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Lie=glly=] 20 244,000 2.73 5 216,000 0.77
FHIR 14 199,000 2.35 2 181,000 0.37
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B2y WHO 9%
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Body Mass Index
4. Body mass index (BMI) ® B2 hl4534h
75 7ADOPNERIT 10~13 I BT 5L A00 BMI OS2 ERT
% 2. T~ OFRBBIOHE
acute acute on chronic chronic (x? test)
£ % 43(12.3) 130(37.1) 177(50.6)
1% Bt 26(9.9) 100(38.0) 137(52.1) 0.059
Leg 17(19.5) 30(34.5) 40(46.0)
B H 22(12.9) 61(35.9) 87(51.2) 0.869
Vid 21(11.7) 69(38.3) 90 (50.0)
E (%) ~9 5(11.6) 16(37.2) 22(51.1) 0.918
10~12 27(11.3) 86(36.1) 125(52.5)
13~ 9(14.3) 25(39.7) 29(46.0)
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weight 2% 3.7%, normal
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SEFFCREFAGEIE 26 288 04T, 1
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DEIZHS 7 v 4 BT %2 FR < 352 BATIONIR= &K 3
WRY. EORBIIIHLTH 2D F F DLEDE
7E (in situ fixation) Wiz d % \>23, acute type T
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KRB 01T 7 B2 EaiE Tz,
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F 4. 8% 30 EFC B 2 EHERR*OEEOEL

2 R z R

i

1968 1978 1988 1998 1968 1978 1988 1998
10 3.2 6.5 80 10.5 3.3 56 7.5 9.1
11 3.5 7.0 85 11.0 3.7 59 7.9 9.1
1225 6.8 89 107 3.1 69 7.8 9.6
13 27 59 78 98 44 6.1 7.1 8.7
14 29 57 80 9.2 83 54 6.2 7.7
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BERERIIIEHIC X 2 BImiROIW 1 DK
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% Y7 T & preobese 8 & Uf obese class 1 ~III
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BRI 1IZAIBRREBEECET 6,1 /%4
PAOREFHMOEFMERSTATEL LW
Rzz. A, ZRCTIBRMEIET 2 ERHD 1R
LR -oTwAIcbEb o TREFMIOLT
M1 PAL»RE-TBELY, REFKITIIS
RABUANDER AR E CBEEL T3 Z LR
Bahs,

(¥ %)

BRHICAENS L LIFEILFSNTED, §
EORETH 3.1 EBKCE»-7. BRIZEWL
[FRE U Tid, BFEHD growth spurt 2322t & D
BB O REAICHIE T 2 2 £, BUYEOAMN LD
BOBEMTRIELLTWI L, FELPLTVLRE
HORERLHELDELI LR ENEZ SN T
% %7z, estrogen & androgen O REIKER D5
EANDOHENRLLIELFEL TV EDR



HFEIHHBL, Lhrl, TOEZIF 1976 Fic= /&
DIRE LS8 BLO LR FEE-oTw5. HE
WKOWTRAY 2 —7 > Th 2 VI TIZH
B E & 5 EIEH 85~90% Td - 7243, 80 i
E 60~65% N REWHMA L THZEMMEE-> T
WEEDIREYD H D BEKEVH, TORKIZR
MBI,

(RESH)

FRIEF 2 Bcmdb P, 3~4 AL, %
NLARIE 9 Bictug s % LAhid 1 A % Tl Z R
Lc, Avz—7 Y TREXEWEWLIHEN
HY, F7 Loder 53 FAE B & sl Al 1z #R 5
L, R cikii o n 2T HOENR
SNV LT, L& 40° DAL TIXBARR 2 Z
HEEBNRONZ L 2H/EL, ZOFERELT
BOFAOEBMEOEMEEET Tn5. BRTR
ZFHC £ 0 HERFRPSURIEIARICEZLL, @E
4AZAcEZMZ, 12 BEICELZICASL, T,
HAD/NPFERIZ 4 BeHFE#edlz, 8 ANE
KAHT, 9 ARZFIWIRE S, ZD L5 RERDL
5, BENIBIRLL L ZORINKL TIAK
M 5D, FERICBT B AR—ViESR L DHE
WHi R EN G,

(REER)

R WERE %45 KREET NDEORE LS
WS, SEIORETIIAS »AASMMEELET
ZIEGIIE o7 & DA% dno7z. Loder 5213 H
BRI & R R T INEREB & D 85l 2 L
THRAF L, FRIREEREIE TRED 40%, BiRHLE
YREN25%, FDMA BB EHREL TS, H
EIDOFRETIE 8 FICHAS e NS IR BERD,
e A EDTEEBEET £ 72 1 FIRIRERET
Thoiz,

RBEB LB ImAR (3@ 5 15~17 s CRAHL , BA
FERITIZT R BAELRVH, ROWMEEICLD
PASHASIEIEY 2 £ 30 A LETH T RD Z24EU S
ZEMNDHDL. SEOFETIE, 20 KIULTORIE
BT7PIHY, HITNOBLATWEEICLEHD
EEZONI.

(m R)

RADDRIC DOV TR S0 B R ENDH
b, BEHHEEERICLI L O2RE L —MKNT
Hotz. TDH, TADEFTOLEEICE DI W
SENRBEN, HEEROFERO S S IZBRED
FBENTHE, L L ad s EFEIEMOID
FIFEROFHGHAB LB T 5 7- 9, SERIOAE
TRIHEZHAEHLY CTHEMALL. acutetype B
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Epidemiology and Demographics of
Slipped Capital Femoral Epiphysis in Japan

Yasuo Noguchi, M. D., et al.

The Multi-center Study Committee of the Japanese Paediatric Orthopaedic Association

A nationwide survey of the epidemiology and demographics of slipped capital femoral
epiphysis(SCFE) was carried out using questionnaires to investigate the incidence, clinical
characteristics and frequently used treatment procedures in Japan. Inquiries were sent to 2040
of the leading hospitals nationwide. Data was collected for the period between January 1997 to
December 1999. Inquiries included onset age, gender, past medical history, type of slip, height,
weight and treatment procedure. From 131 hospitals, 314 cases were reported, 237 boys and 77
girls. The average annual incidence was estimated to be at least 2.22 for boysand 0.76 for girls,
for every 100,000 in the age group of 10 to 14 year olds. These estimations are five times greater
than the 1976 statistics from the eastern half of Japan. The average onset age was 11 years and
10 months in boys, and 11 years and 5 months in girls. The most common treatment was surgery
including in situ fixation(61.4%), osteotomies(25.9%), fixation after manual reduction
(11.9%) or skeletal traction(0.9%). All patients except two were treated surgically. In conclu-
sion, it is quite evident that SCFE has remarkably increased in the last 25 years in Japan, and
therefore further study of SCFE is needed to fully understand this disorder.

EFICRET 5 ZEE AW oW bR

(LHORFBICT, —EDO THRAFIBITE VA ERZELSBFEUTL LT T ))
EERNOUEHEELy Y —, TEREZ VLR, ARERKAY, WEBEEW/NIRBEEL> Y — RBEE
VERKE, FREHERR, ARMIIAZE, BIERKE, FERIIESHANBERTLY Y —, TEENR
be, BRIz &bk, RREREEKRY, RESETENE HEERKE R ISBI L ET Ly
¥ —, REFIERKY, SRTERER SRR ESERERMEIIEE, IMASR+FRbE, B
FETMRILREE, A FPEREE R, DNMUTHERRER, KFERESHREL FRmIrfARmELGT, BT A O X Rkt
JENFR+FRbe, FEMRERE, SfbaEbe, mAMSREARE GRESGEILY ¥ — FOXRFOHE
be, fRiRmRmke, =ERIEERR, AMFERRERE, L&AKFE, tEEEpARsd Rk &)mhER
KHET WEkt, EfEEA< Y 7 v — L EFR, FNRGREZEERGY NEVF—yartry—, thidhq
Rbe, RERbL IWER TR, FBRSEEREE BAERAKY, KRB REREERLY ¥ —, 18
MREEN T N )T — 3 UFkE, #MARLC Lk, JIIOmMEEr >y —, BRERIKE, ENEY
TREE, T2 T4 2V vy —fRbE, MIERILFRE, HESERREENRERE, EREZEFRE/NEHFRE, B55
LHBERBEHRE LY ¥ —, KERTFMRbE MIEELFRE, BCP%RRR, BEA TR s 0B
HEHREE, B~ ) 7 v FrERAY, WEERAYE, BONREERAENRE, BESIBFLERR, REMHIZREL,
WMPTIREE, BNHEF Y ¥ —FERE, i maEks, HREAYE, SAaTA%, ENFEEMAERE B2
SRZ, FEEERR, URERKE, HESEHIRPE, SHKR%E, FBErhIgmhb, B ABELHY LRk,
NP RAERE, ERIEE/NTRERE, BEETRRAERE, NUNKE, MBREREER, FIRRNEER, FihiL
AR, EEEAE FEmARE, ERDKERE, BEAY, EfFEASKIRSBMREREE, BIREmImbt,
KR F+FRENBAFIENFE, JIRFREERL Y —, KRBT L RitERE vy —, BEERIAY
BEEEY Y ¥ —, BHMRLEEBES 10 = —hduyRhs, HSEE/NEERY > ¥ —, RFEERIKYE, MEFHEL
SRERIKRE, HibkY¥, FMERKE, EM/NERKERE BERETIIERE, LEAYE FEEFEERE 158K
+FRbe, WEINEN -y EEL Yy —, WaEmirhiEbs, REER AT (EHARRE)

243



