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Prevention of Femoral Head Avascular Necrosis in the Treatment of Unstable
SCFE — Open Reduction Method Instead of Closed Manual Reduction —

Takuya Otani, M. D, et al.
Department of Orthopaedic Surgery, The Jikei University School of Medicine

Treatment of unstable slipped capital femoral epiphysis(SCFE)has remained a controversial
issue. The discussion in Japan has centered on the question “to reduce or not to reduce”, but the
issue of the femoral head circulation has not been well discussed. We had treated unstable SCFE
adopting a closed manual reduction with relatively good results, but we had also searched a
different treatment that includes assessment of the femoral head blood supply. Recently we have
introduced a new treatment protocol that includes anterolateral joint exposure, assessment of the
femoral head blood supply by a drilling of the epiphysis, open reduction and internal fixation, and
early treatment of the femoroacetabular impingement. Although our experience with this
treatment protocol has yet been small, authors believe that it is important to progress the future
discussion about the treatment of unstable SCFE evaluating pre-operative and/or intra-operative
assessment of the femoral head blood supply.
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