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Traction apophysitis of the olecranon
A case report
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Several examples of traction apophysitis occurring in ath-~~everal examples of traction apophysitis occurrmg m ath-
letic adolescents have been well-described.’-3 Little League
pitchers can develop medial epicondylitis, jumpers and

sprinters may develop pain over their tibial tubercle associated
with radiographic evidence of fragmentation of this apophyseal
center, and fragmentation of the calcaneal apophysis has been
noted in runners. Additionally, the patella, not an apophysis
but yet unusual in its location between two strong tendinous
structures, was found by Sinding-Larsen’ in 1921 to be the site
of painful, irregular ossification in athletically active boys from
10 to 14 years of age. This condition affects primarily the lower
patellar pole but occasionally is seen at the proximal pole and
is associated with swelling of the soft tissues overlying the
patella.

In this paper, we describe yet another traction apophysitis-
that of the proximal ulnar apophysis in an adolescent diver
who placed repeated stress on this growth center by forceful
triceps contraction to stabilize his elbow upon entry into the
water.

CASE REPORT

The patient is a 15-year-old right-handed boy who has been
diving competitively since he was 6 years old. He has concen-
trated on 10-m tower dives during the last 6 years. His speed
at water impact has been registered at 40 mph.
One year ago he began complaining of pain and tenderness

associated with swelling over the tip of his right olecranon. The
pain increased with severity, especially with tower diving, and
decreased with rest. On physical examination he had pain and

swelling over the tip of his right olecranon but had a normal
range of motion. Radiographic films of his right elbow dem-
onstrated fragmentation and irregularity of the tip of the
proximal apophysis of the right olecranon with overlying soft
tissue swelling.
The patient was treated with rest alone, with gradual reso-

lution of pain over a 6- to 8-week period. Following relief of
his symptoms, he returned to diving with only occasional
symptomatology. His present range of motion remains normal.
Repeated radiographs taken at 2, 6, and 10 months demon-
strated progressive consolidation (healing) of the avulsed frag-
ment (Fig. 1).

COMMENT

Because of the high speed at which this young diver hits the
water, he needs maximal triceps contraction to stabilize his
elbow during head-first entry. Repeated forceful contractions
of his triceps presumably placed significant stress on the triceps
insertion which resulted in fragmentation of the tip of the
olecranon apophysis. This mechanism of injury is reminiscent
of the mechanism which resulted in the traction apophysitis of
the tibial tubercle, the medial epicondyle, the calcaneus, and
the patella.
The only previously reported case of a traction apophysitis

of the olecranon we found is in a survey by Francis et al.5 of
328 former Little League participants. Of the seven boys dem-
onstrating residual radiographic changes in their throwing arm,
one had a small partially reunited avulsion of the olecranon
process. No mention was made as to whether or not this boy
had been symptomatic during his career in Little League.
The etiology of these traction apophysites remains unclear.

Turek6 suggested that repeated stresses cause interruption of
the blood supply to the involved area. This interruption results
in a localized area of avascular necrosis noted radiologically as
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Fig. L Radiographs taken at initial visit (a), and at 2 months
(b) and 10 months (c) after initial presentation. There appears to
be progressive consolidation of an avulsed apophyseal fragment.

fragmentation. This lesion may instead be an avulsion fracture
of the tip of the apophysis or a partial tearing of the tendinous
insertion into the apophysis with resultant calcification .7 Frac-
ture through the apophysis has been previously reported in the
olecranon,~ the medial epicondyle,9 and the tibial tubercle.’o
Symptoms of traction apophysitis typically improve with

rest; the only residual is occasionally a prominence of the
affected part. No untoward effects have been reported if chil-
dren with apophysitis of the tibial tubercle or medial epicon-
dyle are allowed to return to their activity when they are
symptomatically improved. In our case, consolidation of the
fragmentation of the tip of his olecranon was noted radiograph-
ically after a period of rest. Consolidation corresponded with
clinical improvement.
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