\‘l
‘ 1JCMCR
g Open Access

ISSN 2692-5877
DOI: 10.46998/1JCMCR.2023.30.000744

International Journal of

Clinical Studies & Medical Case Reports

Case Report

A Rare Case: Bilateral Tuberositas Tibia Avulsion

Mehmet Utku Ciftci*

Department of Orthopedics and Traumatology, University of Health Sciences, Bakirkéy Dr. Sadi Konuk Training and Research

Hospital, Istanbul, Turkey

*Corresponding author: Mehmet Utku Ciftgi, MD, Department of Orthopedics and Traumatology, University of Health Sci-
ences, Bakirkdy Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey

Received: May 30, 2023

Introduction

Fractures involving the proximal tibial epiphysis constitute
0.5% of all epiphyseal fractures [1]. These are extremely rare
fractures. These fractures are usually classified according to the
Salter-Harris classification or the classification system specific
to the proximal tibial epiphysis developed by Watson-Jones
[2] and modified by Ryuve Debenham [3]. Avulsion fractures
of the tuberositas tibia in adolescents are a rare injury to the
proximal tibial physis and the fracture line may extend toward
the proximal tibial articular surface [4].

In this article, we present a rare case of bilateral tuberositas
tibia avulsion and patellar tendon rupture, which occurred
spontancously after sportive activity in an adolescent patient
who did not have any systemic disease and did not use steroids
or any other drugs.

Case

A 13-year-old male patient was admitted to our emergency out-
patient clinic with complaints of falling and inability to walk
after sudden ejaculation, accompanied by noise from both
knees while running in the gym without trauma. Physical ex-
amination revealed swelling, tenderness, and limitation of mo-
tion in both the knees.

Figure 1: Preoperative X-rays and MRI images of the patient.
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The patient could not perform straight leg raise. Both the knee
flexion and extension movements are limited and painful. Ra-
diographs showed avulsions in the bilateral tuberositas tibia,
and the patellar tendon and patella were displaced proximally
due to the quadriceps pull.

The patient was diagnosed with bilateral tuberotis tibial avul-
sion, a long leg splint was applied, and he was admitted to the
ward for surgery. Under general anesthesia, both knees were
entered with an anterior incision. Both tuberositas tibias were
completely avulsed together with the patellar tendon. The tibial
fragment was reduced and repaired with one scaly cannulated
screw and one suture anchor. The stabilization of the fragments
was checked with per-op flexion and extension movements. It
was found to be stable and the operation was completed.

The patient, who was followed up in the service, had no wound
problems and was discharged on the 4th day with a bilateral
long leg cast. In the 6th week of follow-up, the cast was re-
moved and physical therapy was initiated. Joint range of mo-
tion and quadriceps strengthening exercises were used in phys-
ical therapy. Full range of motion was achieved in the post-op
3rd month. From the sixth month, he was allowed to return to
normal activities.
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Figure 4: 12-month clinical images of the patient.

Discussion

Proximal tibial physeal injuries are rare and are thought to
be due to the inherent stability afforded by the anatomical ar-
rangement of the epiphysis [1]. Disruption of this anatomy lim-
its knee extension and function. In tuberositas tibia avulsion,
which is mostly seen in young adults, this anatomical integrity
is disrupted, knee movements cannot be performed and dis-
ability occurs. Tuberositas may be an underlying metabolic or
skeletal system pathology in tibial avulsions or may be seen
without any predisposing factors. Although proximal tibial
epiphyseal fractures have rarely been reported in children and
adolescents, there is a cumulative incidence of bilateral occur-

rence, and physiological changes during closure preparation of
the physis may guide epiphyseal separation [5].

Harb et al. reported that there were 7 cases previously present-
ed in their literature review and stated that 1 of these cases had
concomitant osteogenesis imperfecta disease and the others
were healthy young adolescents. In their case, they presented a
case of bilateral tuberositas tibia avulsion fracture in a 14-year-
old patient with vitamin D deficiency [1]. Ryu et al. reported
clinically asymptomatic Os-good-Schlatter in the radiographs
of the adolescent patient in their case report [3]. When the old
radiographs in our case were also examined, Os-good-Schlat-
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ter findings were observed. In addition, there was no vitamin D
deficiency or systemic disease in this case.

The treatment of these fractures depends on several factors,
including the degree of displacement of the fragments. [1] A
clear distinction between transitional fractures and open epiph-
yseal fractures is strongly recommended. Since the partially
closed epiphysis is an indicator of high skeletal maturity, limb
length discrepancies and angular deformities are not expected
after trauma [6]. Many methods for the treatment of proximal
tibial avulsions have been reported in the literature. These in-
clude cannulated screws [7], plate screws [8], and tension band
fixation [9]. Harb et al. stated that they applied conservative
treatment with plaster in their cases [1]. In our case, neces-
sary fixation was achieved using scaly cannulated screws and
suture anchors in accordance with the literature. After fixation
and sufficient immobilization, no treatment-related complica-
tions were observed.

Conclusion

Tuberositas tibia avulsion and concomitant patellar tendon
rupture, which are frequently seen in young adults, are ex-
tremely rare. We believe that these types of injuries can be
treated without any problems after the diagnosis is made by
anamnesis, physical examination, and appropriate imaging
techniques by choosing the appropriate treatment method for
the fracture type.
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