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Slipped Capital Femoral Epiphysis in Infancy : Long-Term Outcome

Hiromichi Yokoi, M, D., et al.
Department of Orthopaedic Surgery, National Kagawa Children’ s Hospital

We report the long-term outcome in a case of a five-year-old boy who had slipped capital femoral
epiphysis (SCFE). The boy fell down and had severe buttock pain. Radiographs showed acute-type
SCFE in the left hip and chronic-type SCFE in the right hip. Under general anaesthesia, he was
treated by manual reduction and fixation with titanium cannulated screws. He was kept in bed for
three months, and then allowed partial weight-bearing and discharged. At one year later, MRI
showed no necriotic change in the femoral epiphysis. He was allowed full weight-bearing, and
returned to school. At three years after the surgery, at 8 years old, he underwent surgery to
exchange the old screws for new longer screws. At 13 years old, he underwent surgery to remove
the new screws. At most recent follow-up, at fourteen years old, there were no symptoms, and no
limitation in school activities. SCFE is rare in a five-year-old child. Repeat surgery in a patient so
young to replace the screws was necessary due to normal bone growth in the femoral neck.
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