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Slipped Capital Femoral Epiphysis (SCFE) is a condition that predominantly affects adolescents,

involving the displacement of the femoral head relative to the femoral neck through the growth plate.

Recognizing the typical demographics and presentation of patients with SCFE is crucial for timely

diagnosis and management, which can significantly influence outcomes. This article delves into the

common demographic characteristics and clinical presentation patterns of patients with SCFE,

providing a comprehensive overview for healthcare professionals.

Demographics of Patients with SCFE

Understanding the demographic profile of patients most commonly affected by SCFE helps in early

suspicion and diagnosis. Several factors influence the likelihood of developing this condition, including

age, sex, body weight, and ethnicity.

Age Distribution

- Peak Incidence: SCFE most frequently occurs during the adolescent growth spurt, typically between

ages 10 and 16 years.

- Prepubertal Cases: Although rare, SCFE can occasionally present in prepubertal children under age

10.



- Postpubertal Rarity: Cases beyond age 16 are uncommon, but when they do occur, they often

suggest underlying endocrine or metabolic disorders.

Sex Predilection

- Higher in Males: Males are more frequently affected than females, with a male-to-female ratio

approximately 2:1.

- Possible Reasons: The reasons for the male predilection are not entirely understood but may relate

to differences in growth velocity and hormonal factors.

Body Weight and Obesity

- Obesity as a Risk Factor: Obese children are at a significantly increased risk of developing SCFE.

Excess weight increases shear stress across the growth plate.

- Prevalence: Studies show that up to 60-80% of SCFE patients are overweight or obese.

- Implications: Obesity not only predisposes to SCFE but can also complicate management and

increase the risk of bilateral slips.

Ethnic and Racial Factors

- Higher Incidence in Certain Ethnicities: African American children have a higher prevalence

compared to Caucasians.

- Socioeconomic Factors: Disparities in nutrition, healthcare access, and growth patterns may influence

demographic trends.

Presentation of a Patient with SCFE

The clinical presentation of SCFE can vary but generally involves specific symptoms and physical

findings that, when recognized early, facilitate prompt diagnosis.



Typical Symptoms

- Gradual Onset of Hip Pain: The most common symptom, often insidious in nature.

- Pain Location: Primarily in the groin, but it may radiate to the thigh or knee.

- Limping: Patients often present with a noticeable limp, typically a limp that worsens over time.

- Reduced Range of Motion: Particularly limited internal rotation and abduction of the hip.

Associated Signs and Symptoms

- Aggravation with Activity: Pain often worsens with physical activity, especially activities involving hip

flexion.

- Pain at Night: Some patients report nocturnal pain or discomfort, although pain may be mild.

- Contralateral Involvement: In many cases, the opposite hip may be affected or develop SCFE later,

so bilateral evaluation is essential.

Physical Examination Findings

- Gait Abnormalities: A positive Trendelenburg sign may be present, indicating weakness of the hip

abductors.

- Limited Hip Movement: Notably:

- Decreased internal rotation (most sensitive sign)

- Limited abduction

- Flexion may be painful or restricted

- Leg Length Discrepancy: The affected side may appear shorter due to epiphyseal slip.

- Pain on Hip Manipulation: Pain upon passive internal rotation and flexion of the hip.

Additional Considerations in Presentation

While the classic presentation includes hip pain and limp, clinicians should be aware of atypical

presentations and associated conditions.



Atypical Presentations

- Knee Pain as a Primary Complaint: Due to referred pain, some patients may present primarily with

anterior knee pain, leading to potential misdiagnosis.

- Minimal Symptoms: Some cases are caught incidentally during radiographic evaluation for other

complaints.

- Chronic vs. Acute: SCFE can present as:

- Chronic: Symptoms develop over weeks to months.

- Acute: Sudden onset following trauma or a minor injury, often with more severe displacement.

Associated Conditions and Risk Factors

- Endocrine Disorders: Conditions like hypothyroidism, growth hormone abnormalities, or

hypogonadism may predispose to SCFE.

- Metabolic and Genetic Factors: Obesity and certain genetic syndromes increase risk.

- Trauma: While not typically caused by trauma, injury can precipitate or exacerbate symptoms.

Summary and Clinical Implications

In summary, the typical patient with Slipped Capital Femoral Epiphysis is an adolescent male, often

overweight or obese, presenting with a gradual onset of groin, thigh, or knee pain, accompanied by a

limp and limited hip internal rotation. Recognizing these demographic and presentation patterns is vital

for early diagnosis, which can prevent complications like femoral head avascular necrosis or early

osteoarthritis.

Clinicians should maintain a high index of suspicion in at-risk populations, especially overweight

adolescent boys presenting with hip or knee pain. Bilateral assessment and appropriate imaging are

crucial for diagnosis. Early intervention with surgical stabilization often results in good outcomes,

emphasizing the importance of understanding the typical demographics and presentation of SCFE.



---

Note: This article provides a comprehensive overview, but clinical decisions should always be tailored

to individual patient circumstances and supported by current guidelines and expert consultation.

Frequently Asked Questions

What is the typical age range for patients presenting with slipped

capital femoral epiphysis (SCFE)?

SCFE most commonly occurs in adolescents aged 10 to 16 years, with a peak incidence around 12-14

years.

Are there any gender differences in the demographics of SCFE

patients?

Yes, SCFE is more prevalent in males than females, with a male-to-female ratio of approximately 2:1.

What are common presenting symptoms in patients with SCFE?

Patients typically present with hip pain, limp, and limited internal rotation of the hip, often worsening

with activity.

What are the typical physical examination findings in a patient with

SCFE?

On examination, there may be limited internal rotation and abduction of the hip, with a positive external

rotation during passive movement and a limp.



Which patient populations are at higher risk for developing SCFE?

Obese adolescents and those with endocrine disorders, such as hypothyroidism or growth hormone

abnormalities, are at higher risk.

How does the presentation of SCFE differ between stable and unstable

cases?

Stable SCFE patients are able to walk with or without crutches, while unstable cases often present

with inability to walk and may have more severe pain and displacement.

What imaging findings are characteristic of the demographic

presentation of SCFE?

X-rays typically show a widened physis and posterior and inferior displacement of the femoral head

relative to the neck, often seen in adolescents within the typical age range.

What are the common presentation patterns of SCFE in different

demographic groups?

Younger, obese adolescents, especially males, often present with gradual hip pain and limp, whereas

older or less typical patients may have more acute or severe symptoms.

Additional Resources
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Introduction



Slipped Capital Femoral Epiphysis (SCFE) is a significant orthopedic condition predominantly affecting

the adolescent population. Recognizing the typical demographics and presentation is crucial for early

diagnosis and intervention, which ultimately influences outcomes. This article provides an in-depth

exploration of the demographic factors and clinical presentation patterns associated with SCFE.

---

Demographics of Patients with SCFE

Age Distribution

- Peak Incidence Age Range:

SCFE most commonly occurs during adolescence, with the typical age range between 10 and 16

years.

- Age-Related Predominance:

- Usually presents around 12-14 years for boys and 11-13 years for girls.

- The age corresponds to periods of rapid growth, which is a key factor in the pathophysiology.

Gender Predilection

- Male-to-Female Ratio:

- The condition exhibits a male predominance, with a ratio approximately 2:1 to 3:1.

- Gender-Specific Considerations:

- Girls tend to present slightly earlier, often correlating with earlier pubertal growth spurts.

Ethnic and Racial Factors

- Higher Incidence in Certain Populations:

- African American adolescents show a higher prevalence compared to Caucasians.

- Conversely, some studies indicate lower rates among Asian populations, but data remains variable.

- Socioeconomic and Geographic Factors:



- Urban populations and regions with higher rates of obesity tend to report more cases.

Body Habitus and Obesity

- Obesity as a Major Risk Factor:

- A significant proportion of SCFE patients are obese or overweight, with body mass index (BMI) often

exceeding the 95th percentile for age and sex.

- Obesity increases shear stress across the growth plate, predisposing to slippage.

- Other Contributing Factors:

- Rapid growth spurts during puberty.

- Endocrinopathies (e.g., hypothyroidism, hypogonadism, growth hormone therapy).

---

Presentation of a Patient with SCFE

Typical Clinical Features

1. Onset and Course:

- Usually insidious, with gradual symptom development.

- Occasionally abrupt onset in cases of unstable SCFE.

2. Main Symptoms:

- Gradual onset of hip pain:

Often described as dull, aching, or throbbing.

- Limping or gait disturbance:

The patient typically exhibits a limp to compensate for pain and instability.

- Limited range of motion:

Particularly in hip internal rotation, abduction, and flexion.



---

Specific Clinical Presentation

Pain Characteristics

- Location:

- Primarily localized to the hip, but may radiate to the groin, anterior thigh, or knee.

- Radiation Pattern:

- The referred pain to the knee is common and can mislead clinicians, leading to delayed diagnosis if

the hip isn’t thoroughly examined.

- Duration:

- Symptoms have typically persisted for weeks to months before presentation.

Gait Abnormalities

- Trendelenburg gait is characteristic, especially when the abductor muscles are affected.

- Limping is often evident, with the patient favoring the affected limb.

Hip Range of Motion (ROM)

- Restriction in Internal Rotation:

- The most consistent finding; often less than 20 degrees.

- Flexion Limitation:

- Reduced compared to the contralateral side.

- Abduction and external rotation may also be limited.

- Pain with Movement:

- Especially during internal rotation or flexion beyond a certain degree.

Physical Examination Findings



- Palpation:

- Tenderness localized over the groin or anterior hip.

- Leg Length Discrepancy:

- The affected limb may appear shorter due to displacement.

- Stance and Gait:

- The patient may demonstrate a limp, with the affected limb in external rotation.

- Specific Tests:

- Klein’s test: Pain elicited during internal rotation of the hip.

- Log Roll Test: Increased external rotation may be noted.

---

Unstable vs. Stable SCFE

1. Stable SCFE:

- The patient can ambulate with or without crutches.

- Typically less severe displacement.

- Presents with less pain and mild clinical signs.

2. Unstable SCFE:

- Cannot bear weight or ambulate independently.

- Often associated with more severe displacement.

- Higher risk of complications such as avascular necrosis.

---

Associated Features and Differential Diagnoses

Associated Endocrinopathies



- Conditions like hypothyroidism, growth hormone excess, and hypogonadism increase SCFE risk.

- History of hormonal disorders may be a clue in atypical cases.

Differential Diagnoses

- Transient Synovitis: Acute hip pain, often in younger children.

- Septic Arthritis: Fever, systemic symptoms, elevated inflammatory markers.

- Legg-Calvé-Perthes Disease: Avascular necrosis; similar age but different radiographic features.

- Apophyseal Injuries: Osgood-Schlatter disease, Sever’s disease.

- Referred Pain: Lumbar radiculopathy or sacroiliitis.

---

Summary of Key Demographics and Presentation

| Aspect | Details |

| --- | --- |

| Age | 10-16 years; peak at 12-14 years |

| Gender | Mostly males (2:1 to 3:1 ratio) |

| Race/Ethnicity | Higher in African Americans; variable in other populations |

| Obesity | Significant risk factor, common in affected patients |

| Onset | Insidious, gradually worsening |

| Symptoms | Hip/groin pain, limp, restricted ROM |

| Signs | Limited internal rotation, Trendelenburg gait, leg length discrepancy |

| Severity | Stable vs. unstable forms influence presentation and prognosis |

---

Conclusion

Understanding the typical demographics and clinical presentation of patients with SCFE is pivotal for



early diagnosis and management. Recognizing that SCFE predominantly affects obese adolescents

between 10 and 16 years, with a higher prevalence in males, and often presents with hip pain, limp,

and restricted internal rotation, allows clinicians to maintain a high index of suspicion. Early detection,

aided by awareness of these demographic and presentation patterns, can prevent long-term

complications such as avascular necrosis and degenerative joint disease.

---

By maintaining vigilance for these characteristic features and demographic trends, healthcare providers

can improve patient outcomes through timely intervention.
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