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=Abstract=

A case report of traumatic myositis ossificans arising from both elbow joints.

Tae Young Chung, M.D., Young Koo Lee, M.D.

Chil Soo Kwon, M.D,,

Kwang Yoon. Seo, M.D,

Department of Orthopedic Surgery, Paik Foundation Hospital, Seoul, Korea.

A case of traumatic myositis ossificans arising from both elbow joints in twenty six year old male is
reported. This patient had been confined to his bed in comatous state for three months after head trauma

by traffic accident. -

When he awaked from coma, the patient noticed his both elbows stiff. Roentgenograms of both elbows
revealed extensive irregular periarticular ossifications around the joints.

At posttrauma tenth month, complete excision of the bony mass was carried out from the left elbow
and one month later, from the right one. From postoperative one week, active exercise was started.

Duration of follow up was seven months in left side and six months in right side. There are no signs of

recurrence and now patients go through satisfactory range of motion of both eldows.
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Fig. 1. AR WG FHHE #8

Fig. 2. ABEE 26 MG XHAME
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5) BEM HiR 25 REs BIEFG Held ERR
BE E¥olv A% ¥ B%FE B8 AMES A=
&+ g BEEEY EEe A Jdd. RAES
o BEEAMS 3 MuEel Adslm MMAMBERS BRRE
LE Wi BB Bigel dlddt.
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Fig. 3. ABEEE: Afl FHES XHBER

ol 1, EAES (pronation)d] #HEYE 70°, ESEF
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Fig. 4. SE% sEAY £f MR XHHH

Fig. 5. ZfB 8lEAS £ HREY XBAR

6) 3k PFiR : CBC, urinalysis, VDRL, serum calc-
ium, phosphorous, alkaline phosphatase, serum protein
g BEJ o 2 EF SER g

D XR AR AR HEES EREY EME %A
J5¢ll hetertopic ossification & 2 4 915l =} (Fig 2).
LM LBE sEme jrhs e REY
SEErER A5l A A massive heterotopic ossification
< ¥ F A9 (Fis 3.

8 & M ABRK WANKE REY Husd #
) active isometric exercise & #3471 A, —@ A=}
o X8 By e = #|EaA A extraosseous ossification
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Fig. 6. FRE% EMNHRE] X BAR

Fig. 7. FWE® LG HREGS XHmHR
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9 FE R EE ZHRETAA KWtz H
fi$ Eo]7l £3) pneumatic tourniquet & {3 c},

D 2RI - =ZHEs WERAA tafesd i
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EBEES EAE AN 2 dA 3@ BE o] %4
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=l myositis ossificans, unkwown origin ¥ myositis

Fig. 9. F4atk 5B ARABIE FEmikmE ossificans 24 [f 18] 471212 34 EHs & 4 =
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AR A BET Al EERRED e Fo RES
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e EFlRRE alE FER(actor) 2 4AHS ] A
t}, Trauma & A3l 2oz B4+ myositis
ossificans & = KBHES AW, NIER5(quadriceps
femoris), KEER B (adductor muscles)d]l 3] T4
e a4 #HrEe #WHEChumbleld RIEEC =
BAsle =% EBE dvin g8A gdeeed =3
RESA sl 3 Mol BEL £ 4 dv BEA
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o589, =Bl ki KA E BAT HES AHD.

19234 Strauss + 127f1#] traumatic myositis ossific-
ans & MT HEHE, 6400 RS EBAS, 59 LR
(brachialis)ell 7} o] 2 4 gl xm, 43¢l PUBERY
el A, 135l KEBREGAA 25 dd-ta @,
T gEREd ¥9) A & traumatic myositis ossificansg] &
38 19674 Thompson ¥+ 19244EH-¢| 19645E7+4] 404
B2y 54801l MEREHAS BB A 4161(3% D4l
A myositis ossificans 7} T4 i cha B 5 vk ol

Pathogenesis ol #{3] A+ 19184 Déjerine 3} Ceiller,
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4 Urist 8 McLean, 19624F Hughston 3+ Whatley
% B EHE dusd BRE BEL o o
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2 Bt iAol A7) interstitial hemorrhage 9}
collagenoblasts ¢] #%fo] EER EHEolzlz Wi g)
38910, 19474 Heibrun®e)| #£3}9 traumatic para-
plegia 9915 MMZEE b soft tissue ossification & 43
FllA £ 4 gz, HEE EFEs B8 #Ra
B E8Y trauma & BEEF %#EE 3= 1l neurogenic
influence = #ERT g+ ERelztx .

AIE-S ARG 9 2R Wk mke] 2R de
v oA BRETENES] B B Y BE S & 4 Y
o olw Fidl A BEAEA AL TES BKEA H
= EBE sl 2 FE B8HNHR, XRE AT
B %oz WER A 28¢5 ok 2=ld 84
X-#8 I osteogenic sarcoma &} &7I-& EE w7} glvil
38510 19584F Ackerman & Z##% WA 1EAR &l
Xl Agez ¥R Aty 93, 19674 Thompson®
% o9} ¥ £EAl ZHEk 3BA A 6BRC X4 Lol &
4 gleba et Ossification & RikE ZHEE A 6
AR 4 8 Abolel] o] Fol A L Ll A Biks
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24 T MEEe R HRT vl 19684 Robert!®
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Bliol] A sarcoma & #HS- 4o A& W|MET v A=,
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+ gtz #lok, o' 2h7re| myositis ossificans o] A FE
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BT BRE CEETE Al gvA Attm W& wh
Ark, BE #EDL FhE FHAESE BY Bastk A
B s AEe FEe % ERedn 45gsd o}
A 743 muyositis ossificans ¢} pathogenesis & ¢ & 7} 7}
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BE ARk BEARCA RAREEE By
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