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=Abstract—

A Clinical Study of the Myositis Ossificans Traumatica of Quadiceps Femoris

Kwon Ick Ha, M.D., Sung Ho Hahn, M.D.,
Min Young Chung, M.D. and Sung Eiy Hong, M.D.

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea

Myositis Ossificans Traumatica, ossifying hematoma and calcifying hematoma have been used inter-
changeably to dcscribe the process of calcification and ossification occuring within muscle tissue in
response to trauma.

Authors analysed 27 cases of traumatic myositis ossificans of the Quadriceps who were diagnosed
and treated at the department of orthopaedic surgery, National Police Hospital from January 1978 to
June 1984.

The results are as follows:

1. In sex distribution, in all cases 27 were males, in age distribution they were between 19 and 25

years old.

2. The causes of trauma consisted of 11 in kicking and treading, 6 in falling and slipping, 6 in foot
-ball, 4 in demonstration injury.

3. The duration from injury to initial visit was variable. The average duration was 2 weeks.

4. Quadriceps contusions in all cases were grouped according to severity of trauma as mild, moderate
and severe. Among 27 cases, 4 cases were mild, 11 cases were moderate, 12 cases were grouped
as severe. According to the severity of trauma, duration of treatment and restoration of affected
knee joint motion were more prolonged.

5. Among 27 cases, 6 cases sustained reinjury.

6. Total 27 cases, average duration of treatment was 4.6 weeks.

7. In those patients presenting after 2 weeks from injury, the duration of treatment was 3.8 weeks,
and in those patients presenting within 2 weeks it was 5.4 weeks. The moderate cases were req-
uired 3.8 weeks of the duration of treatment, severe cases were required 6.5 weeks. Reinjury cas-
es, 6 cases required more prolonged treatment, 6.8 weeks.

These results suggest that early treatment, low-violence of trauma and prevention of reinjury
were the factor of minimizing the impairment of knee joint motion and shortening the duration
of treatment.

8. The earlist X-ray change was found of the 14th day from injury. (average the 27th day from
injury).

9. Within 6 months, all cases regained full range of motion of knee joint.

10. With only conservative treatment applied on all cases, we get the satisfactory result.

Key Words: Myositis ossificans traumatica, Quadriceps femoris.
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o, ¥ LE 19~254 o] HF 8. 224 Foot ball 6 22%
aAck Throwing stone 4 15%
(Demonstration injury)
2. T4 #el Total 27 100%
Table 2. Classification of quadriceps contusion (D.W. Jackson & Feagin, 1973)
Mild Localized tenderness in Quadriceps
Knee motion of 90° or more
No alteration 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 climbstair
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. Site of ossified mass on thigh

Table 3. Time of radiological detection of the
calcified mass
No. of cases Percent
~ 2wks. 1 4%
2 ~3wks. 2 7%
3 ~ dwks. 10 37%
4 ~5wks. 9 339%
5 ~ 6wks. 119,
6 ~7wks. 2 7%
Total 27 100%
Table 5. Radiological shape of mass
Shape No. of cases Percent
Parosteal
broad shape 9 33%
stalk shape 10 37%
Periosteal 8 309,
Total 27 100%

Site No. of cases Percent
Anterolateral 19 70%
Anterior 5 19%
Lateral 3 11%
Total 27 100%

Table 6. Duration of treatment
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Classification Duration({wks.)
All cases 4.6 wks.
Injury Mild 1.3 wks.
degree Moderate 3.8 wks.
Severe 6.5 wks.
Reinjury 7.8 wks.
First treatment within 2wks. 3.8 wks.
First treatment after 2wks. 5.4 wks
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Fig. 2. 24th day after injury. Faintly calcified

density appeared on the anterior aspect of right
femur.

Fig. 3. 55th day after injury. Significant broad
base shaped calcified mass appeared on the anter-
olateral aspect of right femur.

Fig. 4. 134th day after injury. Radiograph sh-
ows fainter and smaller calcified mass on the an-
terolateral aspect of right femur.
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