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Table 1. Criteria for evaluation of functional results

Excellent : No pain, no limp, normal range of motion

Good  :No pain, no limp, slight limitation of internal rotation beyond
neutral position

Fair :No pain, no limp, slight limitation of abduction as well as
external rotation

Poor : Slight pain after strenuous exercise, mild limp, slight limita-
tion of internal rotation, abduction and flextion

Failure  : Pain with activity, limp and marked limitation of motion.

Reconstructive surgery required for progressive roentgeno-
graphic changes in the hip

(by Heyman and Herndon)
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Case Sex/Age Oneset Involved site Degree of slipping
1 M/125 Acute on chronic Lt. Mild
2 M/11.8 Chronic Lt. Moderate
3 M/126 Acute on chronic Lt. Severe
4 M/16.4 Chronic Lt Severe
5 M/128 Chronic Lt Severe
6 M/10.2 Chronic Rt. Moderate
7 M/12.6 Chronic Lt. Moderate
8 M/122 Chronic Rt. Moderate
9 M/11.4 Chronic Lt. — mild
Chronic Both Lt. — mild
10 M/137 Chronic Lt. Moderate
11 M/134 Chronic Lt. Moderate
12 M/13.3 Acute Rt. Mild
13 M/135 Chronic Rt. Moderate
14 M/122 Chronic Lt Severe

Method Fixation & No. of screw Clinical result Complication
Closed Reduction 4 Knowles pin Fair
Closed Reduction 3 Knowles pin Good
Closed Reduction 3 Knowles pin Poor  Avascular necrosis
Wedge osteotomy Fair
Closed Reduction 3 Knowles pin Poor  Avascular necrosis
In situ Fixation 2 Cannulated screw  Excellent
In situ Fixation 3 Knowles pin Fair
In situ Fixation 4 Knowles pin Excellent
In situ Fixation 1 Cannulated screw  Excellent
In situ Fixation 1 Cannulated screw  Excellent
In situ Fixation\ 1 Cannulated screw  Excellent
In situ Fixation 1 Cannulated screw  Excellent
In situ Fixation 1 Cannulated screw  Excellent
In situ Fixation 1 Cannulated screw  Excellent
In situ Fixation 1 Cannulated screw  Excellent
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Fig. 1. A: Initial roentgenogram shows mild degree slipping in the left femoral epiphysis and decreased articulotrochanteric distance. B:
Initial frog leg lateral view. C: In situ fixation with one ASNIS screw. D: Postoperative frog leg lateral view. E: 6 months after operation,
asymptomatic slippage was developed in the right hip. F: Frog leg lateral view. G: In situ fixation with one ASNIS screw in both hip without
further displacement at follow-up roentgenogram. H: Frog leg lateral view.
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Fig. 2. Photography shows guide pin direction toward the center
of the head.
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Fig. 3. Computed tomography shows safety location of the screw
without penetration of the head cartilage. A: Axial view, B: Sagittal
view, C: Coronal view.
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Abstract

Surgical Treatment of Slipped Capital Femoral Epiphysis

Kwang Soon Song, M.D., and Ho Jun Yang, M.D.

Department of Orthopaedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : The aim of this article is to define the safety and effectiveness of in situ pin fixation in
treatment of SCFE (Slipped Capital Femoral Epiphysis).

Materials and Methods : The author reviewed 14 cases in 13 patients. The mean follow-up pericd
was 38 months. The methods of treatment were divided into two groups. The group A: 4 cases
were treated with closed reduction followed by multiple pinning before 1986, and group B: 9 cases
were treated with in situ fixation followed by multiple pinning (3 cases) or one central ASNIS screw
(6 cases) after 1986.

Results : Before 1986, high incidence of complications (Avascular necrosis change followed by
severe osteoarthritis) were noted after closed reduction (2/4). In contrast, 9 cases of in situ fixation
were well united without further slippage or specific complication such as avascular necrosis or
chondrolysis. One case was involved bilaterally and found incidentally during follow up check with-
out any subjective symptom. One case was developed as a manifestation of osteogenesis imper-
fecta. Failure of removal of the fixated screws (Knowles pin & Titanium cannulated screw) were in 3
Cases.

Conclusion : Closed reduction may be a very dangerous procedure, increasing the rate of com-
plication in spite of its necessity. We considered that closed reduction should be avoided regard-
less of the severity of the displacement in chronic case.

Key Words : Slipped capital femoral epiphysis, In situ fixation, Avascular necrosis
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