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Arthroscopic Osteoplasty Performed at the Time of In-Situ Pinning
for Slipped Capital Femoral Epiphysis

Jun Kakizaki, M. D, et al.
Chiba Children’s Hospital

We report the short-term outcomes after arthroscopic osteoplasty performed at the time of in-
situ pinning (ISP)for slipped capital femoral epiphysis(SCFE)with femoral neck bump in 15 hips
involving 15 children. Their mean PTA was 43°. Their mean range of motion was 115° in flexion,
31° in abduction, and 10° in internal rotation at 90° flexion. Overall, 10 hips (67%)showed negative
Drehmann sign. There was no complication such as infection, neural disorder, or avascular
necrosis. There was a slight temporal subchondral insufficiency fracture seen in the femoral head
in 2 cases, each treated successfully using a non-weight-bearing brace for several months.
Postoperatively the mean lateral a-angle was significantly improved, but the mean AP a-angle
showed no change. These findings suggest that arthroscopic osteotomy was safe and effective
performed at the same as ISP for SCFE.
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