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Acetabular Retroversion and Coverage in Slipped Capital Femoral Epiphysis

Fusako Shimozono, M, D., et al.
Shiga Medical Center for Children

We have investigated acetabular retroversion in slipped capital femoral epiphysis(SCFE)and
report the morphological features of the acetabulum in 51 cases, treated using in-situ fixation
between 1988 and 2012. Findings were compared with those in contralateral hip of unilateral
synovitis as control. There was no significant difference in crossover sign or in PRIS sign, between
SCFE and control, on radiographs immediately postoperative, and also on those at most recent
follow-up. Also there was no significant difference in acetabular anteversion angle on MRI between
SCFE and control. However in SCFE, there were significant decreases both in the bilateral sharp
angle and in ipsilateral AHI, between immediately postoperative and at most recent follow-up.
There were significantly larger center edge angle and smaller bilateral sharp angle in SCFE
group than in control group. These findings implied that the level of coverage in SCFE may be
related to the mechanism of the slip. The fact that the growth of the rim was sufficient, with no
retroversion after in-situ fixation in SCFE suggests that the degree of femoral head deformity may
attribute to overall insufficient coverage and mixed type FAL
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