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Easily misdiagnosed as avulsion fracture of lateral tibial plateau:a case report DU Wei-bin,SHEN Fu-xiang,HU Yun-
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Fig.1 Patient, male,58 years old,left Gerdy nodules avulsion fracture with iliotibial band ,medial
meniscus , anterior cruciate ligament , lateral collateral ligament ingury ~ 1a. Preoperative AP X ray
showed lateral left tibial plateau avulsion fracture 1b,1c. Preoperative CT on different quadrant
showed lateral left tibial plateau avulsion fracture 1d. Preoperative three-dimensional reconstruc-
tion CT showed lateral left tibial plateau avulsion fracture 1e,1f,1g. Preoperative MRI showed

medial meniscus of left knee, anterior cruciate ligament , lateral collateral ligament ingury , and later-

al left tibial plateau avulsion fracture 1i,1g. Preoperative three-dimensional reconstruction CT ro-
tated 90°measured the maximum length of left knee fracture block on the upper lateral part of left knee Gerdy nodule 1h,1i. Terminus of left knee ili-

otibial band was fracture and the fracture block adheres to it in operation 1j. Anchor was used to repair iliotibial band and fixed fracture block in opera-

tion
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Fig.1 Patient,male,58 years old,left Gerdy nodules avulsion fracture with iliotibial band, medial
meniscus, anterior cruciate ligament, lateral collateral ligament ingury 1k. Postoperative AP X-ray
at 1 year showed lateral left tibial plateau fracture healed well ~1m. Preoperative three-dimensional
reconstruction CT rotated 90°measured fairly large fracture block on the upper lateral part of right

knee Gerdy nodule and compared with left side  1n. Review preoperative MRI showed left iliotibial

band injury
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