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Background information

A thirteen year old male experi-
enced mild hip pain for approxi-
mately four weeks prior to an injury
playing football. By the time of
presentation to the orthopaedic de-
partment the boy had difficulty in
weight bearing on the affected limb.
Pain was felt in the groin and knee.
Clinical evaluation revealed that
the boy was overweight and other
than external rotation of the leg

no deformity was noted about the
lower limb. Hip movements were
restricted because of pain yet knee
movements were normal. The limb
was neurovascularly normal.
Anteroposterior and frog lateral
plain radiographs demonstrated a
slipped capital femoral epiphysis.
The radiographs demonstrated Tre-
thowan’s line passing just above the
head on the affected side and a mild
chronic slipped epiphysis.

Choice of equipment

Following analgesia and strict bed
rest the epiphysis needs to be ur-
gently stabilized in situ whilst pre-
serving the epiphyseal blood supply.
The Hansson pin is a smooth pin
which utilises a hook which can

be deployed following insertion in
order to fix the device proximally in
the epiphysis. The femoral neck is
therefore still able to undergo lon-
gitudinal growth since no ‘threads’
cross the physis.



Procedure

Under general anaesthetic the
patient was positioned supine with
minimal traction applied to the
affected limb. A guide wire was
passed, under image control, up the
femoral neck and into the head so
that it engaged perpendicular to the
epiphysis on both the anteroposte-
rior and lateral views. This means
that the entry point was more
anterior in the neck than when fix-
ing an intra-capsular fracture in an
adult. Using a protective sleeve, a
cannulated drill was passed over the
guide wire up to the subchondral
bone. A smooth Hansson pin was
then inserted. The pin is 10-15mm
proud of the lateral femoral cor-

tex to allow growth of the femoral
neck. Using the introducer the hook
was deployed into the epiphysis en-
suring that it did not enter the joint.
The introducer and guidewire were
removed and the wound closed.
The patient was mobilised on day
one post surgery, touch weight
bearing for six weeks. Admission for
prophylactic pinning of the contral-
ateral side was then arranged.

Results

Post operative plain radiographs
show no further displacement of
the slipped physis and early remod-
elling at the superior aspect of the
physis.
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The information presented in this brochure is intended to demonstrate a Stryker product. Always refer to the package
insert, product label and/or user instructions before using any Stryker product. Surgeons must always rely on their own
clinical judgment when deciding which products and techniques to use with their patients. Products may not be available
in all markets. Product availability is subject to the regulatory or medical practices that govern individual markets. Please
contact your Stryker representative if you have questions about the availability of Stryker products in your area.

Stryker Corporation or its subsidiary owns the registered trademark: Stryker
Swemac Orthopaedics AB owns the following trademark: Hansson Pin.
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