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 Dr Brian 

 Loh
M.B.B.S, F.R.A.C.S, F.A.Ortho.A.
ORTHOPAEDIC SURGEON

E. 	 office@brianloh.com.au
T. 	 03 9322 3310
F. 	 03 9012 4497

East Melbourne
Hip Dysplasia, Fracture & Sports  
Injury Clinic, St Vincent’s Private
Suite 50, Level 5,  
141 Grey Street, 
East Melbourne VIC 3002

Malvern
Cabrini Mother & Baby Centre
Area E, Level 2,  
181-183 Wattletree Road,  
Malvern 3144 

North Melbourne
Victorian Orthopaedic Centre
64 Chapman Street,  
North Melbourne 3051

Adolescent Sports Injury Referral
Date

Dr Loh treats these adolescent 
orthopaedic conditions:

Trauma 

Fractures: comprehensive 
management of sporting trauma 
and injuries to the juvenile skeleton 

Hip Conditions 
Slipped Capital Femoral Epiphysis 
(SCFE/SUFE) 

Residual Hip Dysplasia/DDH 

Residual Perthes Disease 

Femoral Rotational Abnormalities 

Sports Knee Conditions 
Instability Cruciate Ligament 
injuries (ACL & PCL) 

Collateral Ligament injuries 

Meniscal injuries 

Osteochondritis dissecans (OCD) 

Rotational Abnormalities 
Excessive Femoral Anteversion  
& Retroversion 

Abnormal tibial torsion 

In-toeing & Out-toeing 

Bow legs & Knock knees
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