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ABSTRACT

Introduction: Avulsion fractures of the anterior inferior iliac spine (AllS), anterior superior iliac spine (ASIS), tuberositas ischii, iliac apophysis, and
reflected head of rectus occur in children because of apophyseal cartilage failure. In this report, we present two cases of avulsion fractures of
the AllS and tuberositas ischii.

Case Report: Two amateur football players who are 15 and 16 years old presented to an emergency clinic with groin pain after kicking the
ball during a football match. Their passive hip motions were normal, whereas active hip motions were painful and right groins were painful
during deep palpation. Radiological examinations revealed avulsion fracture of AllS in one patient and avulsion fracture of the tuber ischium
in the other patient. We started analgesic treatment in both patients with them lying in the supine position with the hip in 45 degree flexion.
Patients were mobilized after 2 weeks with elbow crutches. Four weeks later, we started active hip motions.

Conclusion: Avulsion fractures of the ASIS and tuber ischiadicum are rare cases in adolescent sportsmen. These injuries can easily be
overlooked or misdiagnosed. A delay in diagnosis may cause hip pain and lower the performance of sportsmen.
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Introduction

There are many studies about avulsion fractures of the pelvic ring that occur on the apophysis of the anterior inferior iliac spina (AllS),
anterior superior iliac spina (ASIS), tuber ischiadicum, iliac crest, and symphysis pubis. Avulsion injuries, including those to the pelvic
ring, often can be seen in adolescent sportsmen, whereas they are less frequently reported in adults and patients with cerebral palsy
(1,2). Apophysis avulsion fractures in young sportsmen occur because of over-muscle contractions in muscle-bone connections (3).
ASIS and AllS avulsion fractures are frequently seen in sportsmen (4). We aimed to report the conservative therapy results of two pa-
tients with avulsion fractures of the AllS and tuber ischiadicum.

Case Reports

An amateur football player, 15 years of age, presented to an emergency clinic with groin pain after shooting during a football match.
His passive and active hip motions were both painful, and there was extreme pain on his tuber ischiadicum during palpation. Radio-
logical examinations showed avulsion fracture of the tuber ischiadicum (Figure 1). The other patient was a 16-year-old amateur football
player. His passive hip motions were full, whereas active hip motions and right groin were particularly painful during deep palpation.
Radiological examinations revealed avulsion fracture of AllS (Figure 2). We started analgesic treatment in both patients and gave lying
position while hip was in 45 degree flexion. Patients were mobilized after 2 weeks with elbow crutches. Four weeks later, we started
active hip motions. We took a detailed informed consent from both patients.

Discussion

Apophysis is a special ossification center next to the immature skeletal system, near joints, and lets the bones | growth peripherally. Also,
primarily, they are growth plates that respond to tensile stress. Large muscles and muscle groups originate or connect to bones from these
locations. Sudden contractions of these muscles can cause avulsion fractures (5). Pelvic apophysis ossification is seen during the adoles-
cent period; therefore, avulsion fractures are seen more often during this period (6). In our study, both patients were in the adolescent age
group. Although the avulsion fractures of the ischium are caused by contractions of hamstrings and adductors during hip flexion, AllS and
ASIS avulsions are caused by the contractions of rectus femoris, Sartorius, or tensor fascia lata during hip extension or knee flexion. AllS,
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Figure 1. a-c. Tuber ischium avulsion fracture on pelvic anterior-
posterior radiography and pelvic tomography (a, b). Pelvic anterior-
posterior radiography after 1 month (c).*

Figure 2. a-c. AlIS avulsion fracture in pelvic anterior-posterior
radiography and pelvic tomography (a, b). Pelvic anterior-posterior
radiography after 1 month (c).*

ASIS, and tuber ischiadicum are the most common anatomic locations of
apophysis injury (7). Avulsion fracture of AllS is the result of uncoordinated,
powerful, sudden contracture of the rectus femoris muscle (8). Generally,
it is seen in the early adolescent period or active people. Patients gener-
ally describe a “pop” or “snap” sound with acute pelvic avulsion fracture.
Subsequently, a tense pain and muscle function defect would develop.
The radiologic appearance of the avulsion fracture of AllS is characteristic.
Severed fracture would generally be in the shape of a crescent or triangle.
Avulsed part of the fracture would generally be displaced to inferior mini-
mally (2). The most common complications in patients with conservative
therapy are exocytosis, non-union, and resistant pain. Surgery should be
planned in patients who wish to have an early return to their normal ac-
tivities, fracture bigger than 2 cm, non-union, or exocytosis. Conservative
therapy includes non-steroid anti-inflammatory use and bed rest in the
early period, followed by physical therapy in a few weeks. After the first
week, mobilization can be allowed with crutches (9). Any activity should
be avoided in cases with severe pain (5). Complete recovery is reported
between 3 weeks and 4 months (8).

Conclusion
Avulsion fractures of the ASIS and tuber ischiadicum are rare cases in
adolescent sportsmen. These injuries can easily be overlooked or misdi-

agnosed. A delay in diagnosis may cause hip pain and lower the perfor-
mance of sportsmen.
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