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Sports Activity after Surgery for Slipped Capital Femoral Epiphysis

Reiko Yamaguchi, M. D, et al.
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We report the long-term impact after surgery for slipped capital femoral epiphysis (SCFE)
focusing on returning to sports activity. Between 1989 and 2014, we have performed surgical
treatment for SCFE in 187 cases, involving 158 patient. Of these, 12 unilateral cases had received
initial surgery in another hospital and were excluded from this analysis. A total of 61 patients
(42%) responded to questionnaire survey. Their previous sports included baseball for 18 patients,
basketball for 11 patients, other sports in another 21 patients, and only school classes in physical
education in 11 patients. Their mean frequency of doing sports was 3~4 times per week. Their
mean age at first surgery was 11 years. Survey reports showed more than 60% of the patients
returned to sports activity within 1 to 3 years after first surgery. Of the 45 patients who had
played extracurricular sports, 35 patients (77.8%) have returned to the same or other
extracurricular sports. The survey results showed their mean UCLA activity score was 7.86
postoperatively. These findings suggest that surgery for SCFE was successful and that the
majority of the patients could return to sports activity.
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