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Anteroposterior Radiography for Obtaining the Image of a
Symmetrical Femoral Neck in Slipped Capital Femoral Epiphysis

Takehiro Uchida, Masamichi Shimamura'’, Yoshinori Funama®,
Shinya Ueda®, Toshio Amano®

Abstract ;| An anteroposterior (AP) radiography of the hip joint is an examination of first
choice for the diagnosis of slipped capital femoral epiphysis (SCFE), and often produces the
image of an asymmetrical femoral neck because of a reduction of medial hip rotation. How-
ever, the diagnosis of SCFE requires the image of a symmetrical femoral neck on the AP ra-
diograph. We discussed our AP radiography for obtaining the image of a symmetrical femoral
neck in SCFE and therefore our AP radiography of femoral neck turned out to provide the
image of a symmetrical femoral neck regardless of a reduction of medial hip rotation. The

present study indicates our AP radiography of femoral neck is useful for the early diagnosis
of SCFE.

Key words . Slipped capital femoral epiphysis (SCFE), Anteroposterior (AP) radiography,
Femoral neck, Symmetry, Reduction of medial hip rotation
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