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Myositis Ossificans Traumatica of The Lower Extremity

Won Kap Lee, M.D., Dae In Kang, M.D.
Department of Orthopedic Surgey, Capital Armed Forced General Hospital, Korea

Myung Sang Moon, M.D., Kyu Sung Lee, M.D.
Department of Orthopedic Surgery, Catholic Medical College, Seoul, Korea

Traumatic myosistis ossificans is a reactive lesion occurring in soft tissues and at times near bone and periosteum.
Twenty-four cases of traumatic myositis ossificans of the lower extremity were analysed clinically and radiologically who
were treated at the Department of Orthopedic Surgery, Capital Armed Forces and Dae Jun Armed Forces General Hospital
during the 3 years period from January 1977 to December 1980. The results were as follows;

1. The causes of trauma consisted of 11 football, 5 falling & slipping, 3 traffic accidents, 2 running, 2 working & training

and 1 stick injury.

2. The earliest noticeable x-ray change was found on the 19th day (Mean: 25th day).

3. Soft tissue injuries in all cases were grouped according to the severity of trauma as mild, moderate, and severe.
Myosities ossificans occured only in moderately and severely injured cases. The mean size of the calcified mass in
severe cases was 23.9cm3 and was larger than that of moderate cases, and more lengthy treatment was required in
severe cases; it required 2 weeks more than that of moderate cases.

4. One-third of all cases sustained reinjury. The mean size of the calcified mass of these 1/3 cases was 44.4cm’ and was
larger than that of the mean size of all cases and more lengthy treatment of these 1/3 cases was required in reinjuried
cases; it required 1.8 weeks more than that of all cases.

5. In those patients presenting after 3 weeks from injury, the mean size of the calcified mass was 37.6cm® and was larger
than that of those patients presenting within 3 weeks. Mean duration of treatment was 13.1 weeks in those patients
presenting after 3 weeks, and 10.2 weeks in those patients presenting within 3 weeks. This figure suggest that early
treatment is preferable in minimizing the size of the ossifying mass and shortening the duration of treatment.
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Table 1. Causes of injury

Causes Number of cases Percent
Football n 45.8
Falling & slipping 5 208
Bumper injury 3 12,5
Running 2 83
Working & training 2 83
Stick injury 1 4.2
Total 24 100
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Table 2. Duration from Injury to hospitalization .

Duration Number of cases
1 wk. 6
2 wks. 5
3 wks. 2
im. 3
2ms. 2
3ms. 3
6ms. 2
1 year or more 1
Total 24
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Table 3. Classification of quadriceps contusion
(Douglas, Jackson & Feagin, 1973)

Mild Localized tenderness in the quadriceps
Knee motion of 90° or more

No alternation of gait

Able to do a deep knee band

Moderate | Swollen, tender muscle mass

Knee motion of less than 90°

Antalgic gait

Unable to do a deep knee band to climb stair

Severe Marked swollen, tender thigh
Not palpable muscle contour
Knee motion of 45° or less
Severe limp

Frequently has an effusion
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Table 4. Severity of injury

Degree Number of cases percent
Mild 0 0
Moderate 14 63.6
Severe 8 36.4
Total 22 100
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Table 8. Time of radiological detection of the calcification
and/or ossification

{(Weeks)

Weeks Number of cases Percent
2—3 wks. 2 154

3—4 wks. 6 46.2

4—5 wks. 3 23.1

5—6 wks. 1 .7

6—7 wks. 1 7.7
Total 13 100
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Table 7. Radiological shape of myositis ossificans

dAE A4 24 AL PR $4F 23772 Shape Cases  Percent
sk AL FA ASSES & FA ABHA, Parosteal Broad base 10 417
$4 F90l B gojelst 2257 Mg Q Stalk shape 5 208
A £ el BN AF 240 2WaAA Periosteal 8 333
X-A A4 299 470 B FolE B2 LF Extraosseous 1 42
A, 3 2 45 H9 5L ALHYS. 53 & Total 2 100
A WY FHRRe Fte 6dolA B o, o
Table 5. Site of Ossified Mass
Plane No. of cases Level No. of cases
Thigh Anteromedial 6 Proximal 1/3 2
Anterior 4 Middle 1/3 15
Anterolateral 1 Distal 173 5
Posterior 1
Calf Anterolateral 1 Proximal 1/3 2
Posterolateral 1
Total 24 24
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Table 8. Average size of mass

Classig:;’i:ff size 10cm® 20cm? 30cm? 40cm?
All cases All cases (24 cases) [245
First attended Within 3 wks. (13 cases) [ 147
After 3 wks. (11 cases) | 376
Reinjury Reinjury cases (8 cases) 1 44.4
Degree of injury Moderate (14 cases) J 18.2
Severe (8 cases) | 239

steal type) ©] 8o, 2] FA Y (extraosseous type) ©| %ol
o}k (Table 7).
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Table 9. Duration of treatment

N\ Wks. 5 10 15 20
Classification , , ) )
All cases [z
First Within 3 wks. 102

attended [ Afrer 3 wks. j 13.1

Reinjury 135
Degree of | Moderate rl 14
injury | evere l 134
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