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Fig. 1. Radiograph and MRI of 16-year-old patient obtained after 1st trauma (A) Lateral radiograph of the left knee shows no bony
abnormality. (B) Corresponding T2-weighted sagittal MR image shows bone bruise of the proximal tibia, soft tissue injury of
the anterior portion of the patella and edema of the ACL.

Fig. 2. Radiograph and MRI of the same patient obtained after 2nd trauma (A) Lateral radiograph of the left knee shows a thin seeve
fracture of the superior pole of the patella and normal patellar alignment. (B) Corresponding T2-weighted sagittal MR image
shows a thin sleeve fracture of the superior pole of the patella with the localized hemorrhage in the gap between the patella
and quadriceps tendon.
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Fig. 3. Lateral radiograph at 3 months after the operation
shows the healed sleeve fracture of the superior pole.
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=ABSTRACT =

Superior Pole Sleeve Fracture of the Patella in Children
- A Case Report -

Ki-Choul Kim, M.D., Gil-Yeong Ahn, M.D., ll-Hyun Nam, M.D., Gi-Hyuk Moon, M.D.,
Yeong-Hyun Lee, M.D., Jae-Hoon Lee, M.D.

Department of Orthopedic Surgery, Pohang St. Mary’s Hospital, Pohang, Korea

Patellar fractures in children represent less than 2% of all patellar fractures including adults, and
occur about 1% of all pediatric fractures. Because of property of the growing patella, osteochondral or
avulsion fractures are more common in children and the most common type of patellafracturein chil-
drenis sleeve fracture.

Avulsion or sleeve fractures of the patella in children can occur at the superior or inferior pole of the
patella. Most reported cases of sleeve fracture are involving the inferior patellar pole, but involving
the superior patellar poleisvery rare.

We experienced a case of sleeve fracture occurred at the superior pole of the patellain a sixteen-year-
old boy and report this case with literature review.

Key Words: Patella, Sleeve fracture, Superior pole
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