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Bilateral Epiphyseal Fractures in the Proximal Tibia : A Case Report

Koichiro Tanaka, M. D., et al.
Department Orthopaedics Surgery, Tokyo Metropolitan Kiyose Children’s Hospital

We report a rare case of bilateral epiphyseal fractures in the proximal tibia. The patient was
a 13-year-old boy with osteogenesis imperfecta who fell down stairs. A closed reduction was
performed, and both legs were immobilized in long leg casts. Weight bearing was allowed after
removal of the casts, and the patient resumed daily activities with no instability.

An epiphyseal fracture commonly results from avulsion in the epiphysis by traction through
the attached ligaments. A fracture in the proximal tibial epiphysis is, therefore, a rare injury
because of the absence of collateral ligament attachments. Most proximal tibial epiphyseal
injuries occur as an avulsion fracture in the tibial tubercle ; Salter-Harris type 1 or 2 injury
involving pressure epiphysis is rare. The Watson-Jones Classification is specific for tibial
tuberosity avulsion fractures, and include only involving traction epiphysis. Rhu has reported
a Salter-Harris type 2 epiphyseal fracture involving pressure epiphysis as “an unusual avulsion
fracture in the proximal tibial epiphysis,” and at that time proposed that this type should be
added to the Watson-Jones Classification as type 4.



