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DT]J screw fixation for avulsion fracture of the tibial tubercle
enabling early return to play: a case report
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DT]J screw fixation for avulsion fracture of the tibial tubercle
enabling early return to play: a case report

Shimazaki, T.*, Nakayama, H.*, Tanaka, J.*, Yoshiya, S.*
* Department of Orthopaedic Surgery, Hyogo College of Medicine
Key words: tibial tuberosity, avulsion fracture, DT] screw

(Abstract) We report the case of a 17-year-old male rugby player who sustained tibial tuberosity avulsion frac-
ture. It was treated with internal fixation using a large DT] screw. He noticed sudden pain in the anterior region
of his right knee when he was tackled during a game. He had experienced pain around the tibial tubercle prior to
this event. Although he continued to play and practice afterward, the pain was aggravated and since it interfered
with his sports activities, he visited a local hospital. Plain radiograph revealed no distinct abnormalities, and con-
servative management with restriction of sports activities was conducted. However, localized pain continued to af-
fect his sports activities. After the 5-month period of conservative management, he was referred to our hospital.
The clinical course and findings of the imaging examinations (radiograph, CT, MRI), suggested a diagnosis of avul-
sion fracture of the tibial tuberosity associated with preceding stress fracture. Considering the prolonged history
of disability and pain, surgical management was indicated. Surgery involved the use of two large DTJ screws for
fixation of the fracture site. Ten weeks after surgery, bony union was confirmed by plain radiograph and CT, and

he was able to return to sports without symptoms.
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