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A Supracondylar Fracture of the Femur in Bowler

Jin Man Wang, M.D. .
Department of Orthopaedic Surgery, Ewha Womans University Hospttal, Seoul, Kor:z;z

There were few reports on minor injuries such as strains of hand, wrist and elbow, but there was no report
on the supracondylar fracture of the femur in Bowler.
The fracture is induced if the stance motion is unbalanced during the body weight shift from the throw in bowling.
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Table 1. Classification of supracondylar fractures
of the femur

Type 1 : Simple fracture
Type 2 : Communition but no joint involvement
Type 3 : Involvement of articular surface

Fig. 3. Linear acceleration A} ¢j] throw motion.
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(Fig. 3,4).
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