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Surgical Treatment of Proximal Tibial Physeal Fracture and
Avulsion Fracture of Tibial Tuberosity in a Immature Dog
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Yong-kyu Im*, Hwi-Yool Kim and Byung-hyun Chung
Veterinary Medical Teaching Hospital, College of Veterinary Medicine, Konkuk University, Seoul, 143-701 Korea
*Hannam 2001 Animal Clinic

Abstract : A 8 months old female dog with the combination of a fracture of the proximal tibia (Salter-Harris type
I) with an avulsion of the tibial tuberosity was repaired with cross intramedullary pin for proximal tibial physeal
fracture, and intramedullary pin combined with tension band wire for avulsion fracture of tibial tuberosity, resulted
in complete healing. At 45 days after operation, on the radiological views, there was premature closure of growth
platc of proximal tibia and tibial tuberosity, but at 7 months no developing growing deflormities.
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Fig 1. Lateral radiograph shows proximal tibial physeal frac-
ture and avulsion of the tibial tuberosity physis in a 8 months
old female dog.
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Fig 2. Proximal tibial physeal fracture was stabilzed with
cross intramedullary pin and avulsion fracture of tibial tuber-
osity physis with intramedullary pin combined with tension
band wirc.
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Fig 3 & 4. Postoperative radiographes on removal of intramedually pins and wire at 45 days postoperatively; Fractures wete good
fixed with abundant callus and premature closure of tibial tuberosity physis and proximal tibial physis.
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