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Reverse Segond Fracture: A Clue for PCL Injury in Tibia Plateau Fracture
(Report of One Case)

" Fardin Mirzatolouei, MD

Abstract
We report a case of lateral tibia plateau fracture whose PCL avulsion was missed in primary radiographic studies.
He had also reversed type of Segond fracture in medial tibia plateau. After open reduction-internal fixation of plateau
fracture, the posterior tibia instability disclosed the PCL avulsion. Patient didn’t accept reoperation for PCL avulsion.
We confirm the primary reports about association of reverse Segond fracture with PCL injuries. This association has
not been previously reported in presence of tibia plateau fracture.
Keywords: Posterior cruciate ligament; Tibial fracture

Received: 9 months before printing ; Accepted: 2 months before printing

den bl Sluls LSt L oo sl Sensls

)Y
oy

dﬁlJAA)MoJ:ALZwJ-iM v\éjii) rb&;’JJf J"}i") 4“")'9
'(h,n,w)_&); uﬁﬂ L;:“-i Cbuw .]pl.g) C’):M”)\ L J
N S b S L5 eSS ol e 05U

S a ensls S8 o8 welsl el pl e Y

SOl slis 1S 2 Pl bl Opdisl 5 g
wlbs s S 555 Cuenl Ol Ol g8
2elos SN 6uu.<;«&;)>duﬁcbuu Ll o sl

1. Hall 2. Reverse segond

e TS 56 0ls Ky s edkd o)l il e
o5 Oga 3 sk wbline bl ol b K5 Sensls
S lsS OLes 5 Ml 148V Jle s SVl o el
Slew s s dbae 5% s Olpsal 1 (glaskas  SaS

S FaSs ol Vsg U G L5505 a3 oS 3508 4L

*Orthopaedic Surgeon, Orthopaedic Department, Urmia University of Medical Sciences, Urmia, IRAN.

Corresponding author: Fardin Mirzatolouei, MD

Shahid Motahari Hospital, No34, Shahid Asghari aly, Emamat Blvd, Urmia, Iran

Email: fardin_tolouei @yahoo.com


www.SID.ir

AY

FABL e 3 3 S
dau;a Jab) ol oS dnked uf")f"’u;'}" 44.!»_?.») u.b-L.a C)b-
Bl ol |y

&

Lo

s S5 Seasls A ol YAV L s
Sy Ay Dl 8 OF 5l an o i a8 e b
onl U eols OLES g sl ablie By SHLL L 0S5 Sansls
OLSan 5 (Il 148Vl 53 Ad sy 55l S sy SenSs
536 s S (SenSa VS e 1y e Sine 5
e S 5l e Blod w4 L5 gl s S5
LS L5505 alen b a8 &0 55 ol Sagll
S eas 53y bl bl 0 gl

s 51 @ o i SaeSs Se o5 0l

(CARY]

Sl 554 easls oo a4 el (650 S e 2

1. Sagging
2. Paul Segond

\Yq. )Lg_g Al A)Wcr.g_; o)_ga/dlﬂ\yu.an\)ﬁfwl f‘fﬂm

Sleny (B
il el 353 oa 4 4 s e YA Sl sley
O sloy 1551 53 sl Sliglas A ol (515 el Ul
OIS A 5 dide a5 SsaS1 5 05 S50 S
ISy s ol L s I S (RS (K5
L3 3 K5 b ST ey cblee bl SeS - s
b JA 5 Sasls o udl5osl (Sl G s Ol
s oS Aadad @ oS a5 S5 A5 plnil Sl (F ISC5) 5
S Jls o 5 5L il (E S2) 38 o e
s e & (LG s Sl Ay gl A el L S5O
By Oamdlsl (5 At B Lol 0l | My s
b Jude 3 5l (Sor S Cad (SUS 5 oty wbli
Jos Slow JIUE @ ey 4 T Las 5l S jasiia
JUaS 5l 85 25 S5 1 Ohejlan 5 Cdpdi |y sdoms
(0 JSE) 5500 amrl o 0 (5 IS IS S el o sl
Blas 53 55 515 sl st 355 Jle S e Ol O s

3 e 6U<" il s b g e e 4 (olLLE AT

b Jbde $N 3 3.9 58 Sgedlsl SOLLS Jos 51 b

Jossln Sy gty ablise LU,

S5y ¥ S

Jos 51 8 TTel 8 JSs

03 55 geeia |y b|| "Js.wlu.’o'w .\"JS.Z



www.SID.ir

Ad

..... Sl Gl o il e sSre  SanS

L8050 Sl fed Slew A3l c.éU(‘ ol s loyas
SAS L1 0T Bl mdls &g 4 Ol ad S50 o sSan
L5555 ek bme 3l i 5 Js sls LI daLa;,a bL,
el 0332 OF ol pon 55 ablite By O sendlsh ¢ o sSCoo
53 Db T 03,58 Shgr cbles bl Osdlsl oo e
Las Ol cpl 5 Cudls 395 g5l 51 Sl colKs s 2]
SAS L (bl dor o pon Bl Ll anls b ey S 5
SlS s O jz((jJ\..:‘)b/\.«l\)) S b a4 S
GHLL L (s DLl e sSiae L5855 45 3500 bl 55
G sl S S M O'):)b Sl bl was

3B gl

S S 4

Sl s e O a4 b Slals b
AL s SaSE ol bl Sae bl sl
Sl Ll gl e NS S XS
Al L (Saass ps ly &L‘M b, sba So4

1. Cohen 2. Escobedo

\Yq . )Lé__z Y o)Lq.s: s('.@_.r O)JJ/L‘ﬂﬁl g}.pl.u;qu\ f‘fﬁl’w

Cogon ol Sup ) 0 s b 4 S
Gilate 5 S el sles i el Ll S5 e S
Al Slan 53 S 01 e il S en
S 00l 25 2 ke W L A 0 Seass
Ll oo bl S0 53 S5 S 2 S oSl
Sl 55 255 opl 02 a5 258 sblin bl Opdlsl sl
L5555 6l s 60 el OLen 5 T(5a ) 35 eslidl
i o sSon 85555 5 1S 53 Tages S b me e sSne
s 5 0m bd IN S pused dbde LS 0ad S
#,:.:J&JQL;\\))(}Eb)kxjsg{h;dljﬂjyg;:&
S bl S G Bkes e sSae 005 pedlSe Lo
S JAFN (FaSE Jale 55 ol 5 Sl b ol w
Osedlsl 31 G20 st 05 SaSd 5 iy sblise Ly
A2l i hate J S Lo s
Ol b dynl &) poay oS L5555 L;<->/w
MCL iss LY Oyl vy SenSo opl )l > >
Cooal 8315 55 Al dopl Coge a4 Ll o 5 558 0 bl
S opl il O pasis a5l g SalSs ol

References

1. Gardner MJ, Yacoubian S, Geller D, Pode M, Mintz D,
Helfet DL, Lorich DG. Prediction of soft-tissue injuries in
Schatzker |1 tibia plateau fractures based on‘measurements
of plain radiographs. J Trauma. 2006;60(2):319-23.

2. Honkonen SE. Indications for surgicd trestment of tibia
condylefractures. Clin Orthop Relat Res. 1994;(302):199-205.

3. Marsh JL. Tibia plateau fractures. In: Bucholz RW,
Heckman JD, Court-Brown C, eds. Rockwood and Green's
fractures in adults. 7" ed. Philadelphia: Lippincott, Williams
& Wilkins; 2010. p 1783-4.

4. Yoo JH, Kim EH, Yim SJ, Lee Bl. A case of
compression fracture of medial tibia plateau and medial
femora condyle combined with posterior cruciate ligament
and pogterolateral corner injury. Knee. 2009;16(1):83-6.

5. Falciglia F, Mastantuoni G, Guzzanti V. Segond frac-
ture with anterior cruciate ligament tear in an adolescent. J
Orthop Traumatol. 2008;9(3):167-9.

6. Ollat D, Marchaland JP, Mathieu L, Barbier O,
Versier G. Isthe Segond's fracture areliable sign of anterior
cruciate ligament (ACL) tear? A case report without
associated ACL rupture. Eur J Orthop Surg Traumatol.
2009;19(3):203-6.

7. Campos JC, Chung CB, Lektrakul N, Pedowitz R,
Trudell D, Yu J, Resnick D. Pathogenesis of the Segond

fracture; anatomic and MR imaging evidence of an iliotibial
tract or anterior oblique band avulsion. Radiology. 2001;
219(2):381-6.

8. Bahk MS, Cosgarea AJ. Physical examination and
imaging of the lateral collateral ligament and posterolateral
corner of the knee. Sports Med Arthrosc. 2006;14(1):12-9.

9. Hall FM, Hochman MG. Media Segond-type
fracture: cortical avulsion off the medial tibial plateau
associated with tears of the posterior cruciate ligament
and medial meniscus. Skeletal Radiol. 1997;26(9):553-5.

10. Escobedo EM, Mills WJ, Hunter JC. The "reverse
Segond" fracture: association with a tear of the posterior
cruciate ligament and medial meniscus. AJR Am J
Roentgenol. 2002;178(4):979-83.

11. Engelsohn E, Umans H, Difelice GS. Margina fractures
of the medid tibid plateau: possible association with media
meniscal root tear. Skeletal Radiol. 2007;36(1):73-6.

12. Cohen AP, King D, Gibbon AJ. Impingement fracture
of the anteromedid tibid margin: a radiographic sign of
combined posterolaterd complex and posterior cruciate
ligament disruption. Skeletal Radiol. 2001;30(2):114-6.

13. Segond P. Recherches cliniques et expérimentaes sur
les épanchements sanguins du genou par entorse. Bureaux
du Progrés médical; 1879;7:297-9.


www.SID.ir

