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Four Cases of Simple Obesity Associated with Slipped Capital Femoral Epiphysis

Tadanori NAKATSU, Emiko FUJII, Kaname OKADA, Tetsuya YOSHIDA, Kenji ENDO
Masami TAKAHASHI, Yukio HIGUCHI, Akira NARUSE, Akira MINATO, Shunji MORI

1) Division of Pediatrics, Komatsushima Red Cross Hospital

2 ) Division of Orthopaedic Surgery, Komatsushima Red Cross Hospital

3) Division of Orthopaedic Surgery, Tokushima Prefectural Hinomine Medical Center for the Handicapped

We experienced 4 cases of simple obesity associated with slipped capital femoral epiphysis in the recent 3 years.

Degree of obesity was moderate in 3 cases and severe in 1 case.

Many other complications were also present and lipid

abnormality and hyperuricemia were seen in all the patients and fatty liver in 3. Three patients practiced large

amounts of exercise before onset of the disease and they belonged to sport clubs.

Slipped capital femoral epiphysis followed satisfactory courses by operation and rehabilitation.

Degree of obesity

was improved distinctly in all the patients by diet therapy, etc. and complications almost disappeared.

Attention seemed to be needed for complication of slipped capital femoral epiphysis in the cases of obesity of

moderate or higher degrees in children aged between 10 and 15 years who had large amount of strong exercises.
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Attention must be paid also in chronic type since symptoms such as claudication and hip joint pain are often mild

making diagnosis difficult.
Key words : simple obesity, slipped capital femoral epiphysis, exercize therapy
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