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Trantrochanteric Anterior Rotational Osteotomy with Modified Kramer' s

Method for Severe Slipped Capital Femoral Epiphysis : Report of Four Cases

Moriyuki Noguchi, M. D., et al.
Department of Orthopaedic Surgery, Japanese Red Cross Sendai Hospital

We report the use of trantrochanteric anterior rotational osteotomy(ARO)combined with
trochanteric flexion osteotomy(TFO)—known as modified Kramer s method—for severe slipped
capital femoral epiphysis (SCFE)in four cases. Case 1 involved a 12-year-old boy with left SCFE
(PTA 70°). After bilateral in situ fixation using pins, we performed ARO (50°)with TFO(30°). At
most recent follow-up, there is no femoral head necrosis, and he can walk normally. Case 2 involved
an 1l-year-old girl with right SCFE(PTA 62°). We performed ARO(60°)with TFO(30°). There
was slight intraoperative damage to the posterior column branch of the medial femoral circumflex
artery, and at most recent follow-up, there is femoral head flattening with necrosis, and she can
walk normally. Case 3 involved a 14-year-old boy with right SCFE (PTA 80°). We performed ARO
(50°)with TFO(30°). At most recent follow-up, there is no femoral head necrosis, and he can walk
normally and run long distances. Case 4 involved an 11-year-old girl with bilateral SCFE(PTA
right 30 °, left 70 °). We performed right in situ fixation using pins, and at one month later we
performed left ARO(50°)with TFO(30°). These findings suggest that ARO combined with TFO
was effective for treating severe SCFE. It is important to identify the medial femoral circumflex
artery before and during the operation, and to consider femoral head necrosis.
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