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= Abstract =

Awvulsion Fracture of Anterior Superior Iliac Spine in Physical Fitness Test
— Report of Three Cases —

Myung-Sang Moon, M.D., In-Young Ok, M.D., Kyu-Sung Lee, M.D., and Han Chang, M.D.
Department of Orthopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

The principal cause of avulsion fracture of anterior superior iliac spine is sudden powerful contraction of sartorius
muscle in strenuous sporting activities. The condition usually occurs in young people in whom the apophysis has still not
firmly united to the ilium. We presented the three cases of avulsion fracture oi anterior superior iliac spine which occured

during sprinting in Physical Fitness Test.
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rig. 1. Case I: Arrow indicates the avulsed left anterior
superior iliac spine with downward displacement.
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Fig. 2. Case II. Avulsion fracture of right anterior
superior iliac spine with mild displacement.
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Fig. 8. Case Ill: Avulsion fracture of left anterior
superior iliac spine with slight displacement.

Fig. 4. This scheme illustrates the position of hip &
knee joint during the propulsive movement in sprinting.
Momentary forcible hip and knee joints extension, which
cause avulsion of the anterior superior iliac spine, is shown.
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