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Surgery for Unstable Slipped Capital Femoral Epiphysis :

Comparing Manual Reduction with Skeletal Traction

Yogen Morikawa, M. D, et al.
Kanagawa Children’s Medical Center

We report the clinical outcomes after surgery for unstable slipped capital femoral epiphysis
(SCFE)in 17 cases, involving 17 patients. These were divided into two groups to compare manual
reduction (MR group) with skeletal traction (ST group). There were 8 patients in the MR group,
with an average age at operation of 11 years. All hips underwent manual reduction followed by
pinning. There were 9 patients in the ST group, with an average age at operation of 13 years. Of
these, 6 hips underwent pinning only, and the other 3 hips underwent intertrochanteric osteotomy.
The overall average follow-up duration was 3 years 8 months. Complications in the MR group
included only femoral head necrosis in 1 hip, while complications in the ST group included femoral
head necrosis in 1 hip, and chondrolysis in another hip. At most recent follow-up, 7(88%)of the 8
hips in the MR group were evaluated as good or excellent, while only 6(67%)of the 9 hips in the
ST group were evaluated as good or excellent. These findings suggest that manual reduction was

effective treatment for SCFE.
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