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Fig. 1. (A) An preoperative photograph shows a mass in the prox-
imal medial aspect of the right thigh. (arrow) (B) An intra-
operative photograph shows a total ruptured and contract-
ed adductor longus muscle like hardish mass.

Fig. 2. (A) An preopérative photograph shows a mass in the proxirhél medialuaspéét of the right thigh with giving a stress in adduc-
tor. (arrow) (B) An preoperative photograph shows a mass in the proximal medial aspect of the right thigh without giving a

stress in adductor.
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Flg 3. (A) Coronal T1 weighted MR image of the thlgh shows a focal high 51gnal intensity les1on (arrow) in the adductor longus

muscle. (B) Axial T2 weighted MR image of the thigh demonstrates a mass of high signal intensity. (arrow)

Fig. 4. (A) Coronal T1 weighted MR image of the thigh shows retracted proximally adductor longus muscle in femoral attach area.
(arrow) (B) Saggital T2 weighted MR image of the thigh also demonstrates contracted muscle like a mass by avulsion.(arrow)

< Alsiict. B Consenricon | Vs i mtem et

0 &

9 FAolA HFol 3 wEIel Fge g WEre
T4 Be Wy FRoE ebAn oldlel Alm WY ol
APPE A9t vk 59 A= Ro 2% =8 P9,
Sz 5o 499 s $E 520l ge o 9 e
HAW §3o Ao @) dE) TAT JPeeit
sged 9 2 AYHE 497 B AREe
IME 36 BF 278 AL, TE WA F B3]
@ ASER P2 THY BEF 55 o2 3 ‘ ‘ x
o] mdo] BAFHAT Fig. 5. Ultrasonography shows a complete rupture of adductor

AR dAAE 3 AH 2L oA WA ¥ 233
7 2eide] AYE S8 o)t APHLE My FH
9 5 Qe PHeld A7) 39 94 ANE ol gsA 1 A

[o]
—_

oot % ofr o

oL aE ofN e

£

X longus muscle with proximal retraction. (arrow)

-

2

e H AR & A 539 e
of £EFo| BoAU A5E4E £ B



AeAle FE Hola, AF of FHoM Eol =74
F P, 25 gEE WEdERY] FHoz s 229 Wt

ol HE 2dE 4o x 3don o A =EA o4
3

3 940) 24T FE AP,

& gud wet 3z Teeel A 4 ded, 194
A% A 29AY A% FEEY 537 W 3Y $4e|
9g 7 29 94 5

Q 5)

o
o
H—\l

1)
-1
N
X
i1

T )
.

i
)

ko
o
2

b1

B
o
o, !

N
&
L
4
iy
o
fo
i3
o
>
o
_?_L
Q.

o
q,

olX ofN

&
N
o,
ond &
o

HL E )
2
s

oz
fol
By
[
Bt
2
&

=
B
iy

B,
ko
i)

oL 4
L
%2
X o

o

i
Mo

52
do

_c‘»Lr
o
o e
ox o rlo

fo Ho X oy
=2

of

[ S
2 >
ne o
Hr gk
o
by

ox o

Ey

[ [

o A0
olN

flo & ox ox W
e,

87!

>,
oX 1 oM

o
)
)
N
&
32,
tlo
o,
o
e,
ﬁ).l_”
2
oft
ot
o
ol

L
o Jt @i ox b mt

oX
ofl
N,
)
>
ofr M X
23
H S,
r\o l‘E 3.:]/
¥
e
o
Ho
Ry
2
iy
o
>
o
ok
rr
w F
of\ oz

ki)
-
2
R

il o,
\ﬁruz
ook
fu ot

rlr o i1

w or & o Ho
>N

BlooX o o
B9 W ok

[T A o ¢ A
o
fo

KT

Jo fu
o
ox i R of

o

e, 19749 A+ 5 ojde 3 BAE A 1FAM 2F

lo
o
T
o
=
1
;\—E‘_,
fru
o,
i
2,
-?‘-“

S NERe Be T A9 2ol AalNE B
olX A A2 s 94 o] wZEht E3o] AE
o MalRel] Sl A 223 A AdlRel uFHo]
£ Aol ol Absad. 2eh e R
o Bz Zo] Eutgel A WAl Wdo] WAP A F
WRze] Bs 393 Aol i+ vk
3 gAze] 9 FGe da) e FEd WY 339
olatA Zige| o] Rl EH) HBelA Ak W & gk

I
ot

gnl=

1. Goh LA, Chhem KR, Wang SC and The KS.
Ultrasongraphic features of an adductor longus tear : case
report. Candian Association of Radiologists Journal,
52(4):252-254,2001.

2. Peterson L and Stener B. Old total rupture of the adduc-
tor longus muscle, a report of seven case. Acta Orthop
Scand, 47,653-657, 1976.

3. Russell GV, Perry MD and Pearsall AW. Heterotopic
ossification of the adductor longus muscle presenting as
dyspareunia. American Journal of Orthopedics, 29(11):
879-882,2000.

4. Symeonides PP. Isolated traumatic rupture of the adduc-
tor longus muscle of the thigh. Clinical Orthopaedics &
related Research, 88:64-6,1972.

5. Scott AL and Per AR. Pelvis, Abdominal wall, and
Adductor muscles. Principles and Practice of Orthopaedic
Sports Medicine, 215-222, 2000.

6. Tehranzadeh J, Kurth LA, Elyaderani MK and
Bowers D. Combined pelvic stress fracture and avulsion
of the adductor longus in a middle distance runner, a case
report. American Journal of Sports Medicine, 10(2):108-
111, 1982.



64

o
e
o

S

T HERETT

>
Oloh
r

=ABSTRACT =

Rupture of Adductor Longus Muscle
-Three Cases Report-

Chul Hyung Kang, M.D., Ki Chul Bae, M.D.,
Kwang Soon Song, M.D., Hong Kwan Shin, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Rupture of the adductor longus muscle of the thigh is a rare muscular injury. It is produced by several
causes, such as trauma. Ultrasonography and magnetic resonance imaging need to differential diagno-
sis to other disease. Successful results by conservative management, surgical repair is indicated in the
fresh rupture. 18-year-old, 17-year-old, and 20-year-old male patient were diagnosed as having a
adductor longus rupture by means of physical examination, ultrasonography, and magnetic resonance
imaging. One patient was treated by physical treatment, the other patients were treated by surgical

excision. We report three cases of adductor longus rupture with a brief review of literature.
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