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Fig. 1. Clinical photograph of the patient before the operation.
Note the asymmetric absent anterior axillary fold on the
affected (left) side.
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Fig. 2. Axia T1-weighted MR image at the level of the proxi-
mal humerus. The pectoralis major tendon is detached
medially from the normal insertion site and attenuated
(white arrow). Adjacent area of white arrow reflect
hematoma and fatty infiltration.
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Fig. 3. Operative photograph. The pectorais mgjor tendon is com-
pletely ruptured from lateral lip of bicipital groove. The
stumps are grasped with 3 pairs of No.2 Ethibond suture.
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=ABSTRACT =

Rupture of the Pectoralis Major Muscle
During Bench-pressing
-A Case Report-

Byung-lll Lee, M.D., Sai-Won Kwon, M.D., Hyun-Uk Lee, M.D., Ho-Rim Choi, M.D.,
Hyung-Suk Choi, M.D., Jun-Bum Kim, M.D., Kyoung-Dae Min, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

Rupture of the pectoralis major muscle may occur in youngers or athletes associated with extreme
sports, especialy during the weight training. It is uncommon, but the incidence is increased by the
recent growth of athletic population. According to the drift, variable methods of operative treatment
for the functional and cosmetic recovery are introduced. We report a case of pectoralis major muscle
rupture which was successfully repaired using transosseous repair and suture anchors five months
after theinitial injury during the bench-pressing.

Key Words:. Pectoralis major, Muscle rupture, Repair

Address reprint requests to Sai-Won Kwon, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Cheonan Hospital
23-20 Bongmyung-dong, Cheonan, Chungnam 330-721, Korea

TEL: 82-41-570-3639, FAX: 82-41-572-7234, E-mail: osos@schch.co.kr




