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— Abstract —

Bilateral Subtrochanteric Fracture After Pin Removal in
Slipped Capital Femoral Epiphysis
- A Case Report -

Sung Joon Kim, M.D., Il Young Choi, M.D.,
Tai Seung Kim, M.D., Chung Kyu Chofi, MLD.

Department of Orthopedic Surgery Hanyang University College of Medicine

Subtrochanteric fracture of the femur has been infrequently reported after pin removal that is sec-
ond operation for slipped capital femoral epiphysis and that fracture is a serious complication. We
report a case of subtrochanteric fracture of the femur occured after pin removal that had been inserted
for fixation of slipped capital femoral epiphysis. Its treatment was open reduction with condylar
blade plate and screws. We recommend insertion of fewer pins and longer pins at higher level, early
pin removal, avoidance of repeated insertion and use of cannulated pin screw instead of Knowles pin
for prevention of subtrochanteric fracture after pin removal.
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Fig. 1-A. The X-ray film shows right slipped capital
femoral epiphysis.
B. The X-ray film shows internal fixation with 2
Knowles pins for right slipped femoral capital
epiphysis.

€ dfdista ooy Fyeiaet addq ¢
% d=E 7 € 315 AN pin AA F &
AY oF Ay 24 16 FEslel 2
37 WA Bk dlejch

g ¢

¥ 00, oA} 1441 BA2 493 gojA ¢AY
HAYY 7xe g 7 £ YEE F ¢
EelEe2 24 AUE 2709 Knowles B o] &
st AYnn 244 4u B FgHdg
(Fig. 1). 671€ % oA fdeasd G448 gAY
8] A= 28 71N 33 gEF £ I 93
o2 &4 AYF =¢PE 9 3709 KnowlesH&
ol g8t 44 YA} (Fig. 2).

3o EOYe] FYEH Y& HET T 3P
EFez Ae 58 E AAN] Hdild 3=
¥H e 294 FF=(osteotome) 2 F AAL

Postop
F/10+3

Fig 2-A. The X-ray film shows left slipped capital
femoral epiphysis.
B. The X-ray film shows internal fixation with 3
Knowtles pins for left slipped femoral capital
eptphysis.



Fig. 3. The X-ray film shows after pin remo
slipped femoral capital epiphysis.
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Fig. 4. The x-ray film shows both subtrochanteric frac-
ture after pin removal.

Fig. 5. The X-ray film shows open reduction with
condylar blade plate and screws for both sub-
trochanteric fracture.
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