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Case Report
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Fig. 1. (A) Initia radiograph shows displaced vertical fracture of patella. (B) Immediate postoperative radiograph shows transverse
screw fixation with cannulated screws. (C) Radiograph after second trauma shows transverse fracture of patella through the

cannulated screw fixation site. (D) Immediate postoperative radiograph shows fixation by tension band wiring.

Fig. 2. (A) Initial radiograph shows bipartite patellar fracture. The bipartite patellar separated with vertical pattern fracture line. (B)
Immediate postoperative radiograph shows transverse screw fixation with cannulated screws. (C) Radiograph after second
trauma shows transverse fracture of patella through the cannulated screw fixation site. (D) Immediate postoperative radi-

ograph shows fixation by tension band wiring and cerclage wiring.
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=ABSTRACT =

Patellar fracture after transverse
screw fixation in sports athletes
- A case report -

Ho Jong Ra, M.D.}, Sung Tae Kim,M.D., Jeong Ku Ha, M.D., Jin Goo Kim, M.D., Ph.D.

Department of Orthopedic Surgery, Inje University, Seoul Paik Hospital, Seoul, Korea
Department of Orthopedic Surgery, Jinju Korea Hospital, Jinju, Korea*

Anatomical reduction and strong fixation in displaced patella fracture are needed for restoration of
knee function and strength and early range of motion exercise. According to the type of fracture and
various operational methods, their many complications have been reported. We report 2 cases of
transverse patella fracture which were caused by transverse screw fixation in longitudinal patellafrac-
ture and fracture of bipartite patellain athletes.

Key Words: Patella, Transverse fracture, Screw fixation, Return to sport

Address reprint requests to Jin Goo Kim, M.D.,Ph.D.

Department of Orthopedic Surgery, Inje University, Seoul Paik Hospital,
Jeo-dong 2-ga, jung-gu, Seoul, Korea

TEL: 82-2-2270-0025, FAX: 82-2-2270-0048, E-mail: boram107@hanmail.net






