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A v

Fig. 1. Preoperative radiographs of the 24 year-old elite athlete showed Periosteal thickening surrounded bythe cortical break on AP
(A) and lateral (B) views.

A A
Fig. 2. Plain radiographs were taken 1 month after 1% operation (bone graft) on AP (A) and lateral (B) views. A "Dreaded black line"
was enlarged.
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Fig. 3. Plain radiographs were taken 2 months after return to previous activity at 6 months after 1stoperation. Comminution fracture
extended to posterior cortex along a"Dreaded black line" on AP (A) and lateral (B) views.

Fig. 4. Plain radiographs were taken after 2nd operation (intramedullary nail) on AP (A) and lateral (B) views.
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Fig. 5. Plain radiographs were taken 5 months after 2™ operation on AP (A) and lateral (B) views. They reveal complete bone union
in posterior cortex, but incomplete bone union in anterior cortex.

Fig. 6. Plain radiographs (A, B) and CT (C, D) were taken 9 months after 2™ operation. They reveal bone union.
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Fig. 7. Plain radiographs were taken 12 month after 2™ operation on AP (A) and lateral (B) views. Fracture had united and symptoms
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=ABSTRACT =

Resultin Tibial Stress Fracture Treatment in a Elite Soccer Player
-A Case Report-

Kyung Tai Lee. M.D., Ki Chun Kim. M.D.%,
Young Uk Park. M.D., Jun Beom Kim. M.D.

Department of Orthopedic Surgery, Eulji General Hospital, Eulji University, College of Medicine, Seoul, Korea,
Department of Orthopedic Surgery, Cheju Halla General Hospital, Jeju, Korea*

Anterior tibial diaphyseal stress fracture have a propensity for delayed union or nonunion and have
risk of complete fracture after minor trauma. So, careful evaluation and optima management are
mandatory to succeed in treatment. It is also important to decide the point of time of return to full
activity. We report experience of treatment for complete fracture of the delayed union of anterior tib-
ial diaphyseal stressfracture as an athletic injury.
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