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Avulsion Facture of Short External Rotators in the Proximal Femur
— A Case Report —

Myung-Rae Cho, M.D., Sang-Bong Ko, M.D., Dae-Ui Jeung, M.D.
Department of Orthopaedic Surgery, School of Medicine, Catholic University of Daegu, Daegu Korea

Although avulsion fractures of greater and lesser trochanters rarely develop in hip fractures, avulsion fracture of short external rotators has not
reported still online literature. Moreover, avulsion fracture of short external rotators can simulate the intertrochanteric fracture, and is difficult to
differentiate from it on plain radiograph. This study is on the case 74-year old male patient who had avulsion fracture of short external rotators,
and had the internal fixation with wire by open reduction under the diagnosis of the intertrochanteric fracture.

Key Words: Avulsion fracture, Short external rotator muscle, lliopsoas muscle
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Fig. 1. Plain radiograph suggesting the intertrochanteric fracture.
(A) Antero-posterior radiograph of the left hip.
(B) Axial radiograph of the left hip shows the anterior cortical continuity in proximal femoral metaphysis.

Fig. 2. (A) Postoperative anteroposterior radiograph of the left hip shows the interfragment wiring.
(B) Postoperative axial radiograph of the left hip shows the cerclage wiring.
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Fig. 3. (A) Anteroposterior radiograph of the left hip and (B) Axial radiograph of the left hip, shows the progression of the fracture healing
at postoperative 3 months.
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