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Morel-Lavallée lesion accompanied with intertrochanteric fracture: a case report and literature review /ZHANG
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Abstract: Morel-Lavallée lesion is a serious degloving injury of deep soft tissue, which often occurs in the bony eminence
of the extremities, usually accompanied with fractures. The rate of clinical misdiagnosis or failure to diagnose is high, which
brings serious negative impacts on the patients. In the clinical treatment for the Morel-Lavallée lesion combined with fractures,
the unique features of soft tissue injury determine that the treatment for this kind of fracture is different from the conventional
one, and specific considerations should be taken for selection of internal fixation, the limitation of surgical incision and the com-
plication secondary to the serious soft tissue injury. In combination with previous treatment experience, we reported a typical
case of Morel-Lavallée lesion accompanied with intertrochanteric fracture, summarized the diagnosis and treatment process and
reviewed the relevant literature. At present, the clinical diagnosis is still highly concealed, and the clinicians lack sufficient at-

tention to this injury. In addition, personalized treatment options should be selected according to different types, stage and ex-

tent of the lesion. Therefore, we report on this type of lesion in order to supply a reference to clinicians.
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