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Slipped Capital Femoral Epiphysis —Reports of Two Cases—

Chang Uk Choi, M.D., Soo Kyocon Rah, M.D,, Yon IlI Kim, M.D., Byung Il Lee, M.D.
and Seog Yeong Jeong, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

The slipped capital femoral epiphysis is characterized by a growth disturbance of the capital physis,
resulting in weakening of this structure and a subsequent displacement of the femoral head on the fe-
moral neck. It is a rare entity in Korea and only six cases have been reported so far'-*, One of our
cases was a bilateral mild acute slips in 13 year-old boy which were treated by Hagie pinning. The
other case, a 17 year-old boy, who suffered from a moderate acute on chronic slip in his left hip and
showed a typical Pistol grip deformity. He was treated by gentle closed rcduction and Knowles’ pin

fixation with good result.
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Fig. 1. A-P radiograph of the pelvis. The line dr-
awn along the superior aspect of the neck(the Kle-
in line) transects the same amount of the head on
both the normal and the affected side. The blan-
ch sign was positive.

Fig. 3. A-P radiograph of the pelvis, 9 months
after operation. The blanch sign was also positive
on right side.

2% Ay £F 323 3adY 27 554
TEFE, 4F Foll BUg ol 4% - AFTHEHE
A sl Aoz AFHE FH 8 FNEc
A A FHE 9 o] wdtds. F 9
MYl H8gE dAgle] $F I FF % &
FA o] wAstg 2, Al FH-sA g3 ot o
T £RAL A F 5lkg, ALF 154cmelg, £
I3} Aol A Trendelenburg test £} Patrick test2] o
43h 2 2 WslAe LEAel Asich 244
st & Bedou, & §3) Aelel Tl Hct.
A 4F #lE st AL L £AE Ry L(Fig 3,
9, AE AP ARl $EE A& 2L
] © 2 374 2| Hagie pino2 Wu A, 4%
9 dubell Esdct. £F 5AHYRHE sHHE
$5¢ ¥ F dsled, 7Y AF 53kg, A

Fig. 2. Lateral radiograph of the left hip de-
monstrates a slip of the capital femoral epiphysis.

Fig. 4. Lateral radiograph of the right hip de-

monstrates a slip of the capital {emoral epiphysis.
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Fig. 5. A-P radiograph of the pelvis of 16 mon-

ths after op., left, and 7 months after op., right.

Fig. 7. Lateral radiograph of the right hip of 7
months after op.

Fig. 9. Lateral radiograph of the left hip sho-
wing post-inf. slipping of the epiphysis and Pistol
grip deformity.
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Fig. 6. Lateral radiograph of the left hip of 16
months after op.

Fig. 8. A-P radiograph of the pelvis showing
moderate slipping of the left capital femoral ep-
physis.

Fig. 10. A-P radiograph of the pelvis of 2 mon-
ths after op.
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Fig. 11. Lateral radiograph of the left hip of 2
months after op.

Fig. 13. Lateral radiograph of the left hip of 19
months after op.

Fig. 15. Lateral radiograph of the left hip after

removal.
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Fig. 12. A-P radiograph of the pelvis of 19 mo-
nths after op.

Fig. 14. A-P radiograph of the left femur after
removal.
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