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A Case Report of Stress Fracture of the Supracondyle of the Femur

Kwon Ick Ha, M.D., Sung Ho Hahn, M.D., Minyoung Chung, M.D.,
Bo Kyu Yang, M.D., and Seung Rim Yi, M.D.

Department of Orthopaedic Surgery, National Police Hospital

The stress fracture is a disease which results from the application of an abnormal stress
to the normal bone by the action of the constant and repeated muscular pull. prior to the
early 196(0's, most reports of stress fractures were from military installation, however,
with the recent increase in participation in leisure and professional athletic activities such
fractures have vecome more common among civilians,

We treated two cases of stress fractures of the supracondylar region of the femur in
runners, One patient was treated conservatively, but the other with displacement was
treated operatively. To our knowledge, no previous cases of this nature have been

reported.
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Fig. T -—A:Anteroposterial and lateral film of 20
vear old man shows dense sclerotic
line and rarefaction in the bone sub-
stance and callus along the perioteum.
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Fig. | —B:This anteroposterial and lateral film of
20 vear old man shows decreased
sclerotic line and rarefaction,
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Fin. I ~C:During skeletal traction, angﬁlation

was developed,

Fig. : roposterial and lateral film of 22
year oldman shows fracture line of tne
supracondyle of the femur with slight
displacement,

Fig. I —D: This patient was treated operatively
with plate and screws, and cancellous

Fin. I —B: Skeletal traction was applicated. bone graft.
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Fig. ! —E:This anteroposterial and lateral film of
22 vear old man shows complete union
of the fracture,
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