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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 tibiainstability 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
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