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A case report of surgical treatment for chronic ischial tuberosity avulsion

fracture—indications for surgery and postoperative rehabilitation
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(Abstract]) Ischial tuberosity fracture has rarely been reported among sports injuries typically occurring in ado-
lescent athlete. We had a case of surgical treatment for chronic ischial tuberosity fracture with a good result. The
patient was a 14-year-old female patient who presented with gait disturbance due to right buttock pain. Chronic is-
chial tuberosity avulsion fracture was confirmed based on the radiographic findings. Conservative treatment was
applied for 22 months, but union of the fracture could not be achieved, and we performed surgical treatment with
screw fixation and rigorous post-operative rehabilitation. At 6 months after surgery, complete bone healing was
confirmed, and she could return to active participation in sports. For athletes, the decision to perform surgery and
appropriate rehabilitation are important factors.
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