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— Abstract —

Isolated Avulsion of the Lesser Tuberosity of the Humerus
in an Adolescent Judo Player
- A Case Report -

Jae-Kwang Yum, M.D., Hyung-Jin Chung, M.D, Sang lim Lee*, M.D., Eul-O Choi, M.D.

Department of Orthopaedic Surgery, Sanggve Paik Hospital, Infe Univ., Seoul, Republic of Korea

Isolated avulsion of the lesser tuberosity of the humerus in adolescent is rare injury. The mechanism of injury is
acute forced external rotation and with the arm in abduction which has been reported in children participating in
sports such as football, hockey, volleyball, wrestling and skateboarding. The diagnosis is often delayed despite chron-

ic pain and disability.

Authors report the unique case of a skeletally immature adolescent Judo player who had an isolated avulsion of the

lesser tuberosity of the humerus with the references.

Key Words: Lesser tuberosity, Humerus, Isolated avulsion, Adolescent.
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Fig. 1. Preoperative roentgenography which shows the
avulsed bone fragment from the lesser tuberosity
(arrow heads).
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Fig. 2. MR-arthrographic findings; The long head of the
biceps brachii which is displaced medially out of
the bicipital groove (white arrow), and the
avulsed bone fragment from the lesser tuberosity
with the attachment of subscapularis (black
arrow).
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Fig. 3. Arthroscopic findings. (A) The long head of the biceps brachii is displaced inferiorly (black arrow). (B)
Degenerative change of the substance of the long head of biceps brachii (black arrows). GL; glenoid, HH;
humeral head.
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