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— Abstract —

Avulsion Fractures of the Tibial Tuberosity
— Three Cases Reports —

Ho Jung Kang, M.D., Koon Soon Kang, M.D.,
Jun Seop Jahng, M.D., Young June Park, M.D

Department of Orthopaedic Surgery,

Yonsei Universily College of Medicine

Avulsion Fractures of the tibial tubercle prior to epiphyseal closure are uncommon. Frac-

tures that are seen most frequently in adolescents. Watson-Jones classified these injuries into

three types. The authors treated three cases of the tuberosity fractures.

Two adolescent boys were treated with open reduction and screw fixation and K-wire

fixation. One adult man was treated with open reduction and circumferential wire fixation.

The Osgood-schlitter disease was diagnosed in two patients. There were small flecks of calci-

fication 3 to 4cm proximal to the tubercle in the two adolescent cases. Functional motion was

started within six weaks after operation. No early complications occurred, and no later defor-

mities, such as genu recurvatum as reported by Blount, were detected. All patients returned to

normal activity in one year after an operation.

Key Words : Avulsion fracture, Tibial tubercle
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Fig. 1. Operative findings of tibial tuberosity avulsion
fracture. There were small ossicle (large arrow)
and avulsed area from the tibial tuberosity (sm-
all arrow).

@33 ¥5& F22 ygda, a2 A2
FHE TAN IR E%0l AYey 55H &
d¥el Frhgsidh
HAMY 2R Y AT
Type 19} 4ol
stz @27 AHA S K34
3]'?5.‘4. FE F THE JH deel A 457
Hatgen &% 830 K-#F4 AA Fol &
FEH dEAFT FREEL FAHen, &0l 1
do] 438 ¥ 254 &5& 3{%}3}%{0111 S
2 FFHAE YEo) R Feldn -
At 2F 49 A A AEES &
Rel ¢E g ¥ 5 sltH{Fig. 3JABC).

ZUe oA

4 AdZ e 4
BRe

=8 3

464 GAgatE #A& Hybde] I el

— 373 —



INITIAL

Fig. 2.

A. 13-year-old boy with Type I lesion.
Lateral roentgenograms shows dis-
placement of the distal tuberosity
and ossicle in initial X-ray.

B. Roentgenogram of postoperative
two months.

C. Roentgenogram of postoperative
one year.

Aatnz pEae FEHA 22 dEs 24
B oEEe o Ha: J2d3ds) eI e Holn
Atk oER FHe Il FEHnAdEE
dAElgd e #4 ¥ 65 A Fdn #1447 248
el gd APl S FRel FE NHE
Zasty AL AEEHY g B #5544
sl seal dd¥e B WY SHERIE
#EE 7 Aoy 99 4@’5; 48 5 A
el gl g olg-sted 58 (Circumierential)
s2 RSP Y. 8 F 65 -?45?‘—4‘4-?3: e |
Aol A 1S A FEEE dAgden 43
2 AA & EARE HAE £F eMd
FasE dHA o] 5Tl FHFE Y 2
gohvt e3de ¥ R FANE ded

%ol 2 eHFig 4-AB).

.-

239 AGZTHL i A ddsEs
|ad = A ﬁc’]tq gEo] B dabell A AzR
o} Higtahd, ) RE e spso] Fubsie] walgl
o}, Watson- Jones”" E471d0] 58 dEAES
of qiaiA Fddel A FFor dYdslglad o
¥ Hand®ol &l#ir A FHE v e Lefigh
Coleman” & %T& 7|HaegA 57 ndd
Aol A dlEALE<ie] HAE FE5E FAsn 9
th FR &FF UlFHANEZ] gEE Al A
Y 34y 23] Yol #delud, 4
7t dietel] A E deEjel A s8Ee) FHEHEA
EARERe] Zo] Eale] dolupwA ZdEEE

Xl

T
EEZ-‘JOE.

— 374 —~



Fig. 3. A. Preoperative roentgenogram of a
10-year-old male patient with Type
[ injury.

B. Roentgenogram of postoperative
two months,

C. Roentgenogram of postoperative
four vear.

Fig. 4. A. Preoperative roentgenogram of a 46-year-old male patient.
B. Roentgenogram of postoperative six months.
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Fig. 5. Schematic concepts of the suggested developm-

ent of the Osgood-Schldtter disease. The prima-
1y lesion to be an avulsion of small region (ossi-
cle} of the anterior portion of developing ossi-
fication center of the tibial tuberosity. The gro-
wth plate of the tuberosity remains intact.
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