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General

ÁMost common hip disorder in adolescents

ÁRepresents a combination of mechanical and 
constitutional factors involving the rapidly growing 
physis in the proximal femur

Á Involves the dislocation of the femoral head posteriorly 
and inferiorly relative to the femoral neck while 
remaining articulated with the acetabulum. 

ÁAccurate diagnosis and immediate treatment are 
paramount in avoiding significant morbidity associated 
with untreated cases, most importantly avascular 
necrosis of the hip. 



Epidemiology

ÁMost common group is growing adolescent 
males between 10-17 year of age (average 
age of 12)

ÁCan occur in females, although much less 
prevalent (average age of 12)

ÁMale:female 2-4:1

ÁAffects the left hip more commonly than the 
right

ÁCan become bilateral in 20-50% of cases; 
rarely simultaneous in presentation

ÁCan occur during growth hormone therapy



Epidemiology

ÁEndocrine abnormalities should certainly be 
considered when a child presents with bilateral 
SCFE.

ÁRarely before 11 in males and 9 in females, 
and when it does suggests other underlying 
processes such as hypothyroidism, delayed 
grown and bone age, panhypopituitaryism, 
gonadal conditions, and renal osteodystrophy



Pathophysiology

ÁThe proximal physis of the femur changes 
position from horizontal to oblique during 
preadolesence and adolesence. 

ÁThis change redirects the stress on the plate 
from compression to shear forces. 

ÁThis normal anatomic change along with rapid 
growth or weight gain can put excessive 
shearing forces across the plate resulting the 
the Salter-Harris type of fracture along the 
growth plate. 


