4 Y VIREN LS 3O jamming
WCEoTELSLD, VEFY V7RI RRETEHE
BT EFAZOHETELL E SR TV Y.
L 72435 T, bump IZ KRB FEFHIBRATIRIT L
ENBHEEZD.

SCFE % ® FAI ®4EIRIZE LT, Dodds i3 49
W, FRALREES 1866 % IZBWTA Y ¥ YDk
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FRAEIRAT 32% B L, /MBS FAT O IRAS
ELSZERHEY LTS, AIERI ISP #7i%
14 1 20 1T FALIC & 2 B i As B L,
PRI & o TVAL, BITARRICK- 72, BT
LTI, RO EMEAES LT AL
B 5h5, FAL ORIFEIIM IR T 2ERE # 2
72. Bump VIR O F4i 1 FAI DERDTEA L 72
T EMDATV, R ORI L, R
BEIFCTH D, RIEFO L INEICBLTD
FAI OFIE I EEDLETH 5.
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5. bump DFERHYZAL : bump & AR BB () (M S, Ik alblc
a ISP A, BEMumAei (SAE) b ks H, ARG REORMERD Y o fin 141y delf
A, WEERR A R 1ES A e MR LAETAH MR 24E3 A
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Femoroacetabular Impingement after In Situ Pinning for Slipped Capital
Femoral Epiphysis

Takayuki Kuroda, M, D., et al.

Department of Bone and Joint Surgery, Kawasaki Medical School

We report a case of cam-type FemoroAcetabular Impingement (FAI) after In Situ Pinning (ISP)
for treating Slipped Capital Femoral Epiphysis (SCFE). The patient had received ISP for SCFE at
12 years old. At that time the posterior tilt angle was 36°. There was no postoperative pain.
However left coxalgia developed at 1 year 1 month postoperatively. The Drehmann symptom was
positive, and internal range of motion was limited. A bump was noticed at the femoral head-neck
junction. The remodelling was classified as Jones type-C, and diagnosis was cam-type FAL
Conservative treatment was performed, but the bump continued to develop. Therefore we
performed implant removal with osteochondroplasty through mini-incision open surgery at 2 years
7 months after the primary ISP. The short-term outcome is satisfactory. This case illustrates the
need to be alert for FAI during childhood.
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