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scFe leads to symptomatic FaI
by annie hayashi

swIss studY FInds even MIld scFe wIth In sItu pInnInG can produce earlY daMaGe

“data have shown that slipped
capital femoral epiphysis (scFe)
treated with pinning in situ can
develop into symptomatic
femoroacetabular impingement
(FaI) over time,” said harish S.
hosalkar, MD.

“even mild cases of scFe can
cause intra-articular damage to the
labrum and acetabular cartilage,”
he said.

dr. hosalkar and his colleagues
verified the connection between
scFe and symptomatic FaI by
conducting a retrospective review
at the department of orthopaedic
surgery, Inselspital, university of
berne, switzerland.

they reported their findings at
the recent annual meeting of the
pediatric orthopaedic society of
north america.

SCFE, FAI connection
validated
researchers reviewed the records of
850 consecutive patients who were
diagnosed with symptomatic FaI
between 1997 and 2008 and under-
went open surgical dislocation. they
identified 55 patients who had
pinning in situ for mild scFe, 28
(33 hips) of whom later had open
surgical hip dislocation for FaI.

of the 55 hips, 23 had
advanced changes of osteoarthritis
and needed total hip arthroplasty
(tha) and 4 refused surgery.

the mean age of patients at in
situ pinning was 12.6 years (range:
11 to 14 years); the mean duration
between pinning and open surgical
dislocation for FaI was 11.6 years
(range: 2 to 30 years). at the time
of surgery, patients had a mean age
of 24.3 years (range: 16 to 43
years old).

the investigators found 20 hips
with cam-type impingements and
13 with mixed-type impingement.
(For more information, see “types
of FaI impingements.”)

Important correlations
identified
dr. hosalker and his colleagues
also reviewed the intraoperative

reports for each patient to deter-
mine the extent and location of
damage to the labrum or articular
cartilage. they then graded labral
damage as l1, l2, or l3, and
cartilage damage as c1, c2, or c3,
depending on the degree of
severity (table 1).

“In the case of mixed lesions,
the highest number was consid-
ered,” dr. hosalkar said.

the investigators also wanted to
determine whether this damage
was progressive over time. “that’s
the question that patients ask their
orthopaedic surgeons. they want
to know if they are causing further
harm to their hips once they are
diagnosed with symptomatic FaI
and choose to wait longer without
intervention,” he said.

they found a strong correlation
between the severity of damage
and time duration. “Interestingly,
we found a correlation, even if
patients who eventually had tha
were included as an end point. a
pattern of progressive damage was
evident,” dr. hosalker stated.

“In addition, we found a signifi-

cant difference (P < 0.01) between
the groups in terms of the degree
of damage and the years after
pinning in situ,” he explained.

“over time, symptomatic FaI
can develop in a subset of scFe
patients with even mild slips who
undergo pinning in situ, due to
abnormal morphology,” he said.

dr. hosalkar emphasized that
though this study raised more
questions than it answered, it did
suggest that “mild scFe with
pinning in situ can develop symp-
tomatic FaI with time. Intra-artic-
ular damage does occur and seems
to worsen with time (Fig. 1).”

co-authors for “symptomatic
femoroacetabular impingement
following mild slipped capital
femoral epiphysis after pinning in
situ” are timo schmid, Md;
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Fig. 1 Surgical hip dislocation for symptomatic FAI demonstrating evidence of intra-articular damage

Severity

1 2 3

Localization

Labrum - Fraying but labrum - Flap - Segmental

intact and - Zonal calcification deficit

continuous - Ossification

Acetabulum - Abrasion - Severe thinning - Defect >5mm

- Chondromalacia - Defect <5mm

Table 1 Grading system for FAI severity
tYpes oF FaI
IMpInGeMent
reinhold Ganz, Md, who
defined the concept of
femoroacetabular impingement
(FaI), classified impingements
into three types—pincer, cam,
and mixed. according to dr.
Ganz, a cam-type impingement
is caused by “an offset patho-
morphology between the head
and neck and produces an
outside-in delamination of the
acetabulum.”

“the pincer-type FaI...is
produced by a more linear
impact between a local (retro-
version of the acetabulum) or
general overcoverage (coxa
profunda/protrusio) of the
acetabulum. the damage
pattern is more restricted to
the rim and the process of
joint degeneration is slower.”

according to dr. Ganz,
most hips show a mixed-type
of FaI with a predominance of
the cam-type.
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