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Avulsion Injury of Lumbosacral Nerve Roots Associated with Femur Fractures
— A case Report—

Sung Soo Cho, M.D., Tong Sun Lee, M.D., Won Sik Choy, M.D. and:Hyun Jong Park, M.D.

Department of Orthopaedic Surgery, Tae Jon Eul Ji General Hospital, Tae Jon, Korea

Avulsion of cervical nerve roots by traction injury to the shoulder girdle is well known, but, on
the other hand, traumatic avulsion of lumbosacral nerve roots is exceedingly rare. The rarity of
avulsion of lumbosacral nerve roots reflects the natural laxity of the roots and the strength and sta-
bility of the bony pelvis which offers support and protection to the nerve roots against stretching
and rupture during trauma.

We experienced a case of avulsion injury of L-S nerve roots associated with femoral shaft frac-
ture. The myelography and C-T findings demonstrated multiple pseudomenigocele of dural sac at
the level of the right L2, 3, 4, 5 and S1 S2 nerve roots.
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Fig. 1-A) Radiographs demonstrating a midshaft fracture of right femur with severe displacement.
B) The anteroposterior radiograph of the pelvis shows fractures of the left superior and inferior rami

and right inferior ramus.

2 BEH NEE IF FAF 6FH oFgH
AALE ©Al ARG A & EE Sl
o) Z4%s, ¢ AR £FHFY FF
2 ANALE, FHRERY MEFEF] Trace,
ZPAR FFELE B PoorZ Z A4S0 $
slE Rogt 23 AFEA0] obdAE GA
Holt. £ £¥3FE vl 2 FIENAL G4
ZA=EHo] 9oyt FE FHE EEL Aol
. 2 FAo) gale HF 8 HFRE g S
S 348A ggou HNAEG] AJgE 7
[35t7] 93t FAF 8FA AT =ded
Agg A £ A 2, 3,4, 568F £ A 1,
2HER FAHFN FUFE LAY F AN
o v (Fig. 2-A) ¢ 3A % HFH
Algjsle] Bulg SutFel =AHE HQ &
A A oH(Fig. 2-B).

olof HAEL 71 FEtFl
A aye AIPsgn Frt 2
Al 3tA gkkoh

i

I #

It AAY AAER] s 0.75%0
A 9%% AR wnick Zo|rl Jomir®, g
HEZAHF] oMy HF2HA AEE + UL
) ol 1-271¢] AAEA aXI A=

-1254-

AR FPRAe] FEHoz Q7 gt & A
o] o 1 Axx AA ot 2t 9
AE gHF NRZY Arle AEYLE 53
=B I olf2e T A AFHe
2 AAe & By fEoez deA U}
D mEtd AE FurE Aol HFFHEL of
Aglole dojutr] dET. olduts) AP¥AA
e 2397 W Aol Ao U
gl Rqtuto] thyt BE 7l vl EEY AFRRE AP
2 BE AFAR AdAel 2F dojue A
o2 5ot

AL} 2949 274 A4 FHRE7F O
e AoZ olg g v AT 9
oA AFuaz FEo] AKFEI FHAI He
AL Y FE Aoz AF9e #ds o
3l B 9o wEMe oy AEdE A& F
Qi oldo] Fute] HEE UL F U olw
o ArzAoz Aojuy HHydo] uti
FAFE 22 degdos FAE Jd =24
WAL Aoz Uelhde Aolth

8 HE:E MNAT AYd U EFJL EH
)b],l~4.8~10,ll,13,15,17)°“ }\_] 1. 2%7]9] é‘]% \dx}
2. AEALTY 2L AT &4 3. wEdE ¥
R B2 deojA thdyd F-do AU

5Z& g/l i oy 6o A

538 3439t £ FHCAM= EHdE

o

2898 Agstn & Moo it
Hol lon HAF@Eoly A3t #Ee

il g



Fig 2-A) Myelogram shows multiple pseu-
domeningocelae at the neural sleeve of right L2
to S2 nerve roots. B) The C.T. film shows
pseudomeningocele at the level of sacrum.
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