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Ischial Tuberosity Fracture in a Young Athlete

Yasushi Inomata, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Children’s Medical Center

We report a rare case of an ischial tuberosity fracture in a 12-year-old boy, presenting left
buttock pain while sprinting, without trauma. The avulsion fracture was associated with temporary
sciatic nerve pain. An ischial tuberosity fracture is rare in children and can lead to sciatic nerve
symptoms. On initial examination, there was no weakness in the legs, but there was temporary
parethesia over the posterior aspect of the left leg. Radiographs and CT showed a left ischial
tuberosity avulsion fracture. At 7 days after injury, open reduction was performed with internal
fixation using 3.5 mm canulated cancellous screws. At 3 weeks postoperatively, radiographs
showed abundant callus formation, and non-weight-bearing gait was started. At 3 months
postoperatively, radiographs confirmed bone union, and he could return to sports.
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