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Simultaneous Fractures in the Bilateral Tibial Tuberosities

Masashi Watanabe, M. D., et al.

Department of Orthopaedic Surgery. Shizuoka Saiseikai General Hospital

We report a case of a 13-year-old boy presenting simultaneous fractures in the bilateral tibial
tuberosities. Initially he sustained a knee injury while jumping, and X-ray showed a fracture in the
tibial tuberosity of the left kknee. A long leg cast was applied for 6 weeks, and boney union was
achieved. However at 6 months later, he fell while jumping and sustained bilateral fractures in the
tibial tuberosities. He underwent surgery and early rehabilitation. At 2.5 months later he again
sustained bilateral knee injuries with re-dislocation of both tuberosity fractures. Further surgery
was performed, together with extended bed rest, and boney union was again achieved at 7 weeks
after the re-operation. We examined carefully, and we found his multicycle fractures in childhood.
his mother’'s multicycle fractures in childhood. low bone mass and blue sclera. Then. osteogenesis
imperfecta was revealed.



