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Fig.1 A 15-year-old male patient with an avulsion fracture of the right sciatic tubercle 1a. Preoperative X-ray showed an avulsion fracture of the right

sciatic tubercle  1b. Preoperative CT examination showed avulsion fracture of the right sciatic tubercle , fracture end obvious displacement  1e¢. X-ray on

the 2nd day after operation showed fracture had been reduced and the fracture end was well-aligned ~1d. X-ray at 3 months after the operation showed

fracture end was well aligned and the fracture line was blurred  1e,1f. Activity was normal at 12 months after operation
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