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Abstract

Case Report

Awvulsion fracture of the anterior tibial tuberosity is a rare lesion of the adolescent at the end of growth. We report the
observation of a 16-year-old adolescent operated on anterior tibial tuberosity (ATT) tearing. The trauma occurred
during a sport activity (basketball). The treatment consisted in reducing the ATT in the open and then fixing it by

screwing. The result, after rehabilitation, was good.
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INTRODUCTION

The avulsion of the anterior tibial tuberosity is
a rare lesion of the adolescent athlete, it constitutes 0.4
to 11% of the epiphyseal lesions, it affects especially
the boy. The pathophysiological mechanism involved is
the sudden contraction of the quadriceps.

OBSERVATIONS
A 16-year-old boy, with no pathological
history, was a victim of a sport activity during a

basketball match; he has a strained knee extension
mechanism  blocked on the ground. Clinical
examination revealed edema with regard to ATT, a
deficit of active extension of the knee. Standard
radiology has demonstrated an avulsion of Ogden type
IIA TTA. The patient was urgently operated on; a
surgical reduction of the fragment was made on him, a
contention by a cortical screw. The patellar tendon was
intact. The evolution over 6 months found normal knee
mobility and a consolidated fracture.

Fig-1: Standard X-ray of the knee in front and profile views shows Avulsion of the ATT Stage 3 of Ogden
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Fig-2: Standard X-ray of the knee front and profile views shows screwing of the ATT

DiscussioN

ATT avulsion is a rare lesion [1, 2]. It occurs
mainly in boys aged 14 to 17 because of structural
changes in the process at the end of growth [3, 4]. The
etiologies are dominated by sport (basketball and
combat sports) and spontaneous fractures (Osgood-
Schlatter or metaphyseal dysplasia) [5, 6]. The latter is
an avulsion of the anterior part of the epiphysis, it alters
the biomechanical response of the tuberosity cartilage
by increasing the proportion of cartilage in column
compared to fibrocartilage [12,7].

The treatment consists of an immobilization in
extension for 6 weeks for non-displaced fractures [1, 2],
and screwing or bracing for displaced forms [11, 8].
Mobility is recovered regardless of the mode of
synthesis or immobilization [10, 9]. Rarely, the growth
disorders such as knee recurvatum can occur [13,14].

CONCLUSION

The avulsions of the anterior tibial
tuberosity have little morphological repercussion on the
knee because they occur at a terminal stage of
epiphyseal maturation. They are due to a sudden
distraction on a series growth cartilage, more vulnerable
to tearing than fibrocartilage it replaced during the
process of maturation of this area of the upper end of
the tibia. Surgical treatment of avulsion fracture
displaced as found in our case. The result is satisactory
in the short and long term.

REFERENCES

1. Aitken AP. Fractures of the proximal tibial
epiphysial cartilage. Clinical Orthopaedics and
Related Research®. 1965 Jul 1;41:92-7.

2. Bang J, Broeng L. Spontan avulsion af tuberositas
tibiae efter morbus Osgood-Schlatter. Ugeskrift for
Laeger. 1995;157(21):3061-2.

3. Chow SP, Lam JJ, Leong JC. Fracture of the tibial
tubercle in the adolescent. The Journal of bone and
joint surgery. British volume. 1990;72(2):231-4.

4. Frankl U, Wasilewski SA, Healy WL. Avulsion
fracture of the tibial tubercle with avulsion of the

patellar ligament. Report of two cases. JBJS. 1990
Oct 1;72(9):1411-3.

5. Goodier D, Maffulli N, Good J. Tibial tuberosity
avulsion associated with patellar tendon avulsion.
Acta orthopaedica belgica. 1994;60:235-.

6. Lefort G. Sport and apophyseal pathology of the
child and the adolescent. Teaching Conferences,
SOFCOT. 1998, 191-203.

7. Legaye J, Lokietek W. Fracture-avulsion of TTA in
adolescents. Acta Orthopedica Belgica. 1991, 57-
2,199-203.

8. Ogden JA, Hempton RF, Southwick WO.
Development of the tibial tuberosity. The
Anatomical Record. 1975 Aug;182(4):431-45.

9. Ogden JA, Tross RB, Murphy MJ. Fractures of the
tibial tuberosity in adolescents. The Journal of bone
and joint surgery. American volume. 1980
Mar;62(2):205-15.

10. Pappas AM, Anas P, Toczylowski JH.
Asymmetrical arrest of the proximal tibial physis
and genu recurvatum deformity. The Journal of
bone and joint surgery. American volume. 1984
Apr;66(4):575-81.

11. Peyroux LM, KABA A, BOLZER S,
MATHEVON H. Fracture-arrachement de la
tubérosité tibiale antérieure chez I'adolescent: A
propos de 5 observations. Journal de traumatologie
du sport. 1997;14(4):217-22.

12. Polakoff DR, Bucholz RW, Ogden JA. Tension
band wiring of displaced tibial tuberosity fractures
in adolescents. Clinical orthopaedics and related
research. 1986 Aug(209):161-5.

13. Ryu RKN, Debenham JO. An unusual avulsion
fracture of the proximal tibial epiphysis. Clinic
Orthop. 1996,194,181-184.

14. Wiss DA, Schilz JL, Zionts L. Type Il fractures of
the tibial tubercle in adolescents. Journal of
orthopaedic trauma. 1991;5(4):475-9.

| © 2019 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India 729




