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— Abstract—

Traumatic Refracture
— Report of 3 cases —

Byung-I! Lee, M.D., Young-Hoon Cho, M.D.,
Jae-Eung Yoo, M.D. and Soo-Kyun Rah, M.D.

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University,
Seoul, Korea

Traumatic refracture refers to a recurrence of a fracture by a major trauma, after it had gained com-

plete union from an earlier fracture through internal fixation.
We report 3 cases of our experience in this relatively rare injury of long bone.
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Fig. 1-A. Seventeen months follow-up X-ray after open reduction and intemal fixation by Brooker-Wills nail and wire
B. At postoperative eighteen months, traumatic refracture has developed by motor-vehicle accident.
C. Five months follow-up X-ray after second operation by reconstruction nail
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Fig. 2-A. At postoperative three years and
eight months, traumatic refrac-
ture with plate bending has
developed by motor-vehicle
accident.

B. Seven months follow-up X-ray
after second operation by plate
fixation and autogenous iliac

bone graft.

Fig. 3-A. At postoperative twenty-two
years, traumatic refracture has
developed by rolling down from
stairs.

B. Six months follow-up X-ray after
conservative treatment (Hip
spica cast).
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