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Fig 4. Postope

Fig 1. Preoperative foot lateral roentgenograph shows avulsion fracture

and stress fracture at the calcaneal tuberosity

Fig 2. Immediate postoperative foot lateral roentenograph shows 0.6 cm

upward displacment of the fracture fragment

Fig 3. Postoperative 3 months foot lateral roentgenograph shows 1.8 cm

upward displacment of the fracture fragment

tive 20 months foot lateral roentgenograph shows non
union and 2 em displacement of the fracture fragment
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~ Abstract
Atraumatic Avulsion Fracture of Calcaneal Tuberosity in a
Patient with Peripheral Neuropathy
-A Case Report-
‘Woo-Chun Lee, M.D., Ki-Heon Nam M.D.
Department of Orthopaedic Surgery, Hanil General Hospital, Seoul, Korea

Atraumatic calcaneal fractures iated with ical @ 2 s have been
reported by several authors, and most m‘ them are a ated with diabclcs, Chmnic
alcoholism is also a cause of ity and ar

associated with chronic alcoholism were reported. However we “Zhid not nd any
report of atraumatic calcaneal avulsion fracture associated with chronic alcoholism.
We have treated a calcaneal avulsion fracture in a chronic alcoholic patient with open
reduction and internal fixation, and the result was not satisfactory. We suggest that
conservative treatment is better for the atraumatic Ldl(.-lllcd] avulsion fracture in a
chronic alcoholic patient with severe P is and ities.

Key Words : Chronic Alcoholism, Atraumatic, Avulsion Fracture




