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First-Rib Fracture in a Baseball Pitcher

Jung Hoei Ku, Hyung Lae Cho, Jong Min Kim

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

First-rib fractures may be caused due to high energy direct trauma, violent muscle contracture, or chronic fatigue.
Isolated fractures are very rarely noted and may be a potential cause of nonspecific shoulder pain in overhead
athletes. Although the exact mechanism underlying first-rib fractures caused by sudden muscular contracture is still
not known, many repetitive activities have been associated with with these unique fractures. We present a case
of an acute first-rib fracture in a rookie professional baseball pitcher. He returned to the same level of throwing

in 5 months with rest and rehabilitation.
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Fig. 2. Three—dimensional reconstruction computed tomo-
graphic image showed anterior one third location of the
fracture of right first rib (arrow) and corresponding ana-
tomical weak area of subclavian groove (arrow head G)
just posterior to scalene tubercle (arrow head T) on con-
tralateral left first rib.

Fig. 1. (A) Anteroposterior chest radiograph before the injury at basic preadmission team screening examination showed
no visible fracture on the right first rib. (B) Rib radiograph just after the injury demonstrated sharp linear fracture line on
the first—rib (arrow). (C) Axial computed tomographic image clearly showed the complete fracture line (arrow, fracture of

first-rib).
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Fig. 3. Serial follow-up rib ra-
diographs of the presented case.
(A) Fracture line was more evi-
dent in 3 weeks after the injury
and (B) 6 weeks, (C) 9 weeks,
(D) 12 weeks radiograph showed
callus formation and marginal
sclerosis of the fracture end. (E)
Eighteen weeks after the injury,
radiographic healing was identi—
fied and the pitching perform-
ance program was initiated. (F)
Chest radiograph in regular check—
up 10 months after the injury
demonstrated the healing and
remodeling of the fracture site.
Arrows indicate the fracture of
first-rib.
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