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Tiltelli

* 10 ara stulka

e Hraust, i edlilegum holdum

e Kvartar um verk i vinstri mjodm

* Verid med einkenni i a.m.k. 4 vikur, versnandi sl. 2 vikur
* Getur gengid og hefur stigid i vinstri fot allan timann

* Falltrauma i tengslum vid snjosleda fyrir 5 vikum



Tiltelli

Skodun

* Ekki medtekin af verk, gefur géda sogu
* Er an verkja vid skodun

* Gengur an hxkja

* Edlilegir hreyfiferlar i badum mjodmum, verkjalaus vid skodun a
mjodmum



Tiltelli
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Tiltelli

“Bradaadgerd”:
LIH nagli in situ




Kastlos i mjodm covin i
o

Slipped Capital Femoral Epiphysis (SCFE), “skiffy” (

Slipped Upper Femoral Epiphysis (SUFE), “souffy”

Coxa vara adolescentium |

_-';_U'\‘-:'_-l___,-
i\ Movement

-

* Metaphysan skridur fram og roterar ut, epiphysan er kyrr i acetabulum
* Algengasta vandamal i mjodmum unglinga, oft vangreint

* Tidni: 10/100.000
* Unglingsstrakar i ofpyngd



Kastlos i mjodm @@B’E

SLIPPED CRPITAL FEMORAL EPlPH‘I.SIS)

+ K> kvk (2/1,4) Uxe [1G3 GREAN
e Medalaldur SUDING OFF THE CONE !

e kk12-13

e kvk11-12

Oftar i vinstri mjodm, um 25% bilateral

Ahaettupaettir:
» Offita
* Acetabular retroversion og femoral retroversion

* Innkirtlasjukddmar
* Hypothyroidismi, renal osteodystrophy, skortur 8 vaxtarhormoni (GH), panhypopituitarism

* Downs syndrome

Hvenaer parf innkirtlauppvinnslu?

* Barn <10 ara
* byngd <50%




Kastlos i mjodm — orsakir

Mekam’gkt alag 4 edlilega vaxtarlinu (offita)

eda

e6|i|egt6élag a 6edlileg vaxtarlinu (sjukdémur)
eda

trauma - SH1 brot

Snuningur um epiphyseal tubercle

A unglingsarunum:
* Epiphyseal tubercle minnkar, epiphyseal cupping eykst
* Perichondreal ring pynnist og veikist
» Vaxtarlinan er enn |6drétt (160° vid faedingu, 125° vid fullan beinproska)

Los gegnum hypertrophic zone

12 years old 15 years old

* |Reserve Zone

Proliferative Zone

Hypertrophic Zone )

1 |Spongiosa



Kastlos i mjodm — flokkun

Loder classification

e Stable — getur stigid i, litil heetta a
osteonecrosu

* Unstable — getur ekki stigid i, mikil
haetta a osteonecrosu

Temporal classification
e Acute — einkenni hafa stadid i <3 vikur

e Chronic — einkenni hafa stadid i >3
vikur

* Acute on chronic - brad versnun a
langvarandi einkennum

Soutwick Slip Angle Classification
* Mild <30°
* Moderade 30-50°

e Severe >50°

Grading system — % of slippage
* 0-33%

* 34-50%

* >50%



. F{adinlngir.gl classification (Southwick), which is based on lateral head
shaft angle, places the slip into mild (< 30°), moderate (30-50°), and
severe (>507).

ILLUSTRATION BY DAVID KLERSA

Soutw ek W0 Compae ssaon Taatian after baplane miedrachantesr asisstamy for sEppad capiai femaral apphyn A technacal mpeogwe-
menl. Journal of Bone and [oint Surgesy, Smencan, 1973 ; 55{4):12138-1224
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(<33%) Q (33%-50%) b 4 (>50%)
AP I
view
Frog-leg

view



Kastlos i mjodm — einkenni og teikn vid skodun

/ \
* Verkur [ " |Drehmann Sign
o . , Y ST
* I nara, leeri eda hné YL
* Helti I
M/
 Utrotation 4 mjodm \\p [ T
\ 2 N\ involuntary +in QOFE. in
: : H . /& 1 external rotation y . ’
* Skert inrotation, abduction og flexion < A i g

 Drehmann sign: Utrotation i mjodm vid passifa flexion



Kastlos i mjodm — greining

* Rontgenmynd
* AP
* Frog-leg lateral
* Mynda badar mjadmir

e Teikn @ rontgenmynd
* Klein’s line
* Modified Klein’s line
* S-sign
Metaphyseal blanch sign (Steel sign)
Southwick head shaft angle
Wilson percent epiphyseal displacement



Klein“s line







S-sign




Metaphyseal blanch sign-Steel sign

A crescent-shaped area of increased density over the
metaphysis of the femoral neck

This density is produced by
overlapping of femoral neck
and the posteriorly displaced
capital epiphysis




ILLUSTRATION BY Dy D KLEMM

Steel sign

widening of physis

Relative decreased
height of epiphysis

Loss of intersection of the
epiphysis by a lateral
cortical line along
femoral neck
(Klein's ling)

Klein's line




Kastlos i mjodm — medferd

“The optimal surgical treatment of severe SCFE and its late
sequela remain an evolving and controversial subject.”

Slipped Capital Femoral @ s
Epiphysis

How to Evaluate with a Review and Update of
Treatment

Andrew G. Georgiadis, mo”, Ira Zaltz, mo

KEYWORDS

* Slipped capital femoral epiphysis ® SCFE e Hip disorders, pediatric ¢ Chondrolysis
* Dunn osteotomy ® Osteonecrosis ® Avascular necrosis
* Medial circumflex femoral artery

KEY POINTS

« Sipped capital femoral epiphysis (SCFE) is a common adolescent hip disorder.
« The physis is uniquely susceptible to lysis during specific periods of growth, and the risk of
by tis normal fe | phys-

by P lemoral
eal or and endocrinologic factors.
« Rapid diagnosis can be made by careful clinical history, examination, and performance of
anteroposterior and frog-lateral radiographs.

INTRODUCTION



Kastlos i mjodm — fylgikvillar

* Avascular necrosis (femoral head osteonecrosis)
* Deformity

* Chondrolysis

* Femoroacetabular impingement

* Slitgigt sidar

* Kroniskir verkir

 Kastlos hinum megin



Kastlos i mjodm — medferd

Markmid:
* Ad hindra frekara skrid
* AD leidrétta stoduna a proximal femur



Kastlos i mjodm — medferd

* In situ pinning

* Closed reduction, internal fixation

* Open reduction, internal fixation

* Open reduction, physeal osteotomy
e Surgical dislocation

* Open reduction, femoral osteotomy
* Epiphysiodesis

* Osteochondroplasty

* Contralateral prophylactic fixation

“Modified Dunn”

“Imhauser”




Kastlos i mjodm — medferd

Evidence based treatment for unstable slipped @CMk
upper femoral epiphysis: Systematic review and
exploratory patient level analysis

S. Alshryda ', K. Tsang °, A. Chytas ?, M. Chaudhry °, K. Sacchi °,
M. Ahmad %, J.M. Mason °
# Royal Manchester Children Hospital, Central Manchester Hospitals Foundation Trust, Oxford Road, Manchester,

UK
® Warwick Medical School, Gibbet Hill Campus, University of Warwick, Coventry, UK

ARTICLE INFO ABSTRACT
Article history: The management of slipped upper femoral epiphysis is controversial and evolving as
Received 3 March 2016 insight into the condition develops. Loder introduced the concept of slip stability and
Accepted 13 April 2016 demonstrated a strong association between poor outcome and instability. Almost half of
Available online 30 May 2016 patients with unstable slip developed femoral head osteonecrosis. This has been influen-
tial in surgeons' choice of treatments. Some surgeons have adopted a minimal intervention
Keywords: approach such as pinning in situ or gentle reduction and pinning whereas others advo-
SUFE cated an urgent open reduction and stabilisation of slip using various surgical techniques.
SCFE In this review we analysed the influence of various interventions, timing of surgery and
Slipped upper femoral epiphysis severity of the slip on the outcome of unstable slip.
Slipped capital epiphysis © 2016 Published by Elsevier Ltd on behalf of Royal College of Surgeons of Edinburgh

Unstable slip (Scottish charity number SC005317) and Royal College of Surgeons in Ireland.




Kastlos i mjodm — medferd

Table 4 — Pooled summary of studies of unstable slips

treatments.

Interventions Hips FHO (%) 95% CI

Epiphysiodesis 64 6 (9%) —5% to 19.2%

Pinning in situ 115 38 (33%) 26—40%

Closed reduction and pinning 269 71 (26%) 22—-31%

Open reduction and 84 4 (5%) —4% to 13%
internal fixation

Open reduction and 59 10 (17%) 7-27%
physeal osteotomy

Surgical dislocation 70 13 (18%) 9—28%

Total 661° 142 (21%)

% 18 excluded from analysis (see Table 3 for reasons).




Kastlos i mjodm — medferd

* Intervention og timing
—> marktaekir forsparpeettir fyrir FHO

Tioni FHO

e Adgerd innan 24 klst: 13,3%
e Eftir 24-72 klst: 40,0%

e Eftir 72 klst: 9,4%



Kastlos i mjodm — medferd

e Vg tilfelli:

in situ pinning

* Midlungs til alvarleg dstabil tilfelli:

opin rétting og innri festing
— akut, ef reynsla til stadar a stofnun

+ monitoring blood flow — minnkar AVN



FALLING OFF ITS CONE"
ON RADIOGRAPHS

W
-

TREATMENT:
PERCUTANEOUS
SCREW FIXATION




Kastlos i mjodm — medferd
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ext rof : / int rot y
/‘%f Imhaeuser’s osteotomy

1. Internal rotation  2.Valgization 3.Flexion
( 20 to 30°) ( Tilt minus 30°)



e Modified Dunn

* https://online.boneandjoint.org.uk/doi/full/10.1302/1863-2548-11-
170046




