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Unstable Slipped Capital Femoral Epiphysis

Kenichi Fukiage, M. D, et al.
Shiga Medical Center for Children

We report the clinical outcomes after surgery in 16 cases of unstable slipped capital femoral
epiphysis (SCFE). Previous reports have indicated the major complications after surgery include
avascular necrosis of the femoral head (AVN), and femoroacetabular impingement(FAI). In 6
cases treated elsewhere, the incidence of AVN was 100%. In the other 10 cases treated by us we
adopted in situ pinning to avoid AVN, and the incidence of AVN was 20%. A significant risk factor
for AVN is >20° reduction in the posterior tilt angle. There were 5 cases with extensive AVN. In
4 of these 5, femoral rotational osteotomy was performed, while other 1 case developed severe
osteoarthritis. FAI remained in all 5 cases. Among the other 11 cases without extensive AVN, 9
showed FAI after surgery, and this FAI gradually improved over time, with only 6 cases showing
FAI at most recent follow-up. In situ pinning is recommended to be performed as initial treatment
for unstable SCFE to avoid AVN, and some intervention is required for severe FAL
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