Slipped Capital Femoral Epiphysis
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Slipped capital femoral epiphysis
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Range of motion

Riyht Left

Hip Flexion' 229 150
Abduction 45 60
Internal rotation 10 45
External rotation 45 45

Lab CBC WBC 6350 N 63 L33 M4
ESR= 16 mmHg Aspirated hip
joint fluid—WBC 250, RBC 1600
N 2 L 86 M 12, Culture—Negative
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1. Widening and irregularity of the
epiphyseal plate
2. Medial displacament of the
epiphysis (1wilau diagram B.
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watneunu1Indna s diagram

A)

3. Articular portion of the meta-
physis is excluded from the
acetabulum  (gandsiwilew
. . A a o (73 P23 o
diagram D idawneunuanning

@8 diagram C)

311; 3 lwm Lateral {(Frog leg)
of epiphysis

view wesnwlvayny Posterior slipping
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Discussion

‘Slipped capital *femoral ‘epiphysis
WY pathology ﬁa’ weakening in the
layer of hypertrophic cartilage cells of

the epiphyseal plate

Etiology: J Sex hormones—>delayed
process of calcified cartiage
1 growth hormone —>rapid growth
of hypertrophies cartilage cells
wulusaniinsaigiaulaegnsaass
Girls 11~14 years, Boys 13-16 years
wuanlugye :Hwds 2-5:1 Bilateral
involvement of the hip=15% Somatic
type: wusnnlunaniansaulug, small
genitalia wasluwinwey g9

Classification (By Canale ST. in
Campbell 1980
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A Type of slip base on clinical course

. Preslip - (6%) ': irregularity and

widehiny of the epi-

~ physesal plate

2. Acute (11%) : sudden onset
~ with symptoms for 2
weeks or less
3. Chroriirc (60%) symptoms
. existing more than 2
| weeks
4, Acufé on chronic: (23%) : Sym-

toms for longer than
- 1 month and a ?ecent
' sudden exaggeration
of pain following a

relatively trivial injury

B. Type of slip bass on the amount

of displacement =

1.

Mild slipping . The neck is
displaced less than one third

of the diaméter ‘of the head

~_or when the head-shaft angle

: deviates from the normal by

30" or less on either projection

e A

2. Moderate slipping . The neck

~  is displace between one third

~and one half the diameter of

the femoral head or there is
deviation from }the_ normal
héad——shafti angle of between
30 and 60 on either projec-

tion

Severe slipping : neck dis-
placément of more ‘_;than one
half of the head or a deviation
ot ’head—shaft angle of more

than 60 from normal

Treatments

1.

Preslp, Mild slipping».or accep-
table functional range of mot-
ion of hip (i.e., internal rotat-
ion to neutral position in both
extension and flexion, writh 45
degrees of abduction and 90
degrees of flexion), either
acute or chronic fixation in
situ by insertion of multiple

pins or screws
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2, Moderate' or severe displace-
| rhent, .either acuté or acute on
Chronic, a gentle closed reduc-
tion by traction or by manipu-
Iatidln, followed by insertian- of
ﬁdltiple pins‘ or screws
When a satisfgctory red-
uction could not be obtained,

open reduction and internal
fixation ware pérformed.

.3 Chronic moderate or severe
displacement:

Osteotomy of the femoral
nck or by trochanteric osteo-
tomy.. When the epiphyseal
plate’ was still open, it was
fixed by Knowles pin before or

‘ at the time of the osteotomy

Complications _
1. Decreased range of the hip

joint motion.

2. Avascular necrosis of femoral
head.

3. Chondrolysis s joint space a

buﬂum"t 3 mm (Un@ 4-6 mm)
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