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Olecranon Epiphysiolysis in Osteogenesis Imperfecta

Takuya Kato, M. D., et al.

Department of Orthopaedic Surgery, Fujisawashounandai Hospital

There are very few reports of a fracture in the olecranon apophysis occurring in childhood. Here
we report a rare case of olecranon epiphysiolysis in osteogenesis imperfecta in a 12-year-old boy.
The patient fell while riding his bicycle and landed on his left hand. Radiographs showed a Salter-
Harris type-II fracture in the olecranon apophysis. He presented blue sclera and a history of three
fractures. Treatment involved tension band wiring for six months, and was uneventful. After
removal of the wirs, there was slight limitation in the range of motion. In cases of a fracture in the
olecranon apophysis, we should consider osteogenesis imperfecta, as well as the risk to any

contralateral fracture..
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