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Arthroscopic Bumpectomy for Femoro-Acetabular Impingement due to
Slipped Capital Femoral Epiphysis after Intertrochanteric Osteotomy

Hirosuke Endo, M. D, et al.

Department of Medical Materials for Musculoskeletal Reconstruction, Okayama University
Graduate School of Medicine, Dentistry and Pharmaceutical Sciences

We report a case of a 15-year-old boy with femoro-acetabular impingement(FAI)caused by
severe slipped capital femoral epiphysis (SCFE). The patient had been complaining of right hip
pain since two years earlier, and SCFE was diagnosed at 9 months after onset. At that time, plain
radiograph showed the posterior tilt angle was 40° on the affected side, and in situ pinning was
done. At 6 months postoperatively, intertrochanteric corrective osteotomy was done, and the
posterior tilt angle was improved to 5° immediately after surgery. However FAI remained, and
arthroscopic bumpectomy was performed. Radiographs at most recent follow-up showed the «a
angle was improved from 72° to 48°, and the patient could rejoin sports activities. This case
suggests that arthroscopic bumpectomy was effective for residual FAI after corrective osteotomy.
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