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= Abstract =

Operative Treatment of Avulsion Fractures
of the Calcaneal Tuberosity

Ik-Su Choi M.D., Woo-Il Kim M.D., Hong-Ju Ha M.D.,
Jin-Goo Kang M.D., Seung-Chan Ko M.D.

Department of Orthopaedic Surgery, St. Benedict Hosp., Pusan, Korea

Avulsion fractures of the calcaneal tuberosity are rare injuries in extraarticular fractures of the
calcaneus and were resulted from a separation of a shell of the posterior portion of the os calcis
due to the pull of the Achilles tendon. Importance of anatomic reduction for the restoration of
functional length of Achilles tendon were emphasized by many authors in the treatment of the
fractures.

The purpose of this study is to evaluate the results of operative treatment in avulsion fractures
of the calcaneal tuberosity and to analyse the results in accordance with various prognostic
factors. This article has reviewed a series of 6 avulsion fractures of calcaneal tuberosity, treated
from March 1991 to November 1996.

The results were as follows ;

1. In case of avulsion fracture of os calcaneus, open reduction and internal fixation was
needed for the accurate anatomical reduction and maintenance of firm internal fixation.
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2. The method of operative treatment was not significant influencing factor on the treatment
result, however, it is more convenient to fix when cannulated screws were used because of the

compressive effect on the fracture site.

3. Complications included superficial skin necrosis in one case, which resulted from the
compression of bony fragment in case of avulsion fracture and another, wire fixation failure
because of bone resorption resulted from wide soft tissue dissection.

Key Words : Calcaneal tuberosity, Avulsion fracture, Operative treatment
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Case Age Sex Site

Cause of Fx*

Treatment

1 53 M Lt falling down stairs ORIF with wiring

2 39 M Rt slip down ORIF with K-wires

3 54 M Rt slip down ORIF with cannulated screws & staple
4 59 F Lt falling down stairs ORIF with cannulated serews

5 67 F Rt falling down stairs ORIF with wiring

6 61 F Rt falling down stairs ORIF with K-wires

* Fx ; Fracture
ORIF ; Open reduction and internal fixation
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Fig 1-A. A 53-year-old male with avulsion fracture
of calcaneal tuberosity by falling down
from stairs

B. Postoperative X-ray after open reduction
and internal fixation with wiring

C. Roentgenogram, at postoperative 4months,
shows bony union and rupture of wire
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Fig 2-A. A 39-year-old male with avulsion fracture
of calcaneal tuberosity by slip down
B. Postoperative X-ray after open reduction
and internal fixation with K-wires

C. Union was obtained at postoperative 5
months



=l
b |
=]
=
rt
7]
iz
Ig
Lot
=
=
=
)
=
foi

o Y do il o= Ml

o

e
=2
Y
]
B
o
=,
e,
\j‘:'é
)
illsA
ik
i
rlo
[0
o
i)
&
» F
N0

Lyngstadaas'®= A ghel 4| W] d w7} 7} Hle
#7292 WASHOH ARE S AHE 6 % 47
oA A AF 2 Qo) FAH AT 4D 2

o] A HI & = Rowe! V= 224 1544 of A 48] £,

Amesen¥-& 778 of| A] 28], Lyngstadaas'®= 65%)) = 27
£, Lowy = 248 & 9] Fgle] 489S B
2 B hler®E 1%0]8+8 A5t § oFF = 22

2 HAEATH
ZAARE $23 24 A$E Amesen”, B
hler®, London'®3} Watson-Jones™ S-¢] o] &}= 8] 23
4ol W HUF oF 65700 BahA H TR T
5

3192 1 Lowery'?:= 1emo] 52

1
AL L n|E& A o g X

3k ke, Heck'”9} Lowy'9:= of

T2 AN URE FA FESFA2BAR
X Ae g o S%olAE TR 1824
o RAgche & BIFG o o] A F2
RAAX 9] TP o2 <l WA ge R ey
29 B3 Qs AL ol em. 1Y 34
JFE £ Fu B2 L FIPon,
Lyngstadaas'®= F-21% 2] BaA s A5A &
712 39 12 ohdd| 229 FA 19 £4ol
LY LR $¢ 3 STl ATT B2} Yok
FTEZW ALEEY A8 PYANIE £24 X
% BEH 87} Y o= Aol i F2 A
8 7HA 0 27) s EAl= o] = glou

F A3

© v, Lyngstadaas' 9= A E T A S 6571 4] 7 74
02 ABIAT, A& = w02 77 X 53
OE BE £ Asg AYurz Atk 1Y
LowyW= B398 d 4R o 2= Ags) HBS
AL Fglom i Ao AEAFE B Y7

Fig 3-A. A 54-year-old male with avulsion fracture
of calcaneal tuberosity by slip down
B. Postoperative X-ray after open reduction
and internal fixation with cannulated screw
and staple
C. Union was obtained at postoperative 4
months
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