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Fig. 1. The configuration of the hamstring muscles in both
legs is not consistent. The medial hamstring muscle semimembranosus, and biceps femoris muscles. The
group of the right leg is loose and flat due to a loss of sciatic nerve is anterior to the atrophic muscles.

tension cause by the ruptured muscle.

Fig. 3. Photograph showing two transverse incisions. The Fig. 4. AP radiograph of the right hip after operation. The

proximal incision was made 1 cm below the ischial hamstring was secured using two suture anchors.
tuberosity and the distal incision was made 8 cm
below the proximal incision which corresponds to the

proximal end of the retracted muscle.
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= ABSTRACT =

Sciatic Nerve Injury Following a Delayed Surgical
Procedure for the Hamstring Muscle Avulsion
from the Ischial Tuberosity
- A Case Report -

Hui Taek Kim, M.D., Chong Il Yoo, M.D., Pyung Ju Yun, M.D., and Jong Seo Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

Avulsion of the hamstring tendon from the ischial tuberosity is common in many sports, especially
with younger athletes. The injury results from a sudden forceful flexion of the hip joint when the knee
is extended and the hamstring muscles powerfully contracted. Early diagnosis and surgical repair with
reattachment of avulsed muscles to the ischial tuberosity restore function and correct deformity. But,
a delay in the diagnosis and treatment leads to a poor result functionally and clinically. Complication,
such as heterotopic ossification and failure of the fixation, etc., were reported following a surgical
procedure for this injury. However, sciatic nerve injury has not been reported in the literature,

We report our experience of a sciatic nerve palsy after surgery that was performed three months after

that the initial injury.

Key Words : Hamstring, Avulsion fracture, Ischial tuberosity, Sciatic nerve injury
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