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Avulsion of the Triceps Brachii - 3 casesreport -

In-hyeok Rhyou, M.D.*, Chae-ik Chung, M.D.,

Bo-Gun Suh, M.D., Kyung-Chul Kim, M .D.

Upper Extremity and Microsurgery Center, Department of Orthopedic Surgery,
Semyeong Christianty Hospital, Pohang, Korea

Avulsion of the triceps brachii is an uncommon injury. The usua mechanism of injury is fall onto an outstretched
hand but can occur after direct contact injuries. Diagnosis is critical and dependent on history, physical examination,
and radiological findings. Rupture of triceps brachii occurs most frequently at the tendo-osseous insertion and may be
complete or partial, and could be associated with radia head fracture. Treatments include surgical repair of the com-
plete rupture and immobilization of partial triceps rupture. We report 3 cases of triceps avulsion fractures treated by

open surgical repair with literature reviews.
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Fig. 1. (A) small avulsion lzragment is visible on lateral radiograph. (B) No remaining fibers of the triceps tendon

attached to the olecranon on sagittal T1-weighted MR image. (C) Intraoperative finding showing complete
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avulsion of the triceps tendon from the olecranon.
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Fig. 2. (A) small avulsion fragment posterior to elbow joint on lateral radiograph and associated radial head fracture
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tendon from the olecranon. (C) Limited range of motion is observed at final follow up of postoperative 1 year.
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evaluated by computed tomogram. (B) Intra-operative identification of the complete avulsion of the triceps
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fibers of the triceps tendon attached to olecranon on sagittal T1-weighted image. (B) Radiographs taken at
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Fig. 3. (A) long thin avulsion fragment posterior to elbow joint on lateral radiograph and the absence of the remaining
postoperative 6 months showing suture anchors used to repair and recreate the footprint of the triceps tendon.
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