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— Abstract—

Fatigue Fracture of the Distal Femur Shaft
— A Case Report —

Seung Gyun Cha, M.D., Kyoung Hoon Kim, M.D.,
Jong Ho Jang, M.D. and Sang Jun Lee, M.D.

Department of Orthopaedic Surgery, Kang Dong Catholic General Hospital ,
Seoul, Korea

A fatigue(stress) fracture begins as a gradual localized dissolution of bone as a result of repeated
submaximal and generally unaccustomed stresses which may or may not result in a complete frac-
ture.

The most common sites of fatigue fracture are tibia, metatarsal area. We experienced peculiar
fatigue fracture in professional bowler. So we review the fatigue fracture article and reporte 1 case of
fracture in distal part of femur with clinical and radiological findings.
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Fig. 1. 33 years old male with Lt, femur fatigue fracture.

A, Initial simple X-ray : Suggest fracture line at medial
aspect on distal femur.

B. Initial MRI : T1 weighted image : Low signal intensity
at the fracture segment.

C. At follow up 1 month simple X-ray : Periosteal reaction
in the medial aspect on distal femur in response to a
fatigue fracture.

D. At follow up 11 months simple X-ray : Bone healing in
the medial ferur.

E. At follow up 11 months MR! : No abnormal signal
intensity at medial aspect on distal femur.
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