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Conservative Treatment of Physeal Bar after Triradiate Cartilage Injury

Yong Han Cha, M.D.,, Ph.D.”

Department of Orthopedic Surgery, Eulji University School of Medicine, Daejeon, Korea

We report a patient who experienced no function problems during the 5-year follow-up after a conservative treatment for minimally
displaced acetabular fracture that developed as a result of the formation of physeal bar. According to the computed tomography, triradiate
cartilage was fractured and minimally displaced, which was identified as a Salter Harris type Il physeal injury. A fracture of the anterior
wall of the acetabulum was also observed. It was judged as a stable fracture, and conservative treatment was performed. On the follow-
up x-ray, the physeal bar was formed in the damaged triradiate cartilage. At 5-year follow-up, physeal injury of the triradiate cartilage has
influenced the acetabular growth, resulting in acetabular dysplasia, pelvic asymmetry, hypoplasia of pubis, and widening of the tear drop.
However, anteversion and inclination of the injured acetabulum were similar with those of the contralateral side. Our patient also did not
complain of any hip discomfort.
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Figure 1. At both pelvic anteroposterior radiograph, left pubic ramus
fracture with mild displacement is observed (white arrows).
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Figure 2. (A) It is an axial view of the computed tomography (CT). (B) It is a sagittal view of the CT of the left acetabulum. (C) On 3-dimensional CT,
fracture line of anterior wall and fracture fragment of triradiate cartilage are observed (white arrows).

Figure 3. (A) A both pelvic anteroposterior radiograph taken at 1.5 years after injury. The physeal bar is formed on the axial view (B) and coronal view
(C) of the computed tomography (white arrows).
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Figure 4. A both pelvic anteroposterior radiographs taken at 5 years
after injury.

Figure 5. (A) At the final follow-up com-
puted tomography (CT) axial view, right/left
anteversion was measured as 14/12 de-
gree. (B) At the final follow-up CT coronal
view, right/left inclination was measured as
48/50 degree.

Table 1. Changes in Radiographic Measurements to Assess the Degree of Acetabular Dysplasia

Parameter Initial 1 year after injury 2 years after injury 5 years after injury

CE angle (°)

Ipsilateral 20.8 25.2 22.8 22.5

Contralateral 19.0 25.3 26.5 29.0
Sharp angle (°)

Ipsilateral 47.2 48.4 471 38.4

Contralateral 50.2 48.1 471 447
Acetabular diameter (mm)

Ipsilateral 46.0 431 45.0 449

Contralateral 475 48.5 48.7 53.2
Acetabular depth (mm)

Ipsilateral 12.7 10.9 1.2 10.6

Contralateral 121 12.3 12.6 14.3
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