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Original Artice
Study on insufficiency fractures of the lower extremities

Takashi Ishii*, Fumihiko Yokota*,
Toru Hirano*, and Hiroshi Ninomiya*

We evaluated the clinical features of eight cases of insufficiency fracture of the lower
extremities, exclusive of the pelvis and hip joints, that occurred in the absence of any
clear history of injury. The patients consisted of 1 man and 7 women (age of onset of
symptoms: 64—93 years, mean: 74.8 years). The fracture site was the supra conclybe of
fenur in 1 patient, the medial condyle of the tibia in 2 (3 fractures), patella in 1, distal
tibia in 8 (3 fractures), and calcaneus in 1. Osteoporosis was observed in all cases, and
five patients had a history of surgery on the lower extremities. The mean intervals
between the onset of symptoms and radiographic changes and recovery were 5.3 and 7
weelts, respectively. It is concluded that insufficiency fracture must be considered as one
of the differential diagnoses in aged patients who complain of persistent pain in the
lower extremities.

Keywords : lower extremities, insufficiency fracture, osteoporosis
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