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= Abstract =
A Clinical Study of 15 Cases — Muscle Ruptures —

- Kyo-Gurn Chin, M.D. and Kyung-Young Lee, M.D.

Department of Orthopaedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea
Myung-Sang Moon, M.D.
Department of Orethopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

Rupture of muscle, either complete or incomplete, is a fairly frequent occurence. It may be caused by direct
or indirect violence, and occurs either in normal or diseased muscle.

Undoubtedly if any of the aching and painful muscles resulting from trauma is examined, a considerable number
of partial ruptures would be found which is often overlooked or wrongly diagnosed as a strain, hematoma, myositis
and neuralgia etc.

We had the opportunity to examine the 15 patients with ruptured muscles. Our survey is presented in this paper.

Key Words : Muscle ruptures, Violence.
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Table 1. Age distribution
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26 0 Table 3. Mechanism of injury

27 1

28 1 Mechanism No. of cases (%)

Total 15 Direct 5( 33)
Indirect 10 ( 77)
Table 2. Causes of injury Total 15 (100)
Causes No. of cases (%) Table 4. Right and left ratio
Socker 7(47)
Heavy work 3( 20) Rt. or Lt. No. of cases (%)
Military training 2(13) Right 9 ( 60)
Football 2(13) Left 4(27D
Tae kwon do 1(7 Bilateral 2(13)
Total 15 (100) Total 15 (100)
Table 5. Ruptured muscles and sites
Site M lotendi
Muscle Muscle belly S nction Tendon level Total
~

Adductor longus 3 2 5
Rectus femoris 2 2 4
Biceps brachii 1 1 2
Pectoralis major 1 1
Hamstrings 1 1
Vastus lateralis 1 1
Adductor magnus 1 1
Total 9 5 1 15
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Fig. 1. Ruptured adductor longus at the muscle
elly (right thigh).
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Fig. 2-1. Partially ruptured rectus femoris at the
muscle level (Rt).

Fig. 2-2. Ruptured rectus femoris (intraob;;ive
photo).
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" Fig. 3. Ruptured long head of biceps brachii (Rt).
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